NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Priming  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  f 300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi- 
duals and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health. 

Vol . 19,  No.  1 
January  5,  1990 


to*- 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


Vol . 19,  No.  1 , January  5,  1990 


NOTICES 

SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES  IN  BIOMEDICAL  AND 

BEHAVIORAL  RESEARCH  SUPPORTED  BY  ADAMHA  1 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  MENTAL  HEALTH 

REVISIONS  IN  THE  SALARY  SCHEDULE  FOR  ADAMHA  RESEARCH  CAREER  AWARDS  3 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  MENTAL  HEALTH 

DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 

EVALUATION  OF  CHEMOPREVENTIVE  AGENTS  BY  IN  VIVO  SCREENING  ASSAYS 

(RFP/MA)  4 

National  Cancer  Institute 
Index:  CANCER 

ORGANIC  CHEMICAL  AND  BIOCHEMICAL  SYNTHESIS  AND  PHARMACOLOGICAL 

FORMULATION  OF  CHEMOPREVENTIVE  AGENTS  (RFP/MA)  4 

National  Cancer  Institute 
Index:  CANCER 

EFFICACY  STUDIES  OF  CHEMOPREVENTIVE  AGENTS  IN  ANIMAL  MODELS  (RFP/MA)  5 

National  Cancer  Institute 
Index:  CANCER 

ASSIST  CANCER  PREVENTION  (AMERICAN  STOP  SMOKING  INTERVENTION  STUDY 

FOR  CANCER  PREVENTION)  (RFP)  6 

National  Cancer  Institute 
Index:  CANCER 

CHILD  HEALTH  RESEARCH  CENTERS  (RFA  90-HD-03)  6 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

SYNTHESIS  OF  COMPOUNDS  FOR  BORON  NEUTRON  CAPTURE  THERAPY  (RFA  90-CA-06)  8 

National  Cancer  Institute 
Index:  CANCER 

PRESCRIBE  FOR  HEALTH  (RFA  90-CA-04)  9 

National  Cancer  Institute 
Index:  CANCER 

PLANNING  AND  DEVELOPMENT  FOR  PROTON  THERAPY  RESEARCH  AND  TREATMENT 

FACILITIES  (RFA  90-CA-07)  10 

National  Cancer  Institute 
Index:  CANCER 

NATIONAL  COOPERATIVE  INNER-CITY  ASTHMA  STUDY  (RFA  90-AX-02)  11 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


NOTICES 


SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES  IN  BIOMEDICAL  AND  BEHAVIORAL 

RESEARCH  SUPPORTED  BY  ADAMHA 

P.T.  34,  FF;  K.W.  0710030,  0404000,  1014006 
Alcohol,  Drug  Abuse  and  Mental  Health  Administration 
BACKGROUND 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  currently 
provides  opportunities  for  minorities  through  regular  research  grant  programs 
of  its  component  Institutes,  National  Institute  on  Drug  Abuse  (NIDA),  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the  National  Institute 
of  Mental  Health  (NIMH),  and  through  other  special  initiatives.  The  ADAMHA 
recognizes  the  need  to  increase  the  number  of  underrepresented  minority 
scientists*  participating  in  biomedical  and  behavioral  research. 

ADAMHA  hereby  notifies  all  Principal  Investigators  holding  NIDA,  NIAAA  or  NIMH 
research  grants  of  the  availability  of  funds  for  administrative  supplements 
designed  to  provide  a continuum  of  support  for  underrepresented  minority 
scientists  and  students.#  These  supplements  may  support  research  experience 
for  minority  undergraduate  students,  graduate  research  assistants,  and 
minority  investigators.  The  aim  of  these  programs  is  to  attract  and  encourage 
these  minority  individuals  to  pursue  biomedical  and  behavioral  research 
careers  in  areas  within  the  missions  of  all  the  awarding  components  of  ADAMHA 
by  providing  supplemental  funds  to  ongoing  research  grants. 

The  ADAMHA  anticipates  that  by  providing  these  scientific  opportunities  at 
specific  points  in  the  research  career  development  of  minorities,  it  will 
substantially  increase  numbers  of  minorities  in  biomedical  and  behavioral 
research  holding  ADAMHA  grants. 

* For  the  purpose  of  these  announcements,  underrepresented  minority 
investigators,  hereinafter  referred  to  simply  as  minorities,  are  defined  as 
individuals  belonging  to  a particular  ethnic  or  racial  group  which  has  been 
determined  by  the  grantee  institution  to  be  underrepresented  in  biomedical  or 
behavioral  research.  Awards  will  be  limited  to  citizens  or  noncitizen 
nationals  of  the  United  States.  In  awarding  supplements,  ADAMHA  will  give 
priority  to  projects  involving  Black,  Hispanic,  Native  Americans,  Pacific 
Islanders  or  other  ethnic  or  racial  group  members  who  have  been  found  to  b© 
underrepresented  in  biomedical  or  behavioral  research  nationally. 

# This  program  supersedes  the  Minority  Research  Program  (Administrative 

Supplements)  of  NIAAA  and  NIDA. 

GENERAL  PROVISIONS 

In  all  cases,  the  proposed  supplements  must  be  to  support  research  experience 
which  will  be  an  integral  part  of  the  approved  ongoing  research  of  the  parent 
grant.  As  part  of  this  research  experience,  the  minority  individual  must  be 
given  the  opportunity  to  interact  with  individuals  on  the  parent  grant,  to 
contribute  intellectually  to  the  research  and  to  enhance  his/her  research 
skills  and  knowledge  regarding  the  particular  area  of  biomedical  or  behavioral 
science.  Furthermore,  the  Principal  Investigator  must  demonstrate  a 
willingness  and  understanding  that  the  purpose  of  the  award  is  to  enhance  the 
research  capability  of  the  minority  student  or  faculty  member,  and  that  the 
research  experience  is  intended  to  provide  opportunities  for  minority 
individuals  to  develop  as  independent,  competitive  research  investigators. 
Awards  will  be  made  consistent  with  the  goals  of  strengthening  the  existing 
research  program  and  the  overall  programmatic  balance  of  the  funding  agency. 

Specific  information  concerning  eligibility,  provisions,  application 
procedures,  and  review  and  award  criteria  for  the  individual  programs  is  set 
forth  in  "Guidelines  for  Supplements  for  Underrepresented  Minorities  in 
Biomedical  and  Behavioral  Research  Supported  by  ADAMHA."  Copies  of  these 
guidelines  can  be  obtained  from  staff  persons  whose  names  appear  at  the  end  of 
this  announcement. 

ELIGIBILITY 

Any  Principal  Investigator  at  a domestic  institution  holding  an  active  RQ1, 
R18,  R37,  P01,  P50,  U01,  or  U10,  which  has  a minimum  of  two  years  of  research 
support  remaining  at  the  time  of  a requested  supplemental  award,  is  eligible 
to  submit  a request  for  an  administrative  supplement  to  the  awarding  component 
of  the  parent  grant.  The  purpose  of  the  request  will  be  to  support  a minority 
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undergraduate  student,  graduate  research  assistant  or  faculty  member  to 
participate  in  ongoing  research  projects. 

APPLICATION  PROCEDURES 

A request  for  a supplement  may  be  submitted  at  any  time.  In  making  requests, 
the  grantee  institution,  on  behalf  of  the  Principal  Investigator  of  the  parent 
grant  and  in  cooperation  with  the  minority  individual,  should  submit  the 
request  for  supplemental  funds  directly  to  the  project  officer  for  the  parent 
grant . 

REVIEW  AND  AWARD  CRITERIA 

The  staff  of  the  particular  awarding  component  will  review  requests  for 
supplements  using  the  following  general  criteria:  (1)  the  qualifications  of 
the  minority  individual  including  career  goals,  prior  research  training  and 
experience;  (2)  plans  for  the  proposed  research  experience  in  the  supplemental 
request  and  its  relationship  to  the  parent  grant;  (3)  assurance  from  the 
Principal  Investigator  that  the  experience  will  enhance  the  research 
potential,  knowledge  and/or  skills  of  the  minority  individual;  and  (4) 
assurance  from  the  Principal  Investigator  that  the  activities  of  the  minority 
individual  are  an  integral  part  of  the  project. 

FUNDING 

The  decision  to  fund  a supplement  will  take  approximately  four  to  six  weeks 
from  the  time  the  request  is  submitted.  Within  the  first  budget  period,  funds 
will  be  provided  as  an  administrative  supplement  to  the  parent  grant.  In 
subsequent  years,  continued  funding  for  the  supplement  always  is  contingent  on 
funding  of  the  parent  grant  and  cannot  extend  beyond  the  current 
non-competitive  segment  of  the  parent  grant. 

1 . RESEARCH  SUPPLEMENTS  FOR  MINORITY  UNDERGRADUATE  STUDENTS 

This  research  grant  supplement  provides  an  opportunity  for  any  minority 
undergraduate  student  interested  in  biomedical  or  behavioral  research  to 
conduct  research  at  a research  institution  during  the  summer  or  other  period, 
apart  from  an  academic  program.  The  student  may  be  affiliated  with  either  the 
applicant  institution  or  any  other  academic  institution. 

2.  RESEARCH  SUPPLEMENTS  FOR  MINORITY  GRADUATE  RESEARCH  ASSISTANTS 

Any  minority  graduate  student  affiliated  with  the  applicant  institution  who  is 
actively  pursuing  a doctoral  degree  in  one  of  the  biomedical  or  behavioral 
sciences  is  eligible  for  consideration. 

The  objective  of  this  program  is  to  reach  out  to  potential  minority 
researchers  in  biomedical  and  behavioral  sciences  and  give  them  an  opportunity 
for  further  development  of  research  capability  leading  to  independence  as  a 
researcher . 

3.  RESEARCH  SUPPLEMENTS  FOR  MINORITY  INVESTIGATORS 

These  supplements  provide  either  short  or  long-term  research  support  for 
minority  faculty  members  to  enhance  their  research  skills  leading  to  an 
independent  research  career.  The  minority  investigator  may  be  affiliated  with 
either  the  applicant  institution  or  any  other  institution.  The  investigator 
must  have  a doctoral  degree,  be  beyond  the  level  of  a research  trainee  and  be 
a member  of  the  faculty  with  at  least  one  year  of  postdoctoral  experience. 

The  recipient  must  make  at  least  a two-year  commitment  to  the  research 
project.  The  minority  investigator  may  participate  in  the  conduct  of  research 
for  several  intensive  periods  ( e . g . , 3-5  months  during  each  year)  or  at  a 
minimum  of  30  percent  effort  throughout  the  year.  The  maximum  period  of 
support  is  4 years. 

INQUIRIES 

Principal  Investigators  interested  in  participating  in  these  programs  are 
encouraged  to  contact  the  awarding  component  project  officer  for  the  parent 
grant.  For  general  information  about  the  ADAMHA  programs  and  initiatives  for 
underrepresented  minorities  in  biomedical  and  behavioral  research,  please 
contact  the  following  staff  person  in  the  appropriate  awarding  component: 


Vol . 19,  No.  1,  January  5,  1990  - Page  2 


Delores  L.  Parron,  Ph.D. 

Associate  Director  for  Special  Populations 
NIMH 

5600  Fishers  Lane,  Room  17C-16 
Rockville,  Maryland  20857 
Telephones  (301)  443-2847 
FAX:  (301)  443-6893 

Ernestine  Vanderveen,  Ph.D. 

Associate  Director,  Division  of  Basic  Research 
NIAAA 

5600  Fishers  Lane,  Room  14C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1273 

Catherine  Bell-Bolek 

Associate  Director  for  Special  Populations  Research 
NIDA 

5600  Fishers  Lane,  Room  10-105 
Rockville,  MD  20857 
Telephone:  (301)  443-0441 


REVISIONS  IN  THE  SALARY  SCHEDULE  FOR  ADAMHA  RESEARCH  CAREER  AWARDS 

P.T.  34;  K.W.  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
National  Institute  on  Drug  Abuse 
National  Institute  of  Mental  Health 

This  is  to  provide  notice  of  a change  in  the  basis  for  calculating  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration's  (ADAMHA' s)  salary 
contribution  on  research  career  awards,  beginning  with  awards  made  from  Fiscal 
Year  1990  funds.  This  notice  supersedes  a notice  which  appeared  in  the  NIH 
Guide  for  Grants  and  Contracts  (Vol.  18,  No.  28)  on  August  18,  1989,  and 
pertains  to  the  following  funding  mechanisms: 


Research  Scientist  Development  Award,  Level  X*  KOI 
Research  Scientist  Development  Award,  Level  II  K02 
Research  Scientist  Award  K05 
NIMH  Academic  Awards  K07 
NIMH  Clinical  Investigator  Award*  K08 
NIMH  Physician  Scientist  Award*  K1 1 
Scientist  Development  Award  for  Clinicians  K20 
Scientist  Development  Award  K21 


Based  on  the  revised  policy,  ADAMHA' s contribution  to  the  salary  will  be 
calculated  using  the  following  table: 

Base  Institutional  Salary  ADAMHA  Contribution 

Up  to  $45,000  100  Percent  of  the  Base 

Institutional  Salary 

$45 ,001 -$60 ,000  $45,000 

$60,001  and  Above  75  percent  of  the  Base  Institutional 

Salary  up  to  a Maximum  of 
$75,000 

This  policy  is  based  on  the  assumption  that  awardees  will  make  an  essentially 
"full-time"  (at  least  80  percent)  commitment  to  research  and  research  related 
activities.  Therefore,  no  percentage  time  factor  will  be  used  to  determine 
the  ADAMHA  contribution  to  the  candidate's  salary. 

* Note:  No  new  KOI,  K08,  or  K1 1 awards  have  been  made  since  Fiscal  Year  1989. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EVALUATION  OF  CHEMQPREVENTIVE  AGENTS  BY  IN  VIVO  SCREENING  ASSAYS 

RFP/MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CN-Q5248-20 
P.T.  34;  K.W.  0740018,  0755010,  0715035 
National  Cancer  Institute 

Master  Agreements  will  be  awarded  for  contractors  capable  of  conducting  in 
vivo  screening  studies  in  laboratory  animals  (primarily  rats  and  mice)  using 
gavage  and  other  routes  of  administration  of  designated  chemoprevent ive  agents 
in  animal  models.  Contractors  may  utilize  any  carcinogenic  mechanism  that  is 
consistent  with  the  Evaluation  Criteria,  such  as  the  administration  of 
carcinogens,  promoters,  hormones,  irradiation,  cells,  or  other  carcinogenic 
agents.  This  research  will  be  performed  under  cost-reimbursement  and/or 
fixed-price  Master  Agreement  Orders  (MAQs).  Offerors  will  not  be  considered 
eligible  for  award  unless  they  can  conduct  specific  individual  MAOs  in 
accordance  with  the  Food  and  Drug  Administration  Good  Laboratory  Practice 
Regulations  in  facilities  that  are  operated  in  compliance  with  the  NIH  Guide 
for  the  Care  and  Use  of  Laboratory  Animals,  the  Animal  Welfare  Act  as 
administered  by  the  US  Department  of  Agriculture,  and  the  U.S.  Government 
Principles  for  Utilization  and  Care  of  Vertebrate  Animals  Used  for  Testing 
Research  and  Training.  The  purpose  of  this  acquisition  is  to  qualify 
additional  contractors  to  an  existing  pool  of  Master  Agreement  Holders.  There 
are  currently  eight  (8)  qualified  contractors  in  the  pool.  The  period  of 
performance  of  the  Master  Agreement  pool  runs  through  December  30,  1991,  which 
also  would  be  the  expiration  date  for  new  Master  Agreement  Holders.  It  is 
estimated  that  up  to  four  (4)  Task  Orders  per  year  will  be  issued  pursuant  to 
the  Master  Agreement  contracts. 

Date  of  issuance  of  the  RFP/Master  Agreement  Announcement  will  be 
approximately  January  8,  1990,  and  responses  will  be  due  by  February  16,  1990. 

Copies  of  RFP  No.  NCI-CN- 05248-20  may  be  obtained  by  sending  a written  request 
to : 

Mr.  Charles  E.  Lerner,  Contract  Specialist 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 


ORGANIC  CHEMICAL  AND  BIOCHEMICAL  SYNTHESIS  AND  PHARMACOLOGICAL  FORMULATION  OF 

CHEMQPREVENTIVE  AGENTS 

RFP/MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CN-05250-20 
P.T.  34;  K.W.  0740018,  1003006,  1003012,  0710100 
National  Cancer  Institute 

Master  Agreements  will  be  awarded  for  contractors  capable  of  operating  a 
laboratory  for  synthesis  and/or  formulation  of  chemoprevent ive  agents 
according  to  the  four  (4)  task  areas  described  as  follows:  Task  I — Synthesis 
of  bulk  quantities  of  chemoprevent ive  agents  under  GMP  conditions  for  clinical 
evaluation.  Task  II — Synthesis  and  formulation  of  chemoprevent ive  agents  for 
in  vitro  and  in  vivo  screening,  efficacy,  and  safety  evaluations.  Task 
III--Product ion  of  experimental  and  bulk  GMP  formulations  and  drug  delivery 
systems  for  chemoprevent ive  agents.  Task  IV- -Preparation  of  radiolabeled 
chemoprevent ive  agents  for  preclinical  and  clinical  studies.  Offerors  must 
submit  a separate  proposal  for  each  task  area  but  can  submit  proposals  for  any 
or  all  of  the  above  task  areas.  All  Master  Agreement  Holders  in  each  pool 
will  be  eligible  to  compete  for  Master  Agreement  Orders  issued  during  the 
period  of  performance.  The  purpose  of  this  acquisition  is  to  qualify 
additional  contractors  to  an  existing  pool  of  Master  Agreement  Holders. 
Currently  there  is  only  one  qualified  contractor  in  the  pool.  The  period  of 
performance  of  the  Master  Agreement  pool  runs  through  January  1995,  which  also 
would  be  the  expiration  date  for  new  Master  Agreement  Holders.  It  is 
estimated  that  up  to  four  (4)  Task  Orders  per  year  will  be  awarded  in  each 
task  area,  per  year. 

Date  of  issuance  of  the  RFP/Master  Agreement  Announcement  will  be 
approximately  January  12,  1990,  and  responses  will  be  due  by  February  16, 

1990. 
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Copies  of  RFP  No.  NCI-CN-0525Q-2Q  may  be  obtained  by  sending  a written  request 
to  : 

Mr.  Charles  E.  Lerner,  Contract  Specialist 

National  Institutes  of  Health 

National  Cancer  Institute 

Research  Contracts  Branch,  NCI 

Executive  Plaza  South,  Room  635 

Bethesda,  Maryland  20892 

Telephone;  (301)  496-8603 


EFFICACY  STUDIES  OF  CHEMOPREVENTIVE  AGENTS  IN  ANIMAL  MODELS 

RFP/MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE;  NCI-CN-05249-20 
P.T.  34;  K.W.  0740018,  0755020,  0715035 
National  Cancer  Institute 

Master  Agreements  will  be  awarded  for  contractors  capable  of  evaluating  the 
efficacy  of  various  designated  chemoprevent ive  agents  at  several  dose  levels 
in  animal  models  and  of  refining  and  improving  animal  test  models  for 
chemoprevent ive  studies.  The  emphasis  of  the  activity  will  be  to  take  initial 
leads  on  designated  agents  and  expand  the  data  base  as  to  the  spectrum  of 
carcinogens,  spectrum  of  target  sites  and  range  of  species.  These  agents 

have  previously  been  evaluated  for  chemoprevent ive  activity  in  various  in 
vitro  tests  and  in  a limited  number  of  in  vivo  studies.  However,  before  a 
decision  can  be  made  as  to  their  suitability  for  Phase  I clinical  trials, 
their  efficacy  and  bioavailability  must  be  evaluated  in  various  animal  models. 
Agents  to  be  tested  are  potentially  hazardous.  The  animal  model  systems  also 
involve  the  use  of  carcinogens.  Laboratory  practices  shall  be  employed  which 
will  maintain  any  element  of  risk  to  personnel  at  an  absolute  minimum.  Where 
indicated,  tissue  and  compound  handling  must  be  performed  in  (at  least)  Class 
I laminar  flow  cabinets  which  must  meet  NIH  specs  for  work  with  carcinogen 
agents.  It  shall  be  required  that  the  animal  facilities  be  maintained  in 
accordance  with  the  NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals,  the 
Animal  Welfare  Act  as  administered  by  the  US  Department  of  Agriculture,  and 
the  U.S.  Government  Principles  for  Utilization  and  Care  of  Vertebrate  Animals 
Used  for  Testing  Research  and  Training.  This  research  will  be  performed  under 
cost-reimbursement  and/or  fixed  price  Master  Agreement  Orders  (MAOs). 

Offerors  will  not  be  considered  eligible  for  award  unless  they  can  conduct 
specific  individual  MAOs  in  accordance  with  the  Food  and  Drug  Administration 
Good  Laboratory  Practice  Regulations.  The  contractor  must  have  all  the 
equipment  necessary  to  accomplish  the  studies  including,  but  not  limited  to, 
animal  racks  and  caging,  hazardous  chemical  storage  cabinets  and 
refrigerators,  pathology  equipment  such  as  microscopes  and  microtomes  and 
miscellaneous  laboratory  equipment.  The  laboratory  shall  have  or  have  access 
to  appropriate  terminal  and  computer  facilities  and  equipment  for  data 
collection  and  storage.  The  purpose  of  this  acquisition  is  to  qualify 
additional  contractors  to  an  existing  pool  of  Master  Agreement  Holders. 
Currently  eight  (8)  qualified  contractors  are  in  the  pool.  The  period  of 
performance  of  the  Master  Agreement  pool  runs  through  August  19,  1993,  which 
also  would  be  the  expiration  date  for  new  Master  Agreement  Holders.  It  is 
estimated  that  up  to  four  (4)  Task  Orders  per  year  will  be  issued  pursuant  to 
the  Master  Agreement  Contracts. 

Date  of  issuance  of  the  RFP/Master  Agreement  Announcement  will  be 
approximately  January  8,  1990,  and  responses  will  be  due  by  February  16,  1990. 

Copies  of  RFP  no.  NCI-CN-05249-20  may  be  obtained  by  sending  a written 
request  to; 

Mr.  Charles  E.  Lerner,  Contract  Specialist 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 
Telephone;  (301)  496-8603 
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ASSIST  CANCER  PREVENTION  (AMERICAN  STOP  SMOKING  INTERVENTION  STUDY  FOR  CANCER 

PREVENTION) 

RFP  AVAILABLE : NCI-CN-951 65-38 
P,T.  34;  K.W.  0404019,  0745027 
National  Cancer  Institute 

The  goal  of  this  acquisition  is  to  apply  a specific  set  of  proven 
state-of-the-art  smoking  prevention  and  control  interventions  developed  in 
randomized  research  trials  throughout  approximately  twenty  demonstration 
sites.  These  sites  will  form  the  framework  through  which  to  implement  and 
institutionalize  these  intervention  strategies  in  order  to  reduce  smoking 
prevalence.  This  framework  will  comprise  a coalition  of  community  and 
state-level  organizations  and  agencies  which  have  the  capacity  and/or  the 
mandate  to  reach  smokers  and  youth  at  risk  of  becoming  smokers.  The  proposed 
RFP  will  restrict  competition  to  health  departments  in  States  or  large 
metropolitan  areas  which  have  the  capability  to  meet  the  government 
requirements  in  cooperation  with  a voluntary  health  agency.  The  statutory 
authorities  used  to  justify  the  limited  field  of  competition  are  41  U.S.C. 
253(c)  (3)  and  FAR  6.302-3.  FAR  6.302.3(a)  (2)  states:  "Full  and  open 
competition  need  not  be  provided  for  when  it  is  necessary  to  award  the 
contract  to  a particular  source  or  sources  in  order... (ii)  to  establish  or 
maintain  an  essential  engineering,  research  or  development  capability  to  be 
provided  by  an  educational  or  other  non-profit  institution...".  The  FAR  goes 
on  to  cite  appropriate  use  of  this  exception  when  it  is  necessary  to 
"Establish  or  maintain  an  essential  capability  for...  developmental  work 
calling  for  the  practical  application  of  investigative  findings  and  theories 
of  a scientific  or  technical  nature."  Twenty  awards  are  anticipated  for 
6.5-year  incrementally  funded  cost-reimbursement  completion  contracts. 

RFP  No.  NCI-CN-951 65-38  is  now  available  and  proposals  will  be  due 
approximately  September  25,  1990. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Ms.  Barbara  Mercer,  Contracting  Officer 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


CHILD  HEALTH  RESEARCH  CENTERS 

RFA  AVAILABLE:  90-HD-03 

P.T.  04;  K.W.  0770005,  0785170,  0710030 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  April  23,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
Center  Core  Grant  applications  for  a new  program  of  Child  Health  Research 
Centers  (CHRC).  These  Centers  are  intended  to  provide  resources  to  speed  the 
transfer  of  knowledge  gained  through  studies  in  basic  science  to  clinical 
applications  which  will  benefit  the  health  of  children.  This  is  to  be 
accomplished  by  increasing  the  number  and  effectiveness  of  pediatric 
investigators  who  have  a research  grounding  in  basic  science,  and  to  stimulate 
and  facilitate  the  application  of  their  skills  to  research  on  pressing 
pediatric  problems. 

Background 

The  past  few  years  have  seen  unprecedented  advances  in  the  power  and  speed  of 
basic  science  methods  applicable  to  investigations  of  inherited  and  acquired 
disease.  There  is  a need  for  researchers  who  are  skilled  with  these  methods 
and  interested  in  applying  them  to  clinical  problems  in  pediatrics.  The  NICHD 
intends  to  help  meet  this  need  by  establishing  Centers  in  which  nascent 
pediatric  investigators  can  develop  the  appropriate  technological  expertise. 


Vol.  19,  No.  1,  January  5,  1990  - Page  6 


Objectives  and  Scope 

Under  the  aegis  of  a CHRC  grant  an  institution  identifies  for  development  a 
scientific  area  or  theme  that  is  relevant  to  the  pediatric  research  mission  of 
the  NICHD.  Established  investigators  whose  research  is  already  funded  by  NIH 
or  other  competitively  reviewed  grants  or  contracts  combine  to  establish  in 
their  institution  a center  of  excellence  in  the  chosen  subject  area. 
Individuals  with  a wide  range  of  scientific  backgrounds,  especially  those  with 
basic  science  orientation,  are  thus  encouraged  to  interact  with  each  other  and 
with  newly  trained  pediatricians  just  embarking  on  their  research  careers.  A 
shared  core  laboratory,  which  provides  services  to  complement  and  extend  the 
capabilities  of  the  established  investigators  to  facilitate  the  career 
development  of  new  investigators,  is  also  a part  of  the  Center.  The 
established  investigators  make  available  their  expertise  and  laboratory 
facilities,  which  together  with  the  shared  core  laboratory  comprise  the 
laboratory  resources  of  the  Center,  to  be  utilized  by  junior  investigators  for 
new  research  projects  which  will  enhance  their  basic  science  knowledge  and 
skills.  Support  for  conducting  these  projects  is  provided  by  the  Center. 

The  CHRC  grant  may  provide  funds  for  three  purposes: 

1.  Administration  of  the  Center. 

2.  Improvements  in  the  child  health-related  research  program  of  an 
institution  in  an  area  of  scientific  excellence  through  the  establishment  and 
maintenance  of  a shared  core  laboratory. 

3.  Support  for  new  projects,  conducted  by  junior  investigators,  designed  to 
enhance  their  research  skills  and  produce  preliminary  data  which  could  lead  to 
successful  competitive  grant  applications  to  the  NIH  or  other  agencies. 

The  novel  feature  of  these  grants  is  the  flexibility  in  the  use  of  the  funds 
awarded  for  research  support  and  career  development,  so  that  decisions  about 
which  new  projects  and  which  junior  investigators  are  to  be  supported  are  made 
by  the  grantee  institution.  Competing  continuation  of  a CHRC  grant  is 
contingent  on  demonstration  of  good  judgment  in  these  decisions,  as  indicated 
by  scientific  progress,  success  in  the  initiation  of  new 

competitively-supported  research  grants  and  contracts,  and  the  development  of 
new  pediatric  investigators. 

Investigators  are  encouraged  to  include  minorities  and  women  in  their  study 
populations  if  human  subjects  are  to  be  involved  in  the  research. 

Mechanisms  of  Support 

The  mechanism  for  funding  of  these  Centers  is  the  P30  grant,  which  provides 
core  support  for  laboratories  and  administrative  resources  applicable  to  a 
number  of  different  research  projects.  Awards  are  for  five  years,  at  a 
maximum  level  of  $400,000  (direct  plus  indirect  cost)  annually,  and  are 
renewable.  Awards  are  not  subject  to  periodic  increases  for  inflation.  It  is 
anticipated  that  five  to  seven  meritorious  applications  will  be  funded  under 
this  program. 

Application  Procedure 

Applications  must  be  submitted  on  form  PHS-398  (rev.  10/88).  Detailed 
instructions  for  application  are  available  as  additional  information. 

Additional  Information 

Potential  applicants  should  request  detailed  information  about  CHRC  grants 
before  preparing  an  application.  Information  is  available  from: 

Ephraim  Y.  Levin,  M.D. 

Medical  Officer 

Endocrinology,  Nutrition  and  Growth  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Room  637,  Executive  Plaza  North 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5593 
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SYNTHESIS  OF  COMPOUNDS  FOR  BORON  NEUTRON  CAPTURE  THERAPY 

RFA  AVAILABLE^  90-CA-06 

P.T.  34;  K.W.  1003006,  1013026,  0785190 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  March  1,  1990 
Application  Receipt  Bate:  April  4,  1990 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT),  of 
the  National  Cancer  Institute  (NCI),  announces  the  availability  of  a Request 
For  Applications  (RFA)  to  synthesize  boronated  compounds  for  the  clinical 
application  of  Boron  Neutron  Capture  Therapy. 

BACKGROUND 

Boron  Neutron  Capture  Therapy  (BNCT)  is  a potential  treatment  modality  for 
cancerous  tumors,  based  on  the  nuclear  reaction  that  occurs  when  a 
non-radioactive  isotope  of  boron  (10B)  is  irradiated  and  absorbs  low  energy 
(thermal)  neutrons.  The  unstable  boron  ( 1 1B ) that  is  formed  undergoes 
instantaneous  nuclear  fission  to  yield  a lithium  (7Li)  nucleus  and  a highly 
energetic  alpha  particle.  Theoretically,  a single  alpha  particle  can  kill  a 
cancer  cell  if  part  of  its  energy  is  released  in  the  nucleus.  The  rationale 
for  using  BNCT  is  to  exploit  the  short  range  of  the  alpha  particle.  If  boron 
(10B)  atoms  could  be  selectively  concentrated  in  the  tumor,  then  the 
subsequent  irradiation  of  the  tumor  would  minimize  the  radiation  dose  to  the 
normal  tissue. 

RESEARCH  GOALS  AND  SCOPE 

The  overall  goal  of  this  solicitation  is  to  synthesize  boron  containing 
compounds  which  have  a high  probability  of  preferentially  localizing  in  tumor 
cells  rather  than  normal  tissues  and/or  are  rapidly  cleared  from  normal 
tissues  and  blood  but  retained  by  tumor  tissues.  These  properties  would 
produce  high  tumor  to  normal  tissue  ratios  and  high  tumor  to  blood  ratios, 
characteristics  that  would  make  these  compounds  ideal  for  use  in  BNCT. 

Current  knowledge  of  tumor  receptors,  uptake  mechanisms,  etc.,  make  it 
realistic  to  consider  the  development  and  synthesis  of  site-specific  compounds 
for  BNCT.  Therefore,  consideration  should  be  given  to  coupling  boron  to 
compounds  which  have  a known  affinity  to  tumors.  Multiple  discipline 
approaches  may  be  needed  to  achieve  the  research  goals  of  this  solicitation. 

MECHANISM  OF  SUPPORT 

Support  of  these  awards  resulting  from  this  RFA  will  be  through  the  National 
Institutes  of  Health  (NIH)  grant-in-aid  (R01 ) . This  RFA  is  a one-time 
solicitation.  Approximately  $475,000  in  total  costs  per  year  for  five  (5) 
years  will  be  committed  to  specifically  fund  applications  which  are  submitted 
in  response  to  this  RFA.  It  is  anticipated  that  3 to  4 awards  will  be  made, 
depending  on  the  receipt  of  a sufficient  number  of  applications  of  high 
scientific  merit.  The  total  project  period  for  applications  submitted  in 
response  to  the  present  RFA  should  not  exceed  5 years.  The  earliest  feasible 
start  date  for  the  initial  awards  will  be  April  1,  1991.  The  award  of  grants 
pursuant  to  this  RFA  is  also  contingent  upon  the  availability  of  funds  for 
this  purpose. 

ELIGIBILITY  REQUIREMENT 

Profit  and  non-profit,  domestic  and  foreign  organizations  are  eligible  to 
apply  unless  specifically  excluded  by  legislation.  All  applicants  need  to 
have  the  personnel,  equipment  and  facilities  to  synthesize  and  characterize 
the  compounds  requested.  Compounds  submitted  have  to  be  single  chemical 
entities . 

INQUIRIES 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
are  encouraged,  as  are  inquiries  about  whether  or  not  specific  proposed 
research  would  be  responsive.  They  should  be  directed  to  the  Program 
Director,  at  the  address  below.  The  program  director  welcomes  the  opportunity 
to  clarify  any  issues  or  questions  from  potential  applicants. 
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Thomas  A.  Strike,  Ph.D. 

Radiation  Research  Program 
National  Cancer  Institute 
9000  Rockville  Pike,  EPN  Room  800 
Bethesda,  Maryland  20892 
Telephone;  (301)  496-9360 


PRESCRIBE  FOR  HEALTH 

RFA  AVAILABLE:  90-CA-04 

P.T.  34;  K.W.  0715035,  0745020,  0403004 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  February  9,  1990 
Application  Receipt  Date:  June  13,  1990 

I.  INTRODUCTION 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  invites  applications  for 
intervention  studies  to  accelerate  the  diffusion  of  the  National  Cancer 
Institute  (NCI)  Working  Guidelines  for  Early  Cancer  Detection  into  primary 
care  medical  practices  through  intermediary  organizations.  An  intermediary 
organization  is  defined  as  an  organization  employing,  reimbursing,  training, 
licensing,  and/or  certifying  physicians  in  primary  care  practice,  or  an 
established  professional  association  of  physicians. 

Through  the  interventions  studies  resulting  from  this  RFA,  DCPC  anticipates 
that  interventions  will  be  identified  to  improve  the  adoption,  maintenance, 
quality,  and  dissemination  of  early  cancer  detection  regimens  in  primary  care 
practice . 

II.  RESEARCH  GOALS  AND  SCOPE 
Overview 

The  goal  of  this  RFA  is  to  demonstrate  that  intermediary  organizations  can 
effectively  diffuse  early  cancer  detection  regimens  to  primary  care  medical 
practices.  The  specific  objectives  are: 

o To  test  the  effectiveness  of  intermediary  organizations  in 

accelerating  and  increasing  the  adoption  of  early  cancer  detection 
regimens  by  primary  care  practices; 

o To  test  the  effectiveness  of  these  interventions  in  improving  the 
maintenance  of  early  cancer  detection  regimens  by  primary  care 
practices ; 

o To  test  the  effectiveness  of  these  interventions  in  improving  the 
quality  of  implementation  of  early  cancer  detection  regimens  by 
primary  care  practices. 

Interventions 

Applicants  will  propose  interventions  that  build  creatively  upon  the  existing 
research  base  in  physician  behavior  change,  including  consideration  of 
barriers  to  the  delivery  of  preventive  services.  At  least  four  early 
detection  guidelines  are  to  be  addressed.  Priority  will  be  given  to  projects 
that  show  potential  for  being  sustainable  beyond  the  period  of  NCI  funding. 
Evidence  of  the  commitment  of  the  intermediary  organization  to  the  research 
project  and  the  organization’s  potential  for  influencing  the  practices  of 
affiliated  primary  care  physicians  is  strongly  recommended. 

Design  and  Evaluation 

Measuring  changes  in  the  performance  of  physicians  is  an  important  challenge 
in  this  program.  Applicants  should  provide  for  a sample  size  of  primary  care 
practices  adequate  to  detect  desired  behavioral  changes  over  time. 
Randomization  of  primary  care  practices  to  intervention  and  control  groups  is 
the  preferred  design,  although  other  well  justified  designs  will  be 
considered.  Collaborative  arrangements  are  encouraged.  The  applicant  should 
document  the  commitment  of  primary  care  practices  to  participate  in  the 
project , including  practices  serving  low  income  and  minority  populations . 
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III.  MECHANISM  OF  SUPPORT 


This  RFA  will  use  the  National  Institutes  of  Health  grant-in-aid  (R01 ) . 
Approximately  $1,200,000  in  total  costs  per  year  for  4 years  will  be  committed 
to  specifically  fund  applications  which  are  submitted  in  response  to  this  RFA. 
A total  of  three  or  more  awards  may  be  made.  The  project  time  period  should 
not  exceed  4 years.  The  earliest  feasible  start  date  for  the  initial  awards 
will  be  December  1,  1990. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 

Suzanne  Haynes,  Ph.D. 

Program  Director 

Chief,  Health  Promotion  Sciences  Branch 
EPN  Building,  Room  241 
9000  Rockville  Pike 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  496-0273 

or  : 

Charles  R.  Smart,  M.D. 

Chief,  Early  Detection  Branch 
EPN  Building,  Room  305 
9000  Rockville  Pike 
Bethesda,  Maryland  20892-4200 
Telephone;  (301)  496-8544 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged.  The  NCI  staff  welcomes  the  opportunity  to  clarify 
any  issues  or  questions  from  potential  applicants. 


PLANNING  AND  DEVELOPMENT  FOR  PROTON  THERAPY  RESEARCH  AND  TREATMENT  FACILITIES 

RFA  AVAILABLE:  90-CA-07 

P.T.  34;  K.W.  0715035,  1013026,  0785190,  0745070 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  February  22,  1990 
Application  Receipt  Date:  March  22,  1990 

INTRODUCTION 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT)  of 
the  National  Cancer  Institute  (NCI)  invites  grant  applications  from  interested 
investigators  for  planning  and  development  for  proton  therapy  research  and 
treatment  facilities. 

BACKGROUND  INFORMATION 

The  potential  advantage  of  proton  therapy  over  x-ray  therapy  was  hypothesized 
in  1947.  Since  then,  approximately  7500  patients  have  been  treated  worldwide. 
The  entire  world  experience  with  protons  has  confirmed  the  expectation  that 
for  appropriately  selected  tumor  sites,  higher  doses  to  a target  volume  and 
smaller  treatment  volumes  can  be  achieved  with  protons  than  with  x-rays. 
Available  data  indicate  that  this  has  resulted  in  a higher  tumor  control 
frequency,  comparable  or  less  morbidity,  and  no  increase  in  marginal  failures. 
There  are  many  years  of  worthwhile  research  yet  to  be  done  to  determine  the 
full  role  of  proton  radiation  therapy.  This  translates  into  a need  for  a 
small  number  (2-3)  of  state-of-the-art,  hospital  optimized,  dedicated  proton 
research  and  treatment  facilities  in  the  U.S.  In  recognition  of  this  fact,  the 
U.S.  Congress  has  provided,  in  the  1990  NCI  budget,  $1.5  million  for  planning 
and  development  of  such  facilities. 

RESEARCH  GOALS  AND  SCOPE 

The  ultimate  goal  of  this  solicitation  is  to  stimulate  a process  of  planning 
and  development  which,  on  the  scale  of  approximately  five  years,  will  result 
in  the  establishment  of  a small  number  of  proton  beam  research  and  treatment 
centers,  funded  primarily  from  private  sources.  The  immediate  goal  of  this 
solicitation  is  to  support  one  to  three  Exploratory/Developmental  grants 
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(R21Ts)  to  conduct  planning  and  development  activities  for  proton  therapy 
research  and  treatment  centers. 

The  Request  for  Applications  (RFA)  will  be  a one-time  solicitation.  However, 
should  the  NCI  determine  that  there  is  a sufficient  continuing  program  need,  a 
request  for  renewal  applications  will  be  announced.  Only  recipients  of  awards 
under  this  RFA  will  be  eligible  to  apply. 

Approximately  $1,500,000  in  total  costs  for  one  (1)  year  will  be  committed  to 
specifically  fund  applications  which  are  submitted  in  response  to  this  RFA. 

It  is  anticipated  that  1 to  3 awards  will  be  made.  In  order  to  preserve  the 
intent  of  Congress,  no  individual  award  will  exceed  $750,000  total  cost.  The 
total  project  period  for  applications  should  not  exceed  1 year.  The  earliest 
feasible  start  date  for  the  awards  will  be  September  15,  1990. 

Only  domestic  institutions  and  organizations,  and  government  agencies  are 
eligible  to  apply. 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria  and  method  of  applying  can  be  obtained  by  contacting: 

Francis  J.  Mahoney,  Ph.D. 

Radiation  Research  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
EPN  800 

Bethesda,  Maryland  20892 
Telephone:  C 30 1 ) 496-9360 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  specific  proposed  research  would  be  responsive  are 
encouraged  and  should  be  directed  to  Dr.  Mahoney  at  the  above  address. 

LETTER  OF  INTENT 

Prospective  applicants  are  asked  to  submit,  by  February  22,  1990,  a letter  of 
intent  that  includes  a descriptive  title  of  the  proposed  planning  and 
development  effort,  the  name  and  address  of  the  principal  investigator,  the 
names  of  other  key  personnel,  the  participating  institutions,  and  the  number 
and  title  of  the  RFA  in  response  to  which  the  application  is  being  submitted. 

Although  the  letter  of  intent  is  important  to  NCI  staff  for  planning  purposes, 
it  is  not  required,  is  not  binding,  and  does  not  enter  into  the  review  of  the 
subsequent  application. 

The  letter  of  intent  should  be  sent  to  Dr.  Mahoney  at  the  above  address. 


NATIONAL  COOPERATIVE  INNER-CITY  ASTHMA  STUDY 

RFA  AVAILABLE:  90-AI-02 
P.T.  34;  K.W.  0715013,  0755015 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  February  15,  1990 

Application  Receipt  Date:  March  23,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  through  the 
Asthma  and  Allergy  Branch  (AAB)  of  the  Division  of  Allergy,  Immunology,  and 
Transplantation  CDAIT)  and  the  Epidemiology  and  Biometry  Branch  (EBB)  of  the 
Division  of  Microbiology  and  Infectious  Diseases  (DMID),  invites  applications 
from  investigators  willing  to  participate  under  Cooperative  Agreements  in  a 
two  phase  multi-center  cooperative  clinical  trial.  The  goal  of  this  study  is 
to  design  and  evaluate  a comprehensive  intervention  program  to  reduce  asthma 
related  morbidity  for  Black  and  Hispanic  children  residing  in  the  inner  city. 

The  study  will  be  composed  of  two  phases.  The  objective  of  the  first  phase  is 
to  elucidate  those  factors  that  are  contributing  to  asthma  morbidity  for 
children  in  the  targeted  population.  The  objective  of  the  second  phase  is  to 
develop,  implement,  and  evaluate  a feasible  clinical  intervention  program  to 
achieve  long-term  reduction  in  asthma  morbidity  for  the  children  residing  in 
the  inner  city.  The  information  gained  from  Phase  I will  be  used  to  implement 
Phase  II. 
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In  order  to  effectively  meet  the  stated  objectives,  a network  of  centers  will 
be  established  to  conduct  research  using  common  protocols  thus  facilitating 
the  study  of  large  numbers  of  patients  in  a shorter  time-frame  than  would  be 
possible  were  individual  centers  to  act  alone. 

The  benefit  of  this  activity  will  be  to  the  public,  including:  inner  city 
Black  and  Hispanic  children,  children  with  asthma,  their  families,  and  their 
health-care  providers. 

Successful  applicant (s)  funded  under  this  Request  for  Applications  CRFA)  will 
be  supported  through  Cooperative  Agreements.  Cooperative  Agreements  are 
grants  awarded  to  both  not-for-profit  and  for-profit  organizations  and 
institutions.  This  type  of  solicitation  is  utilized  when  it  is  desired  to 
encourage  investigator-initiated  research  projects  in  areas  of  special 
importance  to  the  National  Institutes  of  Health  and  where  substantial 
programmatic  involvement  by  staff  is  anticipated.  This  RFA  solicitation 
represents  a single  competition,  with  a specified  deadline  for  receipt  of 
applications.  There  are  no  present  plans  to  reissue  this  request  for 
applications  at  any  future  time.  The  NXAID  may  invite  competitive  renewal 
applications  upon  expiration  of  the  initial  funding  period,  contingent  on  the 
continued  availability  of  funds  for  this  purpose,  and  the  continued  need  to 
stimulate  research  in  this  area.  All  applications  received  in  response  to  the 
RFA  will  be  reviewed  by  the  same  Initial  Review  Group  (IRG)  convened  by  the 
NIAID  and  by  the  National  Advisory  Allergy  and  Infectious  Diseases  Council. 

The  deadline  for  the  receipt  of  applications  in  response  to  this  RFA  is  March 
23,  1990.  Applications  should  be  prepared  and  submitted  in  accordance  with 
the  aims  and  requirements  as  set  forth  in  the  detailed  version  of  the  RFA. 

NIAIB  has  set  aside  $1,000,000  total  costs  for  funding  the  initial  year. 

For  a copy  of  the  complete  RFA,  please  contact: 

Lawrence  J.  Prograis,  Jr.,  M.D. 

Chief,  Asthma  and  Allergy  Branch 

Division  of  Allergy,  Immunology  and  Transplantation 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  752 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8973 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


AIDS  COMMUNITY-BASED  OUTREACH/INTERVENTION  RESEARCH  PROGRAM 

RFA  AVAILABLE:  DA-90-02 

P.T.  34,  FF;  K.W.  0715008,  0403004,  0404021,  0411005 
National  Institute  on  Drug  Abuse 
APPLICATION  RECEIPT  DATE ( S ) 

Receipt  Initial  Advisory  Council  Earliest 

Date  Review  Date  Start  Date 

March  12*  June/ July  Sept/Oct  November 

* After  this  special  receipt  date,  applications  may  be  submitted  to  this 
announcement  using  the  regular  AIDS  receipt  dates. 

PURPOSE 

The  purpose  of  this  research  grant  program  is  to  announce  a cooperative 
agreement  program  to  evaluate  the  efficacy  of  community-based  intervention 
strategies  designed  to  prevent  and  reduce  the  spread  of  AIDS  among  intravenous 
(IV)  drug  users,  their  sexual  partners,  and  those  at  demonstrable  risk  for 
intravenous  drug  use. 

RESEARCH  OBJECTIVES 

Emphasis  is  placed  on  gaining  an  understanding  of  the  efficacy  of  different 
innovative  strategies  for  containing  the  spread  of  AIDS  within  and  from 
high-risk  populations,  e.g.,  IV  drug  users  who  are  not  in  treatment,  their 
sexual  partners,  and  those  at  demonstratable  risk  for  intravenous  drug  use. 
There  is  also  a large  concern  with  monitoring  and  understanding  the  nature  of 
risk-taking  behavior  within  communities  and  groups  over  time.  Consequently, 
the  National  Institute  on  Drug  Abuse  (NIDA)  will  continue  to  facilitate 
grantee  collaboration  and  will  make  a closed-ended  interview  schedule,  the 
AIDS  Initial  Assessment,  to  be  administered  to  all  subjects  admitted  into  the 
applicants  study.  This  instrument  is  to  be  administered  as  a baseline 
measure  prior  to  HIV  testing  and/or  the  initiation  of  traditional  or 
innovative  interventions.  The  applicant  will  also  state  hypotheses  s/he  will 
be  testing  in  the  course  of  the  study.  It  is  expected  that  outcome  variables 
will  consist  of  at  least  the  following:  (a)  reduction  in  risk-taking 
behaviors  associated  with  needle  use  and  with  sexual  behaviors;  (b)  increases 
in  knowledge  about  AIDS  transmission  and  risk  factors.  Beyond  the  outcome 
study  and  the  description/monitoring  of  risk-taking  behaviors  and  knowledge 
regarding  AIDS  transmission,  the  applicant  should  plan  for  the  conduct  of 
sub-studies  relevant  to  an  understanding  of  the  issues  involved  in  planning 
and  developing  AIDS  prevention  programs  for  the  different  populations  they  are 
studying . 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  to  give  added  attention  (where  feasible  and  appropriate)  to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

ADAMHA  urges  applicants  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ADAMHA- supported  research  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studied  exclusively  affects  that  sex,  should 
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state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e . g . , 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

AVAILABILITY  OF  FUNDS 

It  is  estimated  that  in  FY  1990,  up  to  20  projects  may  be  funded  under  this 
announcement.  Applications  received  in  response  to  this  announcement  will 
compete  for  approximately  $7  million  in  FY  1990  grant  money  expected  to  be 
available  for  this  purpose. 

REVIEW  PROCEDURES 

Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
reveiw  group  for  scientific  and  technical  merit  review.  Such  groups  consist 
primarily  of  non-Federal  experts.  Notification  of  review  outcome  will  be  sent 
to  the  applicant  as  soon  as  it  is  available.  Applications  will  receive  a 
secondary  review  by  the  National  Advisory  Council  of  the  National  Institute  on 
Drug  Abuse  whose  review  may  be  based  on  policy  considerations  as  well  as 
scientific  merit.  Only  applicants  recommended  for  approval  by  the  National 
Advisory  Council  will  be  considered  for  funding. 

APPLICATION  PROCEDURES 

Applicants  must  use  the  standard  PHS-398  (Rev.  10/88)  research  grant 
application  form.  "AIDS  Community-based  Research  Program"  should  be  typed  on 
Item  #2  on  the  face  page  of  the  PHS  398  form  and  check  the  YES  box. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  the  following  office: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8-A-54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

INQUIRIES 

Further  information  and  consultation  on  program  requirements  can  be  obtained 
from : 

Chief,  Community  Research  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  9-A-30 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6720 


VIRAL  ONCOGENESIS  AND  PATHOGENESIS  OF  HEPATOCELLULAR  CARCINOMA 

RFA  AVAILABLE:  90-CA-08 

P.T.  34;  K.W.  0715035,  0705025,  0765033,  1002045 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  June  4,  1990 
Application  Receipt  Date:  August  3,  1990 

INTRODUCTION 

A diverse  group  of  viral  agents  are  et iologically  associated  with  human  viral 
hepatitis,  some  of  which  are  also  associated  with  chronic  sequelae  that  may 
progress  to  primary  hepatocellular  carcinoma  (PHC).  Hepatitis  B virus  (HBV) 
is  a double-stranded  DNA  virus  that  occurs  worldwide  and  can  be  transmitted  by 
contaminated  blood,  blood  products,  or  unsterile  needles.  In  addition, 
horizontal  spread  of  the  virus  occurs,  particularly  among  young  children,  by 
contamination  of  mucous  membranes  or  small  breaks  in  the  skin  with 
contaminated  secretions  from  infected  playmates.  Perinatal  (vertical) 
transmission  from  HBV-inf ected  mothers  to  offspring  also  occurs  and  is  a 
particularly  important  mode  of  transmission  in  Asia.  HBV  progresses  to  a 
chronic  infection  or  chronic  carrier  state  in  5-10  percent  of  the  adult 
clinical  cases  and  has  been  strongly  associated  with  the  etiology  of  PHC. 

The  term  "non-A,  mon-B  hepatitis  virus"  (NANBH)  describes  viral  hepatitis  that 
occurs  in  the  absence  of  serologic  markers  for  known  hepatotropic  agents  such 
as  hepatitis  A virus  (HAV),  HBV,  or  other  viruses  such  as  cytomegalovirus  or 
Epstein-Barr  virus  that  are  associated  with  hepatitis-like  symptoms.  Three 
epidemiologic  forms  of  human  NANBH,  called  "blood-transmitted". 
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"coagulat ion-factor— transmitted" , and  "enteric"  or  "waterborne",  have  been 
proposed  based  on  studies  in  primate  models.  NANBH  agents  cause  an  acute 
hepatitis  that  is  somewhat  milder  than  HBV  induced  disease;  however,  it  has 
been  estimated  that  at  least  half  of  the  NANBH  infections  result  in  chronic 
hepatitis,  which  in  turn  results  in  cirrhosis  in  approximately  20  percent  of 
these  cases.  Chronicity  and  cirrhosis  carry  increased  risk  of  PHC . NANBH  is 
of  particular  significance  in  the  U.S.  since  up  to  10  percent  of  transfusions 
in  the  U.S.  are  thought  to  result  in  hepatitis  and  more  than  90  percent  of  the 
transfusion-associated  hepatitis  in  the  U.S.  is  associated  with  NANB  agents. 
The  "blood  transmitted"  form  of  NANBH,  also  referred  to  by  some  investigators 
as  hepatitis  C virus  (HCV),  has  an  RNA  genome  and  is  the  only  one  of  these 
agents  currently  associated  with  primary  hepatocellular  carcinoma. 

This  Request  for  Applications  (RFA)  is  for  a single  competition  with  a 
deadline  of  August  3,  1990,  for  receipt  of  applications,  and  June  4,  1990,  for 
receipt  of  letters  of  intent.  Applications  should  be  prepared  and  submitted 
in  accordance  with  the  aims  and  requirements  described  in  the  complete  RFA 
document  which  may  be  obtained  from  the  program  director  listed  in  the 
INQUIRIES  section. 

RESEARCH  GOALS  AND  SCOPE 

The  overall  thrust  of  this  RFA  is  to  stimulate  research  on  the  human  hepatitis 
viruses  associated  with  liver  cancer  (e.g.  HBV,  NANBH  or  HCV),  and  their 
interactions  with  environmental  factors  (e.g.,  dietary  aflatoxin),  and  host 
factors  (chromosomal  fragility,  immune  response)  in  order  to  identify  the 
mechanism(s)  involved  in  establishment  of  chronicity,  cell  transformation,  and 
PHC.  Examples  of  research  objectives  would  include  the  following:  (i) 
development  and/or  use  of  sensitive  and  specific  assays  for  blood-borne  NANBH 
(HCV)  to  determine  the  possible  role  of  this  agent  in  PHC;  (ii)  determination 
of  the  prevalence  of  HBV  strains  resistant  to  currently  available  vaccines  and 
the  role  of  genetic  variation  of  HBV  isolates  in  this  process;  (iii) 
definition  of  the  role  of  the  HBV  X gene  in  transformation;  (iv)  systematic 
studies  of  co-carcinogenesis  (viral,  chemical,  and/or  dietary  factors)  in  the 
development  of  PHC  in  animal  models  of  human  cancer  (e.g.  the  woodchuck);  (v) 
determination,  in  transgenic  animals,  of  the  oncogenic  potential  of  specific 
viral  gene  products;  (vi)  determination  of  the  possible  role  of  cellular 
oncogenes  or  anti-oncogenes  in  PHC;  (vii)  investigation  of  the  role  of 
chromosomal  abnormalities  in  susceptibility  to  PHC;  and  (viii)  measurement  of 
the  host  response  to  individual  viral  proteins  with  the  goal  of  delineating 
the  host  response  to  different  viral  antigens  in  hepatitis-associated 
pre-malignant  and  malignant  sequelae. 

Where  appropriate,  collaborative  arrangements  to  facilitate  the  achievement  of 
research  goals  should  be  considered. 

Applications  should  contain  as  goals  both  methodological  development  and 
application  to  a specific  area  of  HBV  or  HCV  oncogenesis  as  well  as  studies  of 
possible  synergistic  interactions  between  viruses,  alcohol,  aflatoxins,  etc.; 
basic  and/or  clinical  issues  are  considered  as  appropriate  subjects  for  this 
RFA. 

MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  grant-in-aid  (R01). 
Responsibility  for  the  planning,  direction  and  execution  of  the  proposed 
project  will  be  solely  that  of  the  applicant.  Except  as  stated  in  this  RFA, 
awards  will  be  administered  under  PHS  grants  policy  as  described  in  the  Public 
Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (0ASH)  82-50,000, 
revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Generally,  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  investigator-initiated  applications  and  be  reviewed  in  a standing 
Division  of  Research  Grants  study  section.  However,  should  the  National 
Cancer  Institute  (NCI)  determine  that  there  is  a sufficient  continuing  program 
need,  NCI  may  announce  a request  for  renewal  applications. 

Approximately  $1,000,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  fund  applications  that  are  submitted  in  response  to  this  RFA. 
Actual  funding  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be 
April  1,  1991.  Although  this  program  is  provided  for  in  the  financial  plans 
of  the  NCI,  award  of  grants  pursuant  to  this  RFA  is  also  contingent  upon  the 
availability  of  funds  for  this  purpose.  Non-profit  and  for-profit 
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institutions  are  eligible  to  apply,  as  are  both  foreign  and  domestic 
institutions . 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contactings 

Dr.  John  S.  Cole,  III 
Program  Director 
RNA  Virus  Studies  II 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1718 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Cole  at  the  above 
address.  The  program  director  welcomes  the  opportunity  to  clarify  any  issues 
or  questions  from  potential  applicants. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MOLECULAR  APPROACHES  TO  DRUG  ABUSE  RESEARCH 
P.T.  34;  K.W.  0404009,  1002008,  0760075,  0765010 
National  Institute  on  Drug  Abuse 
PURPOSE 

The  purpose  of  this  announcement  is  to  stimulate  basic  research  in  the 
molecular  biology  of  the  addictive  process.  In  general,  research  is  needed 
to:  (1)  identify  and  elucidate  the  structure  of  cellular  membrane  components 
such  as  receptors  and  transporters  with  specific  affinity  for  drugs  of  abuse; 
(2)  establish  the  biosynthetic  pathways  by  which  inter-  and  intra-cellular 
messengers  involved  in  the  addictive  process  are  synthesized,  modified  and 
degraded;  (3)  explore  the  molecular  mechanism(s)  involved  in  tolerance, 
dependence,  craving  and  other  manifestations  of  the  addictive  process;  and  (4) 
develop  new  methods  and  resources  to  facilitate  the  study  of  the  addictive 
process  at  the  molecular  level. 

RESEARCH  OBJECTIVES* 

The  National  Institute  on  Drug  Abuse  (NIDA)  encourages  the  submission  of 
research  proposals  to  gather  and  integrate  information  at  the  molecular 
biology  and  genetic  levels  in  order  to  understand  the  underlying  basis  of 
addiction,  the  consequences  of  long-term  drug  abuse,  and  to  generate  better 
strategies  for  effective  diagnosis,  treatment,  education  and  prevention. 

Examples  of  particular  interest  include  the  following: 

1.  Neuropeptides:  Studies  of  the  expression,  processing  and  distribution  of 
various  relevant  neuropeptide  genes  at  different  developmental  stages. 

2.  Receptors:  Efforts  to  study  the  cloned  genes  of  receptors,  ion  channels 
and  transporters  in  terms  of  genomic  organization,  chromosomal  localization  as 
well  as  the  regulation  of  their  expression. 

3.  Genetic  Factors  of  the  Addiction  Processes:  Development  of  strains  of 
animals  exhibiting  variation  in  drug  preference,  vulnerability,  tolerance  and 
dependence  to  abused  substances,  studies  to  uncover  the  genes  responsible  for 
these  variations. 

MECHANISM  OF  SUPPORT 

Support  can  be  obtained  in  the  form  of  R01  (Research  Project  Grants),  R03 
(Small  Grants),  R13  (Research  Conference  Grants),  R29  (First  Independent 
Research  Support  and  Transition  Awards). 
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ELIGIBILITY 


Application  for  research  grants  may  be  submitted  by  any  public  or  private 
non-profit  or  for-profit  institution  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  government,  private  industry 
and  eligible  agencies  of  the  Federal  Government.  Women  and  minority 
investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES 

Applicants  should  use  the  grant  application  form  PHS-398  (Rev.  10/88).  The 
title  of  this  Program  Announcement,  "Molecular  Approaches  to  Drug  Abuse 
Research,"  should  be  typed  in  item  number  2 on  the  face  page  of  the  PHS-398 
application  form. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
colleges,  universities,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material : 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-25 
Rockville , Maryland  20857 
Telephone:  (301)  443-6710 

The  signed  original  and  six  (6)  permanent,  legible  copies  of  the  completed 
application  should  be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

RECEIPT  AND  REVIEW  SCHEDULE 


The  schedule  for  receipt  and  review  is  as  follows: 


Receipt  Initial  Advisory  Council  Earliest 

Dates  Review  Review  Start  Date 

(New/Renewal ) 


Jun  1/Jul  1#  Oct/Nov 

Oct  1 /Nov  It  Feb/Mar 

Feb  1/Mar  It  May/ June 


Jan/Feb 

May/June 

Sep/Oct 


Apr  1 
July  1 
Dec  1 


# Amended  applications  (new  or  renewal ) are  to  be  submitted  on  these  dates . 


Applications  received  after  the  above  receipt  dates  are  subject  to  assignment 
to  the  next  review  cycle  or  may  be  returned  to  the  applicant. 

REVIEW  PROCESS 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review . 
Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  considerations  as  well  as 
scientific  merit.  Only  applications  recommended  for  approval  by  the  Council 
may  be  considered  for  funding . 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  1 2372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  Review. 

REVIEW  CRITERIA 


Criteria  for  scientific/ technical  merit  review  of  applications  will  include 
the  following:  significance  and  originality  from  a scientific  or  technical 
standpoint  of  the  goals  of  the  proposed  research ; adequacy  of  the  methodology 
proposed  to  carry  out  the  research;  feasibility  of  the  principal  investigator 
and  other  key  research  personnel ; availability  of  adequate  facilities,  other 
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resources,  and  collaborative  arrangements  necessary  for  the  research; 
appropriateness  of  budget  estimates  for  the  proposed  research  activities;  and 
adequacy  of  provision  for  the  protection  of  human  subjects  and  the  welfare  of 
animal  subjects,  as  applicable. 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  the  National  Advisory  Council  on  Drug 
Abuse  will  be  considered  for  funding  on  the  basis  of  overall  scientific  and 
technical  merit  of  the  research  as  determined  by  peer  review.  National 
Institute  on  Drug  Abuse  needs  and  balance,  and  availability  of  funds. 

INQUIRIES 

The  guidelines,  other  information  about  the  drug  abuse  research  grants 
program,  and  further  information  about  areas  of  interest  described  in  this 
announcement  may  be  obtained  by  contacting: 

Dr.  Theresa  Lee 
Biomedical  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-31 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6300 

)£  Other  components  of  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  share  an  interest  in  several  of  the  research  areas 
described  in  this  announcement.  Projects  may  be  submitted  under  this 
announcement  that  address  issues  in  common  with  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism.  Joint  funding  of  such  projects  is  possible; 
however,  preapplication  consultation  is  strongly  encouraged.  Applications  are 
considered  for  acceptance  and  assigned  according  to  standing  Institute 
referral  guidelines.  Referencing  this  announcement  does  not  guarantee 
assignment  to  NIDA. 


ERRATA 


NCI/MARC  SUMMER  TRAINING  SUPPLEMENT 

P.T.  42,  FF;  K.W.  0720005,  0715035,  1014006 

National  Cancer  Institute 

Application  Receipt  Date:  February  1,  1990 

In  the  above  captioned  Program  Announcement  published  in  the  December  1,  1989 
issue  of  the  NIH  Guide  for  Grants  and  Contracts  (Vol.  18,  No.  43),  a portion 
of  the  first  paragraph  was  omitted.  The  correct  version  appears  below: 

The  Comprehensive  Minority  Biomedical  Program  (CMBP)  of  the  Division  of 
Extramural  Activities  (DEA) , National  Cancer  Institute  (NCI),  invites 
interested  grantee  institutions  that  have  Minority  Access  to  Research  Careers 
(MARC)  grants  to  apply  for  CMBP  support  of  MARC  scholars  interested  in 
obtaining  laboratory  research  experience  at  the  NCI.  This  program 
announcement  will  be  issued  on  an  annual  basis. 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS  USED  IN 

RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS 

P.T.  34;  K.W.  0755020,  0780010,  0780015,  0780020 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  following  is  a correction  in  the  NIH-wide  Program  Announcement  entitled, 
"Investigations  Into  Methods  That  Replace  Or  Reduce  Vertebrate  Animals  Used  In 
Research,  Or  Lessen  Their  Pain  And  Distress"  published  in  the  NIH  Guide  for 
Grants  and  Contracts,  Volume  18,  No.  39,  November  3,  1989.  The  National 
Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD)  was 
inadvertently  omitted  from  the  list  of  participating  Institutes.  The  contact 
person  for  NIDCD  is  the  following: 
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Dr.  Ralph  F.  Naunton 

Acting  Director,  Extramural  Programs 
National  Institute  on  Deafness  and 
Other  Communication  Disorders 
Federal  Building,  Room  1C-11 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1804 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con 
tinue  receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 


OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 


The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
jbe  kept  informed  of  opportunities, 
Requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health. 

V0l.  19,  No.  3 
January  19,  1990 


RICHARD  W HURRY 


929  aiLD  FOREST  DRIVE 
GAITHERSBURG  HD  20379 


s 3401S9 

**Si350Es* 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 
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NOTICES 


"OTHER  SUPPORT"  IN  PHS  GRANT  APPLICATIONS  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


"OTHER  SUPPORT"  IN  NIH  AND  ADAMHA  R&D  CONTRACT  PROPOSALS  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


SALARY  LIMITATION  ON  GRANTS  AND  CONTRACTS  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


DATED  ANNOUNCEMENTS,.  (RFPs  AND  RFAs) 


RESEARCH  SUPPORT  FOR  THE  BASIC  RESEARCH  AND  DEVELOPMENT  PROGRAM, 

DIVISION  OF  AIDS  (RFP)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

COOPERATIVE  MULTICENTER  NETWORK  OF  NEONATAL  INTENSIVE  CARE 

UNITS  (RFA  90-HD-01)  3 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

RESEARCH  DEMONSTRATION  APPLICATIONS  ON  DRUG  ABUSE  TREATMENT  FOR 

WOMEN  OF  CHILD-BEARING  AGE  AND  OFFSPRING  (RFA  DA-90-03)  4 

National  Institute  on  Drug  Abuse 
Index : DRUG  ABUSE 

DEMONSTRATION  RESEARCH  ON  SERVICE  DELIVERY  IN  NON-TRADITIONAL 

SETTINGS  (RFA  DA-90-10)  . 5 

National  Institute  on  Drug  Abuse 
Index : DRUG  ABUSE 

KIDNEY  DISEASE  OF  DIABETES  MELLITUS : PATHOPHYSIOLOGY,  CLINICAL 

FEATURES,  AND  EPIDEMIOLOGY  (RFA  9Q-DK-06)  8 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 

COOPERATIVE  MULTICENTER  NETWORK  OF  MATERNAL-FETAL  MEDICINE 

UNITS  (RFA  90-HD-04)  9 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


LEARNING  DISABILITIES:  MULTIDISCIPLINARY  RESEARCH  CENTER 
[SPECIALIZED  RESEARCH  CENTER  GRANT  (P50)]  (RFA  HD-90-02) 
National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 
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NOTICES 


"OTHER  SUPPORT"  IN  PHS  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  PHS  398  (Rev.  10/88)  and  PHS  2590  (Rev.  10/88)  grant  application  forms 
include  a section  on  OTHER  SUPPORT,  where  applicants  are  expected  to  list  all, 
including  both  Federal  and  non-Federal,  active  support  and  pending  and  planned 
requests  for  support  of  research  and  research-related  activities  by  all  key 
personnel  listed  for  each  application.  This  information  is  important  to  PHS 
review-award  processes  to  help  evaluate  the  compatibility  of  application 
requests  with  investigators’  capabilities  and  responsibilities,  and  eliminate 
unwarranted  duplication  of  support  for  investigators’  efforts.  Application 
instructions  emphasize  the  requirement  for  complete,  accurate,  and  reliable 
information.  In  signing  the  face  page  of  the  application  the  principal 
investigator/program  director  and  the  applicant  institution  official  certify 
that  the  application  information  is  accurate  and  complete. 

Applicants  are  reminded  of  the  necessity  to  provide  the  full  and  reliable 
information  requested.  As  noted  in  the  instructions,  "Incomplete,  inaccurate, 
or  ambiguous  information  about  OTHER  SUPPORT  could  lead  to  delays  in  review  of 
the  application."  Further,  applicants  should  be  cognizant  that  serious 
consequences  could  result  if  failure  to  provide  complete  and  accurate 
information  be  construed  as  an  attempt  to  mislead  PHS  agency  advisory  groups 
and  staff  in  their  review  and  award  responsibilities. 


"OTHER  SUPPORT"  IN  NIH  AND  ADAMHA  R&D  CONTRACT  PROPOSALS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Documentation  required  in  National  Institutes  of  Health  and  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration  uniform  Request  for  Proposals 
include  Standard  Form  1411,  Contract  Pricing  Proposal  Cover  Sheet, 
which  instructs  offerors  to  identify  any  contracts  or  subcontracts  they  have 
been  awarded  "for  the  same  or  similar  items"  within  the  past  three  years. 
Additionally,  offerors  are  required  to  provide  a Summary  of  Related 
Activities,  identifying  all  active  federal  contracts,  cooperative  agreements, 
grants,  and  commercial  agreements,  and  submitted  proposals,  including  actual 
and  proposed  levels  of  effort  for  all  key  individuals  in  the  proposal  to  NIH. 

As  with  PHS  grant  applications,  mentioned  just  above,  offerors  should  be  aware 
that  serious  consequences  could  result  if  their  failure  to  provide  complete 
and  accurate  information  be  construed  as  an  attempt  to  mislead  agency  advisory 

groups  and  staff  in  their  review  and  award  responsibilities. 


SALARY  LIMITATION  ON  GRANTS  AND  CONTRACTS 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  purpose  of  this  notice  is  to  update  the  information  on  this  subject 
published  in  the  November  24,  1989  edition  of  the  NIH  GUIDE  FOR  GRANTS  AND 
CONTRACTS  (Vol.  18,  No.  42). 

Section  217  of  the  Appropriations  Act  of  the  Department  of  Health  and  Human 
Services  for  fiscal  year  (FY)  1990  (Public  Law  101-166)  restricts  the  amount 
of  direct  salary  of  an  individual  under  a grant  or  contract  award  issued  by 
the  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  (ADAMHA)  to  a RATE  of  $120,000  per  year.  NIH  and 
ADAMHA  will  apply  the  restriction  to  all  grant  and  contract  awards  and  to  all 
funding  amendments  to  existing  grants  and  contracts  made  during  FY  1990  and 
with  FY  1990  funds.  The  salary  limitation  applies  to  amounts  INCLUDED  in 
grant  and  contract  awards  as  well  as  amounts  allowed  to  be  CHARGED  to  those 
grants  and  contracts.  It  is  important  to  note,  however,  that  an  individual’s 
institutional  salary,  per  se,  is  not  constrained  by  this  legislative 
provision . 
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NIH  and  ADAMHA  grant  and  contract  awards  that  indicate  salaries  of  individuals 
in  excess  of  a rate  of  $120,000  per  year  will  include  the  following 
notification : 

The  Appropriations  Act  prohibits  reimbursement  of  direct 
salary  for  individuals  at  a rate  greater  that  $120,000  a 
year  as  determined  in  the  original  award.  Accordingly, 
this  award  has  been  reduced  by  (specific  $ amount  for  direct 
salary  above  that  rate  plus  fringe  benefits  and  associated 
indirect  costs).  The  language  contained  in  the 
Appropriations  Act  follows: 

"None  of  the  funds  appropriated  in  this  title  for  the 
National  Institutes  of  Health  and  the  Alcohol,  Drug 
Abuse  and  Mental  Health  Administration  shall  be  used  to 
pay  the  salary  of  an  individual  through  a grant  or 
other  extramural  mechanism  at  a rate  in  excess  of 
$120,000  per  year." 


Grant  applications  and  contract  proposals  submitted  to  NIH  and  ADAMHA  should 
continue  to  request  funding  at  the  regular  rates  of  pay  of  all  individuals  for 
whom  reimbursement  is  requested.  NIH  and  ADAMHA  will  make  downward 
adjustments  of  direct  salary  amounts  in  excess  of  the  ceiling  rate  and  fringe 
benefits  based  upon  the  budget  approved  as  part  of  the  original  award. 
Corresponding  indirect  costs  will  also  be  adjusted.  Following  is  an  EXAMPLE 
of  this  process: 


Individual’s  institutional  salary  per  year 
Research  effort  requested  on  grant  application/ 
contract  proposal 
Direct  salary  requested 

Fringe  benefits  requested  (25%  of  salary) 
Applicant  organization’s  indirect  costs  rate 
Amount  requested  - salary  plus  fringe  benefits 
plus  associated  indirect  costs 


$150,000 

50% 

$ 75,000 
$ 18,750 
47% 

$137,813 


If  a grant/contract  is  to  be  awarded,  the  amount  included  in  the 
award  for  the  above  individual  will  be  calculated  as 
follows : 


Direct  salary  - restricted  to  RATE  of  $120,000 
times  research  effort  percentage 
Fringe  benefits  (25%  of  allowable  salary) 

Subtotal 

Associated  indirect  costs  at  47%  of  subtotal 
Total  amount  included  due  to  salary  limitation 
Amount  of  reduction  due  to  salary  limitation 

($137,813  requested  minus  $110,250  awarded 


$ 60,000 
15,000 
$ 75,000 
35,250 
$110,250 

$ 27,563 


Other  important  points  are: 


o salary  limitation  provision  does  NOT  apply  to  payments  made  to 
consultants  under  an  NIH  or  ADAMHA  grant  or  contract  (however,  as 
with  all  costs,  such  payments  must  continue  to  meet  the  test  of 
reasonableness ) ; 

o salary  limitation  IS  intended  to  apply  to  those  subawards  for 
substantive  work  under  an  NIH  or  ADAMHA  grant  or  contract; 

© unobligated  funds  from  a prior  grant/contract  period  "carried  over" 
INTO  a FY  1990  award  period  ARE  subject  to  the  salary  limitation 
provisions;  and 

o in  a noncompeting  continuation  application  (type  5)  setting,  a 

grantee  organization  is  NOT  permitted  to  redistribute  an  amount  of 
"excess"  salary  among  other  budget  categories  in  an  attempt  to 
apply  for  the  full  level  of  funding  as  previously  recommended  by 
the  peer  review  process. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


RESEARCH  SUPPORT  FOR  THE  BASIC  RESEARCH  AND  DEVELOPMENT  PROGRAM,  DIVISION  OF 

AIDS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-90-25 
P „ T . 34;  K.W.  7015008,  1002027,  1002045,  0755010,  0740020 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  AIDS  (DAIDS),  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID),  NIH,  is  soliciting  proposals  from  organizations  having 
capabilities  and  facilities  to  provide  research  support  for  the  Basic  Research 
and  Development  Program  (BRDP).  The  proposed  work  is  divided  into  two  parts: 
Part  A is  the  virology  portion;  Part  B is  the  microbiology  portion.  Part  A 
includes  development  of  improved  assays  to  measure  viral  proteins  and 
infectious  particles;  development  of  improved  in  vitro  assays  to  evaluate 
efficacy  of  agents  active  against  HIV;  delineation  of  the  mechanism  of  action 
of  potential  therapeutic  agents  against  HIV  and  opportunistic  pathogens;  and 
development  of  immunological  reagents  for  the  detection  of  specific  viral  and 
non-viral  antigens  in  biological  fluids.  Part  B includes  the  development  of 
improved  in  vitro  assays  to  evaluate  efficacy  of  agents  active  against  the 
non-viral  opportunistic  pathogens  associated  with  AIDS  and  generating, 
characterizing  and  standardizing  critical  reagents. 

This  acquisition  will  support  the  Office  of  the  Associate  Director,  Basic 
Research  and  Development  Program,  Division  of  AIDS,  and  the  four  Branches 
which  make  up  the  Program:  Developmental  Therapeutics  Branch,  Pathogenesis 
Branch,  Resources  and  Centers  Branch,  and  Vaccine  Research  and  Development 
Branch . 

Offerors  may  respond  to  Part  A only.  Part  B only,  or  both  Part  A and  Part  B. 
The  NIAID-sponsored  project  shall  take  approximately  five  years  to  complete. 

It  is  possible  that  more  than  one  award  will  be  made.  A cost  reimbursement, 
task-order  type  of  contract  is  anticipated.  This  is  an  announcement  of  a new 
solicitation.  RFP-NIH-NIAID-DAIDS-90-25  shall  be  issued  on  or  about  January 
22,  1990,  with  a closing  date  tentatively  set  for  March  13,  1990. 

Requests  for  the  Request  for  Proposals  (RFP)  shall  be  directed  in  writing  to: 

Ms . Nancy  Hershey 
Contract  Specialist 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Control  Data  Corp.  Building,  Room  21 4P 

6003  Executive  Boulevard 

Bethesda,  Maryland  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  labels.  All  responsible  sources  may  submit  a proposal  which 
shall  be  considered  by  NIAID. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


COOPERATIVE  MULTICENTER  NETWORK  OF  NEONATAL  INTENSIVE  CARE  UNITS 

RFA  AVAILABLE:  90-HD-01 

P.T.  34;  K.W.  0403020,  0730050,  0715155 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  April  9,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  participate  with  the  NICHD  under  a 
Cooperative  Agreement  in  an  ongoing  multicenter  clinical  study  designed  to 
investigate  the  safety  and  efficacy  of  treatment  and  management  strategies 
used  to  care  for  infants  in  neonatal  intensive  care  units  (NICUs).  The 
objective  of  this  study  is  to  facilitate  resolution  of  these  problems  by 
establishing  a network  of  centers  that,  by  using  common  protocols,  can  provide 
answers  more  rapidly  than  individual  centers  acting  alone. 
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MECHANISM  OF  SUPPORT 


The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  these  clinical  trials  will  be  a Cooperative  Agreement  between  the 
participating  units  and  NICHD.  The  major  difference  between  a Cooperative 
Agreement  and  a research  grant  is  that  there  will  be  substantial  programmatic 
involvement  of  NICHD  staff  above  and  beyond  the  levels  required  for 
traditional  program  management  of  grants. 

APPLICATIONS  PROCEDURE 

Applications  must  be  submitted  on  form  PHS  398  (Revised  10/88). 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  t©  request  a detailed  request  for 
application  by  telephoning? 

Linda  L.  Wright,  M.D 

Special  Assistant  to  the  Director 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Rum  643 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0430 


RESEARCH  DEMONSTRATION  APPLICATIONS  ON  DRUG  ABUSE  TREATMENT  FOR  WOMEN  OF 

CHILD-BEARING  AGE  AND  OFFSPRING 

RFA  AVAILABLE:  DA-90-03 

P.T.  34,  II;  K.W.  0404009,  0775020,  0403020,  0403004 

National  Institute  on  Drug  Abuse 
Application  Receipt  Date?  March  19,  1990 

PURPOSE 

The  purpose  ©f  this  research  demonstration  grant  announcement  is  to  develop 
new  therapeutic  approaches  to  correct  deficiencies  in  existing  clinical 
programs  and  to  establish  new  treatment  slots  designed  for  drug  abusing  young 
women  of  child-bearing  age,  as  well  as  pregnant  women,  post-partum  women,  and 
their  infants.  An  additional  aim  of  this  announcement  is  to  provide  support 
for  expanded  or  improved  treatment  services  within  the  context  of  a research 
program . 

RESEARCH  OBJECTIVES 

The  major  research  objective  is  to  develop  and  evaluate  the  efficacy  of  new  or 
improved  drug  abuse  treatment  in  conjunction  with  supportive  services  for  drug 
abusing  young  women  of  child-bearing  age  before  they  become  pregnant,  as  early 
as  possible  in  their  pregnancy,  and/or  after  delivery.  Carefully  controlled 
clinical  studies  are  encouraged  to  investigate  the  direct  and  interactive 
effects  and  the  short-term  as  well  as  the  long-term  effectiveness  of 
comprehensive  drug  abuse  treatment  programs  based  in  a variety  of  settings 
(e.g.,  hospital,  outpatient  clinic,  residential  facility)  for  both  the  women 
and  their  infants,  as  are  randomized  comparison  group  studies  designed  to 
evaluate  critically  the  effectiveness  of  programs  that  provide  a broad  array 
©f  medical,  mental  health,  social,  educational,  and  vocational  services  for 
them.  Reports  describing  the  expanded  treatment  or  the  improved  provision  of 
treatment  services  will  be  required. 

MECHANISM  OF  SUPPORT  AND  AVAILABILITY  OF  FUNDS 

The  mechanism  of  support  for  this  grant  program  is  the  R18.  An  estimated 
$5,000,000  will  be  available  in  Fiscal  Year  1990  to  support  6 to  8 new 
research  demonstration  grants  under  this  announcement. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  to  give  added  attention  (where  feasible  and  appropriate)  to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
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its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  foe  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

ADAMHA  urges  applicants  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  foe  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  foe  noted  and 
evaluated.  If  women  are  not  to  foe  included,  a clear  rationale  should  foe 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ADAMHA-supported  research  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studied  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e.g., 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

REVIEW  PROCEDURES 

Applications  received  under  this  announcement  will  foe  assigned  to  an  initial 
review  group  for  scientific  and  technical  merit  review.  Such  groups  consist 
primarily  of  non-Federal  experts.  Applications  will  then  receive  a second 
review  by  the  National  Advisory  Council  of  the  National  Institute  on  Drug 
Abuse  whose  review  may  be  based  on  policy  considerations  as  well  as  scientific 
merit.  Only  applicants  recommended  for  approval  by  the  National  Advisory 
Council  will  foe  considered  for  funding.  Notification  of  review  outcomes  will 
be  sent  to  the  applicant  after  the  National  Advisory  Council  meets. 

APPLICATION  PROCEDURES 

Applicants  must  use  the  standard  PHS-398  (Rev . 10/88)  research  grant 

application  form.  The  announcement’s  title,  RESEARCH  DEMONSTRATION 
APPLICATIONS  ON  DRUG  ABUSE  TREATMENT  FOR  WOMEN  OF  CHILD-BEARING  AGE  AND 
OFFSPRING,  and  number,  DA-90-03,  should  be  typed  on  Item  #2  on  the  face  page 
of  the  PHS  398  form.  When  using  the  PHS  398  application  form  to  respond  to  an 
RFA,  applicants  must  affix  the  RFA  label  available  in  the  PHS  398  to  the 
bottom  of  the  application  face  page.  Failure  to  use  this  label  could  result 
in  delayed  processing  of  the  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review.  Application  kits  containing  the  necessary  forms 
and  instructions  may  be  obtained  from  the  following  offices 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A-54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

INQUIRIES 

Further  information  and  consultation  on  program  requirements  can  be  obtained 

from : 

Elizabeth  Rahdert,  Ph.D. 

Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-3Q 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4060 


DEMONSTRATION  RESEARCH  ON  SERVICE  DELIVERY  IN  NON-TRADITIONAL  SETTINGS 

RFA  AVAILABLE:  DA-90-10 

P.T.  34;  K.W.  0404009,  0730050,  0403004,  0715008 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  April  9,  1990 
PURPOSE 

This  grants  program  has  a two-fold  purpose:  (a)  to  understand  the  nature, 
availability  and  significance  of  social  support  systems  to  drug  using 
populations;  and  (b ) to  evaluate  the  efficacy  of  different  strategies  for 
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developing,  configuring  and  delivering  supports  to  permit  drug-free 
functioning  and  for  limiting  the  spread  of  human  immunodeficiency  virus  (HIV). 
Another  aim  of  this  announcement  is  to  provide  support  for  expanded  or 
improved  treatment  services  within  the  context  of  a research  program.  While  a 
number  of  support  systems  and  initiatives  are  available,  this  availability  and 
the  role  they  play  post-treatment  and  in  probation  and  parole  is,  however, 
unclear.  Recividism  rates  also  suggest  the  importance  of  devising  strategies 
for  developing  and/or  accessing  community  support  systems  on  behalf  of 
individuals  returned  to  the  community.  Many  drug  users  do  not  access  drug 
abuse  treatment  for  extended  periods  of  time  and  some  may  never  use  the 
treatment  system  at  all.  Of  particular  concern  is  the  intravenous  drug  user, 
who  may  be  placing  him/herself  and  others  at  risk  for  HIV  infection.  It 
becomes  imperative  to  subject  clearly  articulated  systems  of  support  to 
rigorous  study  regarding  their  effectiveness  in  preventing  relapse  to  drug  use 
and  associated  anti-social  and  at-risk  behaviors  and  to  change  drug  using  and 
HIV-related  risk-taking  behaviors  in  persons  not  entering  the  treatment 
sytsem . 

RESEARCH  OBJECTIVES 

Study  may  be  made  of  the  nature,  availability  and  use  of  support  systems  by 
former  and  current  drug  users  located  outside  treatment  and  correctional 
settings.  Such  groups  may  foe  compared  to  samples  of  drug  users  in  treatment 
as  relevant.  Study  samples  may  be  further  analyzed  by  gender,  ethnicity,  age, 
drug(s)  of  choice,  rural/urban  setting,  etc.  Research  questions  may  be 
related  to:  (a)  the  availability  of  support  systems;  (b)  extent  and  frequency 
with  which  support  systems  are  accessed;  (c)  the  means  by  which  support 
systems  are  accessed;  (d)  the  willingness  of  community  agencies  and/or  others 
to  be  accessed  by  client  populations;  (e)  reported  outcomes  of  contacts 
between  client  populations  and  support  systems;  (f)  identification  of  support 
systems  needed  to  support  drug-free  functioning;  (g)  other.  In  addition, 
studies  are  needed  to  test  the  efficacy  of  strategies  designed  to  maintain  the 
former  clients  of  drug  abuse  treatment  and  criminal  justice  systems  drug  free 
in  community  and/or  to  assist  those  unwilling  or  unable  to  attend  treatment. 
Annual  reports  describing  the  expanded  treatment  of  the  improved  provision  of 
treatment  services  will  be  required. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  urges 
applicants  to  give  added  attention  (where  feasible  and  appropriate)  to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

ADAMHA  urges  applicants  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ADAMHA-supported  research  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studied  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e.g., 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

AVAILABILITY  OF  FUNDS 

In  Fiscal  Year  1990,  an  estimated  $3,000,000  will  be  available  to  support 
approximately  6 new  grants  under  this  announcement.  However,  the  amount  of 
funding  available  will  depend  on  appropriated  funds  and  program  priorities  at 
the  time  of  award. 

ELIGIBILITY 

Profit  and  non-profit  public  and  private  entities,  located  in  and/or  providing 
services  to  communities  are  eligible  to  apply  for  these  grant  awards. 

Eligible  entities  include,  but  are  not  limited  to,  public  or  private  agencies 
and  consortia  or  health  care  and  community  organizations  that  are  capable  of 
implementing  community-based  support  programs. 
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APPLICATION  PROCESS 


Applicants  must  use  the  standard  PHS-398  (Rev.  10/88)  research  grant 
application  form.  The  title  of  this  Request  for  Applications  (RFA), 
"Demonstration  Research  on  Service  Delivery  in  Non-Traditional  Setting"  and 
the  RFA  8DA-90-10  should  be  typed  on  item  number  2 on  the  face  page  of  the  PHS 
398  application  form.  Application  kits  containing  the  necessary  forms  and 
instructions  may  be  obtained  from  business  offices  of  sponsored  research  at 
most  universities,  colleges,  medical  schools  and  other  major  research 
facilities.  If  such  a source  is  not  available,  the  following  office  may  be 
contacted  for  the  necessary  application  material: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A-54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

When  using  the  PHS  398  application  form  to  respond  to  an  RFA,  applicants  must 
affix  the  RFA  label  available  in  the  PHS  398  to  the  bottom  of  the  application 
face  page.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
the  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

REVIEW  PROCESS  AND  CRITERIA 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  extablished  PHS  Referral  Guidelines.  The  IRGs,  which  consist 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  reviews. 
Applications  will  receive  a second-level  review  by  the  National  Advisory 
Council  of  the  National  Institute  on  Drug  Abuse  whose  review  may  be  based  on 
policy  considerations  as  well  as  scientific  merit.  Only  applications 
recommended  for  approval  by  the  Council  may  be  considered  for  funding. 

Criteria  for  peer  review  of  applicants  will  include  the  following:  (a) 
overall  scientific  and  technical  merit  of  the  proposed  research  including 
qualifications  of  the  research  team,  project  design  and  methodology. 

Assessment  of  merit  will  also  include  the  extent  to  which  the  project  has  a 
clear  and  sound  conceptual  basis  and  is  grounded  in  theory  and/or  research; 

(b)  potential  impact  of  the  intervention  under  study  or  of  study  findings  for 
service  delivery;  (c)  organizational  and  professional  ability  to  implement  a 
research  program;  (d)  potential  contribution  of  the  research  program  and  study 
findings  to  new  knowledge;  (e)  evidence  of  coordination  with  appropriate  drug 
abuse  and  criminal  justice  agencies,  community  organizations,  social  service 
agencies,  health  agencies,  educational  institutions,  volu  iteer  sector,  private 
sector . 

AWARD  CRITERIA 

Applicants  recommended  for  approval  by  the  National  Council  on  Drug  Abuse  will 
be  considered  for  funding  on  the  basis  of:  (a)  overall  technical  merit  of  the 
proposed  research  as  determined  by  peer  review;  (b)  potential  contribution  of 
the  proposed  intervention  and/or  of  study  findings  to  clinical  practices;  (c) 
capacity  to  demonstrate  linkages  with  community  public  and  private  agencies, 
the  community  volunteer  sector,  drug  abuse  treatment  and  criminal  justice 
agencies;  (d)  feasibility  of  the  project  as  determined  by  organizational 
sophistication,  capability  of  staff,  availability  of  subject  pool;  (e)  program 
balance  and  relevance  to  program  goals;  (f)  the  availability  of  funds. 

INQUIRIES 

For  further  information  and  consultation  on  program  requirements  can  be 
obtained  from: 

Chief,  Community  Research  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  9A-3Q 
Rockville , Maryland  20857 
Telephone:  (301)  443-6720 
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KIDNEY  DISEASE  OF  DIABETES  MELLITUS : PATHOPHYSIOLOGY.  CLINICAL  FEATURES.  AND 

EPIDEMIOLOGY 


RFA  AVAILABLE : 90-DK-06 

P.T.  34;  K.W.  0715075,  0785095,  0765035,  0785055,  1002004,  1003002,  0760003 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  February  15,  1990 
Application  Receipt  Date;  April  23,  1990 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  and  the 
Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases  CDDEM)  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  research  applications  for  a single  competition  for  studies  related  to 
Kidney  Disease  of  Diabetes  Mellitus  (KDDM).  This  Request  for  Applications 
(RFA)  invites  submission  of  individual  research  grant  (R01 ) applications 
focusing  primarily  on  basic  research  into  the  pathophysiology  of  KDDM,  as  well 
as  clinical  and  epidemiologic  studies.  This  RFA  is  intended  to  encourage  new 
studies  to  further  the  understanding  of  KDDM  that  could  include  the  following: 
(1)  Studies  dealing  with  cell  biology  and  biochemistry;  identification  of 
appropriate  in  vitro  and  in  vivo  models;  studies  on  the  mechanism  of  the 
altered  structure  and  function  of  the  kidney  in  diabetes  mellitus,  including 
non-enzymat ic  glycation;  morphologic  and  morphometric  studies;  relation  of  the 
pathophysiology  of  KDDM  to  that  of  the  other  complications  of  diabetes 
mellitus.  (2)  Identification  of  early  predictors  and  markers  of  structural 
lesion  in  KDDM;  investigation  of  the  clinical  features  and  course  of  KDDM  in 
various  races  and  ethnic  groups;  development  of  tools  and  selection  of 
end-points  to  measure  progression  and  outcome  in  clinical  studies;  definition, 
spectrum,  and  pertinent  methodology  for  the  study  of  KDDM;  possible  novel 
intervention  strategies  focusing  on  primary  prevention  of  KDDM  in  Insulin 
Dependent  Diabetes  Mellitus  (IDDM)  and  Noninsulin  Dependent  Diabetes  Mellitus 
(NIDDM);  definition  of  the  impact  of  pancreas  and  islet  transplantation  on 
KDDM.  (3)  Investigation  of  specific  genetic  determinants  of  KDDM;  studies  of 
markers,  indices  and  possible  different  types  of  KDDM;  studies  of  risk  factors 
and  co-morbidity  of  KDDM. 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
investigator-initiated  research  grant  (R01),  and  it  is  governed  by  the 
policies  applicable  to  such  awards.  It  is  anticipated  that  10-15  awards  will 
be  made,  for  up  to  5 years,  under  this  program.  Applications  in  response  to 

this  RFA  will 

be  reviewed  for  scientific  and  technical  merit  by  an  Initial  Review  Group 
convened  by  the  Division  of  Extramural  Activities,  NIDDK,  solely  to  review 
these  applications.  Review  criteria  include:  the  extent  of  relevance  and/or 
contribution  of  the  proposed  research  to  the  overall  goals  and  objectives  of 
the  RFA;  significance  and  originality  of  the  research  goals  and  approaches; 
feasibility  of  the  research  and  adequacy  of  the  experimental  design; 
experience  and  research  competence  of  the  invest igat or ( s ) ; adequacy  of 
available  facilities;  appropriate  consent  forms  for  patient  participation, 
when  applicable;  provision  for  the  humane  care  of  animals,  where  applicable; 
and  appropriateness  of  the  requested  budget  relative  to  the  work  proposed. 

Funding  decisions  will  be  based  on  scientific  merit,  program  relevance, 
availability  of  funds,  and  on  recommendations  by  the  Initial  Review  Group  and 
the  National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

Inclusion  of  women  and  minorities  is  encouraged.  If  they  are  excluded, 
reasons  for  this  exclusion  must  be  explained  in  the  application. 

Prospective  applicants  are  asked  to  submit  a one-page  letter  of  intent  that 
includes  a descriptive  title  of  the  grant  application,  the  name  of  the 
Principal  Investigator,  and  the  identification  of  other  participating 
institutions.  Such  letters  are  requested  in  order  to  determine  the  number  and 
scope  of  applications  likely  to  be  received.  A letter  of  intent  is  not 
binding  and  will  not  enter  into  the  review  of  any  application  submitted 
subsequently.  This  letter  of  intent  should  be  received  by  February  15,  1990, 
and  should  be  sent  to: 

Robert  D.  Hammond,  Ph.D. 

Chief,  Review  Branch,  DEA 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 

Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 
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Applications  should  be  submitted  on  Form  PHS-398,  revised  10/88,  available  in 
the  Business  or  Research  Grants  Office  of  most  academic  or  research 
institutions,  or  from  the  Office  of  Grants  Inquiries,  Division  of  Research 
Grants,  Room  449,  Westwood  Building,  5333  Westbard  Avenue,  National  Institute 
of  Health,  Bethesda,  Maryland  20892.  Applications  will  be  accepted  until 
close  of  business  on  April  23,  1990.  No  extensions  will  be  granted  on  the 
application  deadline.  Applicants  should  request  a start  date  of  September  30 
1990.  The  phrase  "Response  to  NIDDK  RFA  9Q-DK-06:  "Kidney  Disease  of 
Diabetes  Mellitus"  should  be  typed  on  line  2 of  the  face  page  of  Form  PHS-398 

THE  RFA  LABEL  (AVAILABLE  IN  THE  10/88  REVISION  OF  APPLICATION  FORM  398)  MUST 
BE  AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE  OF  THE  ORIGINAL  COPY  OF  THE 
APPLICATION.  FAILURE  TO  USE  THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING  OF 
THE  APPLICATION. 

Requests  for  copies  of  the  full  RFA  and  inquiries  regarding  this  announcement 
should  be  directed  to: 

Gladys  H.  Hirschman,  M.D. 

Director,  Chronic  Renal  Diseases  Program 

National  Institute  of  Diabetes  and  Digestive 

and  Kidney  Diseases 

National  Institutes  of  Health 

Federal  Building,  Room  102 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8218 

and 

Elaine  Collier,  M.D. 

Director,  Diabetes  Research  Program 

National  Institute  of  Diabetes  and  Digestive 

and  Kidney  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  622 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7731 


COOPERATIVE  MULTICENTER  NETWORK  OF  MATERNAL-FETAL  MEDICINE  UNITS 

RFA  AVAILABLE:  90-HD-04 

P.T.  34;  K.W.  0775020,  0730005,  0715155,  0785135 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  April  9,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  participate  with  the  NICHD  under  a 
Cooperative  Agreement  in  an  ongoing  multicenter  clinical  study  designed  to 
investigate  problems  in  clinical  obstetrics,  particularly  those  related  to 
prevention  of  low  birth  weight.  The  objective  of  this  study  is  to  facilitate 
resolution  of  these  problems  by  establishing  a network  of  centers  that,  by 
using  common  protocols,  can  provide  answers  more  rapidly  than  individual 
centers  acting  alone. 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  this  system  of  clinical  investigation  will  be  a Cooperative 
Agreement  between  the  participating  units  and  NICHD.  The  major  difference 
between  a Cooperative  Agreement  and  a research  grant  is  that  there  will  be 
substantial  programmatic  involvement  of  NICHD  staff  above  and  beyond  the 
levels  required  for  traditional  program  management  of  grants. 

APPLICATIONS  PROCEDURE 

Applications  must  be  submitted  on  form  PHS  398  (revised  10/88). 
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ADDITIONAL  INFORMATION 


Potential  applicants  are  encouraged  to  request  a detailed  request  for 
application  by  telephoning: 

Donald  McNeills,  M.D. 

Special  Assistant  for  Obstetrics 

Pregnancy  and  Perinatology  Branch 

Center  for  Research  on  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  643 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5575 


LEARNING  DISABILITIES:  MULTIDISCIPLINARY  RESEARCH  CENTER  (SPECIALIZED 

RESEARCH  CENTER  GRANT  (P50)1 

RFA  AVAILABLE:  HD-90-02 

P.T.  04;  K.W.  0720010,  0404004,  0710030,  0755030,  0745027 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  April  23,  1990 
INTRODUCTION 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through 
the  Human  Learning  and  Behavior  Branch  (HLB),  Center  for  Research  for  Mothers 
and  Children  (CRMC),  invites  specialized  research  center  grant  applications 
(P50)  to  develop  new  knowledge  in  etiology,  diagnosis,  prevention,  treatment, 
and  amelioration  of  learning  disabilities.  Specialized  research  center  grant 
applications  must  include  research  on  basic  biological  and  behavioral  factors 
relevant  to  learning  disabilities.  One  specialized  research  center  may  be 
supported  in  response  to  this  Request  for  Applications  (RFA)  for  a single 
competition . 

BACKGROUND  INFORMATION,  OBJECTIVE  AND  SCOPE 

The  purpose  of  this  RFA  is  to  implement  the  recommendation  contained  in  report 
language  of  the  U.S.  Congress  bill  to  establish  one  additional 

multidisciplinary  research  center  for  the  study  of  learning  disabilities.  The 
NICHD  currently  funds  two  research  centers  on  learning  disabilities,  four 
program  projects  on  reading  disabilities,  and  a variety  of 
investigator-initiated  research  studies  in  this  field. 

The  major  goal  of  this  RFA  is  to  fund  a specialized  research  center  for 
intensive  multidimensional  studies  of  well-defined  populations  of  learning 
disabled  persons.  The  research  center  may  involve  the  collaboration  of  a 
variety  of  scientists  including:  biologists,  neuroscientists,  geneticists, 
epidemiologists,  anatomists,  psychologists,  physicians,  educators,  linguists, 
speech  and  hearing  researchers,  pharmacologists,  demographers,  and  others. 

The  center  should  include  basic  and  applied  biomedical  and  behavioral  research 
projects.  Evaluations  of  clinical  demonstration  projects  and  tests  of 
differential  educational  strategies  in  well  defined  populations  of  individuals 
"at  risk"  or  diagnosed  as  learning  disabled  may  be  proposed.  The  research 
topics  must  include  but  are  not  limited  to  studies  of  learning  disabled 
individuals  at  risk  for  or  exhibiting  deficiencies  in  speech,  listening, 
reading,  writing,  reasoning,  mathematics,  and  social  skills.  As  a part  of  any 
research  center  on  learning  disabilities,  studies  of  mammalian  animal  models 
of  immunological,  physiological,  anatomical,  genetic,  neurodevelopmental , 
toxicological,  and  other  basic  biological  factors  which  may  be  related  to 
learning  disabil it ies  are  encouraged . 

The  neurobiological  basis  of  specific  learning  disorders  is  of  particular 
interest.  The  development  and  refinement  of  diagnostic  tests  and  measures  are 
encouraged.  Clinical  trials  of  scientifically  valid  and  reliable  treatment 
protocols  are  of  interest.  Comparative  studies  of  specific  instructional 
characteristics,  dimensions,  and  methods  that  take  into  consideration 
neurobiological  and  behavioral  individual  differences  will  be  considered. 
Center  applications  could  also  focus  on  basic  and  clinical  aspects  of  the 
development  of  higher  nervous  system  function  in  learning  and/or  identifying 
and  understanding  higher  system  dysfunction  in  disorders  of  learning. 
Establishing  a registry  of  infrequently  occurring  cases  of  extremely  learning 
disabled  individuals  for  the  purpose  of  collaborative  research  is  encouraged. 
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PHS  urges  applicants  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  and  women  in  study  populations  for  research  in 
the  behavioral  and  social  sciences.  If  minorities  and  women  are  not  included, 
a clear  rationale  for  their  exclusion  should  be  provided.  Investigators  are 
reminded  that  merely  including  arbitrary  numbers  of  women  and  minority 
participants  in  a given  study  is  insufficient  to  guarantee  generalizability  of 
results . 

MECHANISM,  NUMBER,  AND  BUDGET 

Multidisciplinary  activities  of  the  center  will  be  supported  through  the  P50 
center  grant  mechanism.  Depending  upon  the  availability  of  funds  and  the 
results  of  peer  review,  one  award  may  be  made  for  a period  of  five  years.  The 
total  cost  of  the  center  (direct  and  indirect)  may  not  exceed  $750,000. 

WHERE  THE  RFA  MAY  BE  OBTAINED 

A complete  copy  of  the  RFA  entitled  "Learning  Disabilities:  Multidisciplinary 
Research  Center  [Specialized  Research  Center  Grant  (P50)]"  and  guidelines  for 
the  application  format  and  review  process  are  described  in  "NICHD  Research 
Centers  Programs:  P50  Specialized  Research  Center  Grant  Guidelines"  which  may 
be  obtained  from: 

David  B.  Gray,  Ph.D. 

Health  Scientist  Administrator 
Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Room  631 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1383 
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NOTICES 


NATIONAL  CANCER  INSTITUTE-DESIGNATED  COMPREHENSIVE  CANCER  CENTER  GUIDELINES 

P.T.  04;  K.W.  0715035,  0710030,  1014006 
National  Cancer  Institute 

The  National  Cancer  Institute  (NCI)  announces  the  availability  of  Cancer 
Center  Support  Guidelines  for  NCI-Designated  Comprehensive  Cancer  Centers. 
Copies  of  the  Guidelines  have  been  distributed  to  the  Directors  of  all  current 
NCI-Supported  Cancer  Centers.  Copies  for  general  distribution  are  now 
available  and  may  be  obtained  by  contacting: 

Margaret  E.  Holmes,  Ph.D. 

Acting  Chief,  Cancer  Centers  Branch 

Division  of  Cancer  Biology  and  Diagnosis 

National  Cancer  Institute 

Executive  Plaza  North,  Room  308 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8531 


UPDATE  ON  THE  NIH  POLICY  REGARDING  PROGRAM  PROJECT,  AND  OTHER 

COMPLEX  MULTIFACETED,  UNSOLICITED  GRANT  APPLICATIONS 

P.T.  34;  K.W.  0710030,  1014006 
National  Institutes  of  Health 

The  Institutes,  Centers,  and  Divisions  (ICDs)  of  the  National  Institutes  of 
Health  (NIH)  accept  a variety  of  large  unsolicited  grant  applications,  such  as 
those  for  program  projects  and  other  large,  complex  coordinated  research 
grants . However , guidelines  and  policies  governing  preparation,  review,  and 
funding  of  these  applications  are  not  uniform  across  the  NIH  and  may  differ 
because  of  a variety  of  factors  such  as  legislative  mandates,  fiscal 
constraints  and  programmatic  management. 

In  order  to  serve  the  extramural  community  better,  the  National  Institutes  of 
Health  advise  that  prior  to  submission  of  any  application  for  an  unsolicited, 
multifaceted  grant,  applicants  communicate  with  appropriate  ICD  staff.  This 
action  will  allow  the  applicant  to  be  apprised  of  the  guidelines  and  policies 
that  govern  the  preparation,  review  and  funding  of  such  applications  for  a 
particular  ICD.  Of  special  concern  is  the  fact  that  the  different  ICDs  have 
different  dollar  limits  for  such  multifaceted  applications,  and  applications 
that  exceed  these  limits  will  be  returned  without  review . 

The  assignment  of  an  application  to  a potential  funding  source  within  the  NIH 
is  based  on  scientific  guidelines  developed  for  each  ICD  in  conjunction  with 
the  Division  of  Research  Grants  (DRG)  and  is  the  responsibility  of  the  DRG, 
not  of  the  individual  ICDs . Thus,  when  the  potential  applicant  discusses 
plans  for  a complex  program  grant  application  with  the  initial  ICD  contact, 
he/ she  is  strongly  advised  to  inquire  whether  other  ICDs  may  also  have 
relevant  scientific  interests  so  that  additional  staff  contacts  can  be  made  if 
appropriate . 

The  following  individuals  may  be  contacted  for  specific  questions  related  to 
such  applications: 

National  Institute  on  Aging 
9000  Rockville  Pike 
Bldg.  31 , Room  5C06 
Bethesda,  Maryland  20892 
Att . : Dr.  Miriam  Kelty 
Telephone:  (301)  496-9322 

National  Institute  of  Allergy  and  Infectious  Diseases 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  703 

Bethesda,  Maryland  20892 

Att.:  Dr.  John  Diggs 

Telephone:  (301)  496-7291 
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National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

9000  Rockville  Pike 

Bldg.  31,  Room  4C32 

Bethesda,  Maryland  20892 

Att . s Dr.  Michael  Lockshin 

Telephone:  (301)  496-0802 

National  Cancer  Institute 
9000  Rockville  Pike 
Bldg.  31,  Room  1 0A03 
Bethesda,  Maryland  20892 
Att . : Ms . Barbara  Bynum 
Telephone:  (301)  496-5147 

National  Institute  of  Child  Health  and  Human  Development 

9000  Rockville  Pike 

Bldg.  31,  Room  2A03 

Bethesda,  Maryland  20892 

Att.:  Dr.  Antonio  Novell© 

Telephone:  (301)  496-1848 

National  Institute  of  Deafness  and  Other  Communication  Disorders 

7550  Wisconsin  Avenue 

Federal  Bldg.,  Room  1C11 

Bethesda,  Maryland  20892 

Att.:  Dr.  Ralph  Naunton 

Telephone:  (301)  496-1804 

National  Institute  of  Dental  Research 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  503 

Bethesda,  Maryland  20892 

Att.:  Dr.  Lois  Cohen 

Telephone:  (301)  496-7723 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  657 

Bethesda,  Maryland  20892 

Att.:  Dr.  Walter  Stolz 

Telephone:  (301)  496-7277 

National  Eye  Institute 
9000  Rockville  Pike 
Bldg.  31,  Room  6A08 
Bethesda,  Maryland  20892 
Att.:  Dr.  Ralph  J.  Helmsen 
Telephone:  (301)  496-5884 

National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12233 
Bldg.  3,  Room  301 

Research  Triangle  Park,  North  Carolina 
Att.:  Dr.  Anne  Sassaman 

Telephone:  (919)  541-7723 

FTS  8-629-7723 

National  Institute  of  General  Medical  Sciences 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  953 

Bethesda,  Maryland  20892 

Att . : Dr . W . Sue  Shafer 

Telephone:  (301)  496-7061 

Nat ional  Heart , Lung  and  Blood  Institute 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  7A17 

Bethesda,  Maryland  20892 

Att . : Dr.  Ronald  Geller 

Telephone:  (301)  496-7416 

National  Institute  of  Neurological  Disorders  and  Stroke 

7550  Wisconsin  Avenue 

Federal  Bldg . , Room  1016 

Bethesda , Maryland  20892 

Att.:  Dr.  John  Dalton 

Telephone:  (301)  496-9248 
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National  Center  for  Human  Genome  Research 

9000  Rockville  Pike 

Bldg . 1 , Room  203 

Bethesda,  Maryland  20892 

Att . : Dr.  Mark  Guyer 

Telephone;  (301)  496-0844 

National  Center  for  Nursing  Research 
9000  Rockville  Pike 
Bldg.  31,  Room  5B09 
Bethesda,  Maryland  20892 
Att.:  Dr.  Janet  Heinrich 

Telephone:  (301)  496-0523 

Division  of  Research  Resources 
9000  Rockville  Pike 
Bldg.  31,  Room  1B63 
Bethesda,  Maryland  20892 
Att:  Dr.  Judith  Vaitukaitis 
Telephone:  (301)  496-6023 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MAGNETIC  RESONANCE  IMAGING  STUDIES  IN  MULTIPLE  SCLEROSIS 

RFP  AVAILABLE:  NIH-NINBS-90-Q3  (Broad  Agency  Announcement) 

P.T.  34;  K.W.  0706030,  0715140,  0710070,  0785035 
National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke,  NIH,  has  a 
requirement  to  determine  the  optimal  frequency  for  performing  magnetic 
resonance  imaging  (MRI)  in  multiple  sclerosis  (MS)  patients.  Offerors  must 
have  expertise  in  clinical,  immunological,  and  MRI  investigations  of  MS 
patients . 

It  is  anticipated  that  one  or  more  awards  will  be  made  for  a period  of  two 
years  each,  depending  upon  the  nature  and  complexity  of  the  research  projects 
proposed . 

This  is  not  a Request  for  Proposals  (RFP).  The  RFP  will  be  issued  on  or  about 
January  23,  1990,  as  a Broad  Agency  Announcement  (BAA)  as  defined  in  FAR 
Subparts  6.102  (d)  (2)  and  35.016.  A tentative  date  for  receipt  of  proposals 
is  set  for  March  23,  1990. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  and  two 
self-addressed  mailing  labels  to  the  following  address: 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 

Attn:  BAA/ RFP  No .NIH-NINDS-90-Q3 


NATIONAL  COLLABORATIVE  DIAGNOSTIC  IMAGING  TRIAL  PROJECTS 

RFA  AVAILABLE:  90-CA-Q5 

P.T.  34;  K.W.  0706030,  0715035,  0745020 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  March  25,  1990 
Application  Receipt  Date:  April  25,  1990 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT)  of 
the  National  Cancer  Institute  (NCI)  invites  applications  for  Cooperative 
Agreement  for  NATIONAL  COLLABORATIVE  DIAGNOSTIC  IMAGING  TRIAL  PROJECTS.  The 
objectives  of  the  present  proposal  are  to  conceive  new  approaches  for  the 
development  and  implementation  of  national  cooperative  trials  carried  out  by 
multiple  institutions  to  develop  new  algorithms  for  the  appropriate  sequential 
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use  of  the  most  advanced  imaging  procedures  to  diagnose,  stage  and  monitor 
malignant  disease. 

The  decades  of  the  1970Ts  and  1980’s  have  been  characterized  by  spectacular 
technical  advances  in  medical  imaging,  particularly  those  applied  to  tumor 
definition  and  characterization.  These  technologies  have  now  developed  to  the 
stage  where  a clear  identification  of  the  relative  roles  of  each  diagnostic 
modality  in  the  diagnosis  and  staging  of  cancer  is  warranted.  To  date,  most 
comparative  studies  evaluating  imaging  technologies  have  been  based  on  limited 
studies  and  have  involved  small  numbers  of  cases  making  their  results  often 
equivocal  and  not  applicable  in  large  scale  patient  care  settings. 

Multi-institutional  trials  (collaborative  group)  have  been  established  by  NCI 
to  assess  the  relative  role  of  each  imaging  modality  in  cancer  management  of 
carcinomas  of  the  prostate,  lung,  colorectal  and  pancreas. 

The  objective  of  this  Request  for  Applications  (RFA)  is  to  support  multicenter 
cooperative  clinical  trials  to  determine  the  most  effective  imaging  procedures 
required  to  stage  and  monitor  head  and  neck  and  musculoskeletal  carcinomas. 

The  successful  applicants  will  join  the  on-going  cooperative  agreement; 

( 86-CA-1 0 ) an  re-issuance,  ( 88-CA-02 ) . Sufficient  numbers  of  patients 
including  minorities  and  women  must  be  available  and  committed  to  meaningful 
imaging  trials. 

Approximately  $900,000  in  total  costs  per  year  for  four  years  will  be 
committed  specifically  to  fund  applications  that  are  submitted  in  response  to 
this  RFA.  It  is  anticipated  that  approximately  six  or  possibly  eight 
scientifically  meritorious  applications  can  be  funded. 

The  RFA  label  available  with  the  10/88  revision  of  application  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reach 
the  review  committee  in  time  for  review. 

Request  for  copies  of  the  complete  RFA  should  be  addressed  to: 

Dr.  Matti  Al-Aish,  Acting  Chief, 

Diagnostic  Imaging  Research  Branch 
Radiation  Research  Program 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  800 
Bethesda,  Maryland  20892 


RESEARCH  DEMONSTRATIONS  PROGRAM  TO  ENHANCE  DRUG  ABUSE  TREATMENT 


RFA  AVAILABLE:  DA-90-05 
P.T.  34;  K.W.  0404009,  0403004 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  April  9,  1990 
PURPOSE 

The  purpose  of  this  announcement  is  to  request  applications  for  research 
demonstration  projects  to  improve  the  effectiveness  of  drug  abuse  treatment 
and  expand  treatment  capacity.  An  additional  aim  of  the  announcement  is  to 
provide  support  for  expanded  treatment  or  the  improved  provision  of  treatment 
services  within  the  context  of  a research  program. 

RESEARCH  DEMONSTRATION  OBJECTIVES 

The  aim  of  the  grant  program  is  to  demonstrate  improvements  in  drug  abuse  and 
dependence  treatment,  with  results  that  enable  treatment  systems  to  operate 
with  greater  effectiveness  and  efficiency.  Applicants  are  expected  to  design 
carefully  controlled  studies  to  demonstrate  the  effectiveness  of  improvements 
in  existing  treatment  strategies  or  the  efficacy  of  new  therapeutic 
interventions.  Funding  will  be  available  for  the  treatment  of  opioid, 
cocaine,  and  polydrug  abuse,  as  well  as  treatment  of  abused  ‘'gateway"  drugs 
that  may  lead  to  more  serious  drug  abuse.  Enhancing  client  recruitment  and 
retention,  making  treatment  more  effective,  and  reducing  relapse  after 
treatment  are  appropriate  areas  of  investigation  under  this  announcement. 
Outcomes  must  be  tailored  toward  reducing  drug  use,  improving  retention  in 
treatment,  improving  client  compliance  with  program  expectations,  and  reducing 
relapse  to  abused  drugs.  Interventions  can  be  pharmacological  or 
nonpharmacological  and  may  be  based  in  a variety  of  settings.  Investigation 
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into  all  types  of  treatment  modalities,  including  those  seeking  to  mainstream 
drug  treatment,  is  encouraged.  Reports  describing  the  expanded  treatment  or 
the  improved  provision  of  treatment  services  will  be  required. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

AVAILABILITY  OF  FUNDS 

Money  has  been  made  available  to  fund  up  to  10  new  research  demonstration 
grants  at  an  approximate  first  year  cost  of  up  to  $1  million  each. 

APPLICATION  PROCEDURES 

Applicants  must  use  the  standard  PHS  398  (rev.  10/88)  grant  application  form. 
When  applying,  the  name  of  this  RFA,  "Research  Demonstration  Program  to 
Improve  Treatment  for  Drug  Abuse,  RFA  90-05" , should  be  typed  in  item  2 of  the 
face  page  of  PHS  398.  Application  kits  are  available  from  university  grant 
offices  or  from  the  Grants  Management  Branch,  National  Institute  on  Drug 
Abuse,  Room  8A-54 , 5600  Fishers  Lane,  Rockville,  Maryland  29875,  Telephone 
(301)  443-6710.  Applicants  must  affix  the  RFA  label  available  in  the  398  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  the  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review.  The  original  and  six  (6)  copies  of  each 
application  must  be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

REVIEW  PROCESS  AND  CRITERIA 

Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
review  group  (IRG)  in  accordance  with  established  PHS  Referral  Guidelines. 

The  IRGs,  consisting  primarily  of  non-Federal  scientific  and  technical 
experts,  will  review  the  applications  for  scientific  and  technical  merit. 
Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after 
the  initial  review.  Applications  will  receive  a second-level  review  by  an 
appropriate  National  Advisory  Council,  whose  review  may  be  based  on  policy 
considerations  as  well  as  scientific  merit.  Only  applications  recommended  for 
approval  by  the  Council  may  be  considered  for  funding. 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  an  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific, 
clinical,  and  technical  merit  of  the  proposal  as  determined  by  peer  review, 
appropriateness  of  budget  estimates,  the  agency’s  program  needs  and  balance, 
policy  considerations,  adequacy  of  provisions  for  the  protection  of  human 
subjects,  and  availability  of  funds. 

INQUIRIES 

Further  information  and  consultation  on  program  requirements  can  be  obtained 
from : 
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Frank  M.  Tims , Ph.D. 

Deputy  Chief*  Treatment  Research  Branch 
Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane*  Room  10A-3Q 
Rockville*  Maryland  20857 
Telephones  (301)  443-4Q60 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.279.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  515  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  42  USC  290),  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52,  and  45  CFR  Part  74.  This  program  is  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372. 


DRUG  ABUSE  TREATMENT  EVALUATION  RESEARCH  CENTER  GRANT 

RFA  AVAILABLE s DA-90-04 

P.T.  04;  K.W.  0404009,  0710030,  0795005,  0404000 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date;  March  30,  1990 
PURPOSE 

The  purpose  of  this  announcement  is  to  establish  and  support  a Center  to 
conduct  interdisciplinary  research  on  the  effectiveness  of  drug  abuse 
treatment . 

RESEARCH  OBJECTIVES 

The  Abuse  Treatment  Evaluation  Research  Center  Grant  Program  is  designed  to 
complement  the  regular  research  grants  program  of  the  National  Institute  on 
Drug  Abuse  (NIDA)  by  providing  long-term  support  for  interdisciplinary 
evaluative  research  on  drug  abuse  treatment.  The  program  is  intended  to 
attract  investigators  in  the  behavioral,  social,  and  biomedical  sciences  to 
conduct  evaluative  research  on  the  treatment  of  drug  abuse,  and  to  provide  a 
stable  environment  for  such  persons  to  engage  in  treatment  research.  A Center 
is  expected  to  become  a significant  regional  or  national  research  resource. 

The  Center  funded  under  this  announcement  will  not  only  conduct  treatment 
evaluation  research  but  also  will  participate  actively  in  and  cooperate  with 
NIDAT  s programmatic  efforts  to  systematically  review,  coordinate,  and 
integrate  research  on  treatment  populations,  process,  and  outcome. 

A variety  of  designs  and  research  strategies  may  be  employed  to  evaluate 
existing  treatment  programming  and  related  interventions.  Both  field  studies 
and  controlled  (randomized)  studies  may  be  used,  as  well  as  secondary  analyses 
to  investigate  issues  of  interest  to  treatment  evaluation.  Areas  for 
investigation  potentially  include  comparative  effectiveness  of  treatment 
program  types  for  well-defined  client  groups,  treatment  process,  the  structure 
of  treatment,  studies  of  specific  modalities,  outreach*  differential 
attractiveness  of  treatment,  client-treatment  matching,  the  role  of 
non-treatment  factors,  correctional  treatment,  treatment  of  drug  abuse  in 
primary  health  care  delivery  systems,  effectiveness  of  alternative  ( i . e . , not 
designed  primarily  for  drug  abusers)  treatments,  treatment  improvement, 
treatment  for  specific  drugs  of  abuse,  aftercare  and  relapse  prevention, 
treatment  careers,  and  cohort-based  studies  of  long-term  outcomes. 
Methodologically  oriented  studies  may  also  be  appropriate  activities  for  the 
Center  under  this  program. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  efforts.  Exceptions  would  be  studies  of  diseases 
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which  exclusively  affect  males  or  where  involvement  of  pregnant  women  may 
expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  research  supported  by  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  in  which  the  study 
population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state,  in  the 
abstract  summary,  the  gender  of  the  population  studied,  e.g.,  "male  patients," 
"male  volunteers,"  "female  patients,"  and  "female  volunteers." 

APPLICATION  PROCEDURES 

Applicants  must  use  the  standard  PHS  398  (rev.  10/88)  grant  application  form. 
When  applying,  type  in  item  2 of  face  page  of  PHS  398,  the  name  of  this 
announcement,  "Drug  Abuse  Treatment  Research  Center  Program,  RFA  DA-90-04." 
Application  kits  are  available  from  university  grant  offices  or  from  the 
Grants  Management  Branch,  National  Institute  on  Drug  Abuse,  Room  8A-54,  5600 
Fishers  Lane,  Rockville,  Maryland  20857;  Telephone  (301)  443-6710. 

Applicants  must  affix  the  RFA  label  available  in  the  398  to  the  bottom  of  the 
face  page . Failure  to  use  this  label  could  result  in  delayed  processing  of 
the  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

The  original  and  six  (6)  copies  of  applications  must  be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

REVIEW  PROCESS  AND  CRITERIA 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  HHS  grant  programs . Applications  received 
under  this  announcement  will  be  assigned  to  an  initial  review  group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  the  National  Advisory 
Council  on  Drug  Abuse , whose  review  may  be  based  on  policy  considerations  as 
well  as  scientific  merit.  Only  applications  recommended  for  approval  by  the 
Council  may  be  considered  for  funding. 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  the  National  Advisory  Council  on  Drug 
Abuse  will  be  considered  for  funding  on  the  basis  of  overall  scientific  and 
technical  merit  of  the  Center  proposal  as  determined  by  peer  review, 
appropriateness  of  budget  estimates,  NIDA  program  needs  and  balance,  NIDA 
policy  considerations,  adequacy  of  provisions  for  the  protection  of  human 
subjects,  and  availability  of  funds. 

AVAILABILITY  OF  FUNDS 

In  fiscal  year  1990,  an  estimated  $1  million  will  be  available  to  support  one 
new  grant  under  this  announcement.  The  actual  amount  of  funding  available 
will  depend  on  appropriated  funds  and  program  priorities  at  the  time  of  award. 

INQUIRIES 

Prospective  applicants  may  obtain  additional  information  regarding  the 
development  of  Drug  Abuse  Treatment  Evaluation  Research  Center  grant 
applications  and  advice  regarding  the  feasibility/appropriateness  of  such 
applications  by  contacting : 

Frank  M.  Tims,  Ph.D. 

Deputy  Chief,  Treatment  Research  Branch 
Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  10A-30 
5600  Fishers  Lane 
Rockville , Maryland  20857 
Telephone:  (301)  443-4060 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.279.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  515  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  42  USC  290),  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52,  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  Review. 


COOPERATIVE  AGREEMENTS  FOR  RESEARCH  DEMONSTRATION  PROJECTS  ON 

ALCOHOL  AND  OTHER  DRUG  ABUSE  TREATMENT  FOR  HOMELESS  PERSONS 

RFA  AVAILABLE:  AA-90-01 

P.T.  34;  K.W.  0404003,  0403004,  0404009 

National  Institute  on  Alcohol  Abuse  and  Alcoholism  and 
National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  April  9,  1990 

PURPOSE 

The  purpose  of  this  research  demonstration  program  is  to  assess  the 
effectiveness  of  interventions  for  homeless  individuals  with  alcohol  and/or 
other  drug  problems.  In  FY  1990,  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  (NIAAA),  in  consultation  with  the  National  Institute  on  Drug  Abuse 
(NIDA),  will  award  approximately  $14  million  to  support  the  first  year  costs 
of  up  to  18  new  research  demonstration  projects.  Non-competing  continuation 
awards  will  be  made  for  a total  of  three  years,  subject  to  continued 
availability  of  funds  and  progress  achieved. 

RESEARCH  OBJECTIVES 

The  general  purpose  of  this  research  demonstration  program  is  to  contribute  to 
scientific  knowledge  regarding  effective  interventions  for  homeless 
individuals  with  alcohol  and/or  other  drug  problems.  Hypotheses  should  be 
tested  in  terms  of  the  following  primary  objectives: 

o reduction  of  the  consumption  of  alcohol  and/or  other  drugs; 

o increase  in  levels  of  shelter  and  residential  stability; 

o enhancement  of  economic  and/or  employment  status. 

FUNDING  MECHANISM 

The  funding  mechanism  to  be  used  to  support  these  research  demonstration 
projects  will  be  a cooperative  agreement.  The  major  difference  between 
cooperative  agreements  and  other  grants  is  the  substantial  programmatic 
involvement  of  Institute  staff  above  and  beyond  the  levels  regularly  required 
for  traditional  program  management  of  grants.  While  individual  investigators 
will  propose  the  hypotheses  and  key  questions  to  be  tested  and  will  develop 
the  methods  and  research  designs  to  accomplish  this,  the  cooperative  agreement 
enables  the  Institutes  to  obtain  specific  data  across  sites  and  to  report 
findings  at  the  national  level. 

ACTIVITIES  FOR  WHICH  SUPPORT  IS  AVAILABLE 

Interventions  for  homeless  persons  with  alcohol  and  other  drug  problems  are 
divided  into  two  broad  categories:  initial  interventions  and  extended 
interventions.  Examples  of  initial  interventions  include  outreach,  engagement 
and  the  provision  of  shelter,  sobering,  or  detoxification  services.  Extended 
interventions  include  comprehensive  treatment,  self-help  group  involvement, 
case  management,  transitional  and  permanent  housing,  and  vocational  training. 
Support  is  available  for  the  development,  implementation  and  evaluation  of  new 
treatment  interventions  only;  funds  may  not  be  used  solely  for  the  evaluation 
of  existing  interventions.  Applicants  may  choose  from,  but  are  not  limited 
to,  the  interventions  listed  above. 

EVALUATION  RESEARCH  DESIGN 

NIAAA  and  NIDA  will  support  applications  whose  evaluation  research  designs 
provide  a rigorous  test  of  the  individual  project’s  proposed  intervent ion( s ) 
and  are  capable  of  contributing  data  that  is  comparable  across  sites  for  the 
purposes  of  the  national  evaluation.  Therefore,  applicants  are  required  to 
design  an  individual  project  evaluation  that  includes,  at  minimum,  a 
comparison  group  and  a core  set  of  standardized  instruments  (described  below). 
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While  the  primary  activities  supported  under  this  Request  for  Applications 
(RFA)  will  be  the  evaluation  research  projects  designed  and  implemented  by  the 
awardees,  a national  evaluation  will  be  conducted  by  NIAAA  in  collaboration 
with  the  awardees.  As  participants  in  the  national  evaluation,  all  sites  will 
collect  individual-level,  outcome  evaluation  data  on  all  study  participants  in 
extended  interventions  using,  at  a minimum,  the  following  instruments:  the 
Addiction  Severity  Index,  the  Alcohol  Dependence  Scale,  the  Global  Assessment 
Scale,  and  the  housing  section  of  the  Personal  History  Form. 

INCLUSION  OF  MINORITIES  IN  THE  RESEARCH  DEMONSTRATION 

The  Institutes  urge  applicants  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  minorities  in  the  research  demonstration.  If 
minorities  are  not  included,  a clear  rationale  for  their  exclusion  should  be 
provided.  Applicants  are  also  urged  to  consider  the  inclusion  of  women  in  the 
research  demonstration.  Gender  differences  should  be  noted  and  evaluated.  If 
women  are  not  to  be  included,  a clear  rationale  should  be  provided  for  their 
exclusion.  In  addition,  the  Institutes  would  like  to  encourage  applications 
which  address  the  special  needs  of  other  homeless  subpopulations,  such  as 
women  with  children,  adolescents,  young  adult  males,  chronic  public 
inebriants,  and  individuals  with  alcohol  and/or  other  drug  problems 
concomitant  with  a mental  illness. 

APPLICATION  PROCEDURES 

Applicants  should  use  Form  PHS  398  (revised  10/88).  Important  additional 
materials  are  enclosed  with  the  PHS  398  in  a Supplemental  Materials  Package 
for  this  RFA.  These  materials  should  be  requested  from: 

NIAAA  Homeless  Demonstration  Program  RFA 

National  Clearinghouse  for  Alcohol  and  Drug  Information 

Post  Office  Box  2345 

Rockville,  Maryland  20857 

Telephone:  (301)  468-2600 

A technical  assistance  workshop  will  be  sponsored  to  assist  those  interested 
in  responding  to  this  announcement.  The  workshop  will  be  offered  on  two 
occasions:  February  20-21,  1990  in  Phoenix,  Arizona,  and  March  13-14,  1990  in 

Bethesda,  Maryland.  Attendance  at  the  workshop  is  not  required  but  is 
encouraged  for  those  who  intend  to  complete  an  application  for  this 
announcement . 

INQUIRIES 

All  inquiries  and  requests  for  the  full  text  of  the  RFA  should  be  directed  to: 
Barbara  G.  Lubran,  M.P.H. 

Chief,  Homeless  Demonstration  and  Evaluation  Branch 
Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16C-02 
Rockville,  Maryland  20857 
Telephone:  (301)  443-0786 


ONGOING  PROGRAM  ANNOUNCEMENTS 


DRUG  ABUSE  ASPECTS  OF  THE  ACQUIRED  IMMUNODEFICIENCY  SYNDROME 

P.T.  34;  K.W.  0715008,  0404009,  0414015,  0411005,  0785055 

National  Institute  on  Drug  Abuse 

PURPOSE 

The  purpose  of  this  announcement  is  to  stimulate  research  on  the 
interrelationships  between  acquired  immunodeficiency  syndrome  (AIDS)  and  drug 
abuse.  This  announcement  is  a revision  that  addresses  the  progress  in  this 
research  area  since  December  1986. 

RESEARCH  OBJECTIVES 

There  are  a number  of  partially  overlapping  foci  for  this  research  that  cannot 
be  ranked  in  order  of  importance  in  dealing  with  the  complexities  of  these 
problems,  but  that  must  be  addressed.  One  focus  is  research  on  implications 
for  AIDS  risk  behaviors  of  poly-  and  multiple-drug  abuse,  opiate  drug  use 
( e . g . , cocaine  [including  crack],  me thamphet amine  [including  ice]),  and  non-IV 
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routes  of  administration.  A second  focus  is  prevent  ion/ intervent  ion  issues 
and  strategies  including  the  overall  study  of  the  behavioral  implications  of 
serostatus  and  concentrating  on:  (1)  behavior  change  and  resistances  to  such 
change  in  drug-abusing  populations  at  risk,  covering  issues  and  strategies 
involving  communities,  community-based  training,  workplace-based  initiatives, 
special  populations,  sexual  behavior,  basic  research  on  risk-taking  and  drug 
treatment  programs;  and  (2)  the  development  of  technology.  A third  focus  is 
the  clinical  epidemiology/natural  history  of:  (a)  initiation  to  drug  abuse, 

including  the  progression  from  experimentation  to  dependence  and  the 
relationships  between  drug  use  and  sexual  behavior;  and  Cb)  HIV  infection  and 
associated  medical  diseases  in  IV  drug  abusers  and  their  sexual  partners  with 
an  emphasis  on  heterosexual  transmission.  A fourth  focus  is  the  study  of  the 
role  of  drug  abuse  in  vertical  (mother-to-child ) transmission  with  emphasis  on 
the  acquisition  of  data  that  is  potentially  relevant  to 

prevent  ion/ intervent  ion  strategies.  A fifth  focus  is  the  identification  and 
study  of  cofactors  that,  together  with  factors  related  to  exposure  to  HIV, 
affect  vulnerability,  transmissability , and  disease  course.  A sixth  focus  is 
preclinical  research  using  animal  models  and  isolated  human  and  animal  tissues 
to  look  at  interrelationships  among  HIV  infection  and  effects  of  drugs  of 
abuse  on  the  immune,  neuroendocrine  and  central  nervous  systems.  A seventh 
focus  is  the  clinical  immunology  of  AIDS/HIV  infection  in  drug-abusing 
populations  with  an  emphasis  on  joint  effects  of  medical,  drug  abuse  and 
stress-related  factors.  An  eighth  focus  is  the  study  of  central  nervous 
system  (neuropsychological  and  neuropsychiatric)  impairments  due  to  HIV  in 
drug  abusers.  A ninth  focus  is  the  mathematical  modeling  of  AIDS  risk  and 
transmission  among  special  vulnerable  populations  and  the  general  population. 

A tenth  focus  is  on  the  acquisition  of  data  from  other  countries  that  are  not 
available  in  the  U.S.  but  have  implications  for  U.S.  AIDS  programs  and 
policies.  Finally,  an  eleventh  focus  is  on  the  ethical  and  legal  issues 
relevant  to  drug  abuse  and  AIDS. 

MECHANISMS  OF  SUPPORT 

Support  mechanisms  include:  Research  Projects  (R01 ) , Small  Grants  ( R03 ) , 

First  Independent  Research  Support  and  Transition  Awards  (R29),  and  Program 
Projects  (P01).  In  addition,  the  National  Institute  on  Drug  Abuse  (NIDA) 
employs  a variety  of  support  mechanisms  that  undergird  the  research  training 
and  professional  development  of  the  clinicians  and  scientists  upon  whom  future 
drug-abuse  research  will  depend  and  may  have  different  application 
requirements.  For  this  announcement,  these  include:  Research  Scientist 
Development  Awards  (K02,  K05)  as  well  as  Scientist  Development  Awards  (K21), 
and  Scientist  Development  Awards  for  Clinicians  (K20).  For  details  on  a 
particular  support  mechanism  or  program,  please  contact  staff  members  listed 
at  the  end  of  this  announcement. 

ELIGIBILITY 

Application  for  research  grants  may  be  submitted  by  any  public  or  private 
non-profit  or  for-profit  institution  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  government,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  investigators  are 
encouraged  to  apply. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  NIDA-supported  research  in  which 
the  study  population  was  limited  to  one  sex  for  any  reason  other  than  that  the 
disease  or  condition  studies  exclusively  affects  that  sex,  should  state,  in 
the  abstract  summary,  the  gender  of  the  population  studied,  e . g . , "male 
patients,”  "male  volunteers,"  "female  patients,"  "female  volunteers." 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 
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APPLICATION  PROCEDURES 


Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
title  of  this  Progam  Announcement,  DRUG  ABUSE  ASPECTS  OF  AIDS,  should  be  typed 
in  item  number  2 on  the  face  page  of  the  PHS-398  application  form.  The 
specific  section(s)  of  the  full  program  announcement  to  which  the  application 
responds  should  be  noted  in  parenthesis  following  this  title  (e.g.  [section 
II.  A.]).  Names  of  NIDA  Staff  consulted  should  also  be  noted  in  a cover 
letter . 


Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material: 


Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A-54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

The  narrative  portion  of  the  application  (sections  A~D  of  the  PHS-398), 
including  tables  and  charts,  should  not  exceed  20  pages.  Type  density  may  not 
exceed  15  characters  per  inch.  Those  exceeding  this  page  limitation  may  be 
rejected  by  the  Division  of  Research  Grants,  NIH.  The  signed  original  and  24 
permanent  legible  copies  of  the  complete  application  should  be  sent  to: 


Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

RECEIPT  AND  REVIEW  SCHEDULE 


Receipt 

Dates 

Jan.  2* 
May  1 * 
Sept.  1* 


Initial 

Review 

Feb . /March 
June/July 
Oct . /Nov . 


Advisory 

Council 

Review 

May/ June 
Sept ./Oct . 
Jan . /Feb . 


Earliest 
Start  Date 

June 

November 

February 


* These  schedules  apply  to  all  new,  competing,  revised,  and  supplemental  AIDS 
applications  (only  R01  and  R29).  See  application  kit  PHS  398  for  information 
on  receipt  dates  for  other  mechanisms. 


REVIEW  PROCESS  AND  REVIEW  CRITERIA 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations. 


Only  applications  recommended  for  approval  by  the  Council  may  be  considered 
for  funding.  Criteria  for  scientific/technical  merit  review  of  applications 
will  include  the  following:  relevance  of  the  proposed  research  to  improving 
understanding  of  drug  abuse  aspects  of  AIDS;  significance  and  originality  from 
a scientific  or  technical  standpoint  of  the  goals  of  the  proposed  research; 
adequacy  of  the  methodology  proposed  to  carry  out  the  research;  feasibility  of 
the  proposed  research;  qualifications  of  the  principal  investigator  and  other 
key  research  personnel;  availability  of  adequate  facilities,  other  resources 
and  collaborative  arrangements  necessary  for  the  research;  appropriateness  of 
budget  estimates  for  the  proposed  research  activities;  and  adequacy  of 
provisions  for  the  protection  of  human  subjects  and  welfare  of  animal 
subjects,  as  applicable. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  review. 
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AWARD  CRITERIA 


Applications  recommended  for  approval  by  an  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific  and 
technical  merit  of  the  research  as  determined  by  peer  review,  program  needs 
and  balance,  relevance  to  national  need  as  reflected  by  research  priorities, 
potential  contribution  to  the  areas  identified  in  the  announcement,  and 
availability  of  funds. 

INQUIRIES 

Further  information,  general  consultation  on  program  requirements  and  referral 
to  specific  staff  representatives  for  specific  sections  of  this  announcement 
can  be  obtained  from: 

Sander  G.  Genser,  M.D.,  M.P.H. 

Clinical  Medicine  Branch,  DCR 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-12 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1801 

FOOTNOTE  This  program  is  described  in  the  Catalog  of  Federal  Domestic 
Assistance  No.  13.279.  Grants  will  be  awarded  under  the  authority  of  sections 
301  and  515  of  the  Public  Health  Service  Act,  as  amended  (42  USC  241  and 
290cc ) and  administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and 
Federal  regulations  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  review. 


ETHICAL,  LEGAL  AND  SOCIAL  IMPLICATIONS  OF  THE  HUMAN  GENOME  INITIATIVE 

P.T.  34;  K.W.  1215018,  1014004,  0404000,  1002019,  0783005,  0720005 
National  Center  for  Human  Genome  Research 

This  Program  Announcement  supercedes  the  one  that  appeared  in  the  March  3, 

1989  issue  of  the  NIH  Guide  to  Grants  and  Contracts,  (Vol.  18,  No.  7)  and 
restates  the  interest  of  the  National  Center  for  Human  Genome  Research 
(NCHGR),  National  Institutes  of  Health  (NIH),  in  receiving  applications  for 
research  grants  and  conference  grants  addressing  ethical,  legal,  and  social 
issues  that  may  arise  from  the  application  of  knowledge  gained  as  a result  of 
the  Human  Genome  Initiative.  Applications  for  cross-disciplinary  postdoctoral 
training  are  also  being  sought. 

BACKGROUND 

The  NIH  is  currently  engaged,  along  with  several  other  federal,  private,  and 
international  organizations,  in  a research  program  known  as  the  Human  Genome 
Initiative.  This  program  is  designed  to  characterize  the  human  genome  and  the 
genomes  of  selected  model  organisms.  It  has  several  interrelated  goals:  the 
construction  of  high  resolution  genetic  linkage  maps;  the  development  of 
physical  maps  of  the  human  genome  and  the  genomes  of  selected  model  organisms; 
the  determination  of  the  complete  nucleotide  sequence  of  human  DNA  and  the  DNA 
of  several  model  organisms;  the  development  of  the  capability  for  collecting, 
storing,  distributing,  and  analyzing  the  data  and  materials  produced;  and  the 
development  of  appropriate  new  technologies  necessary  to  achieve  these 
objectives.  The  information  that  will  be  obtained  as  a result  of  the  genome 
project  will  be  a resource  for  studies  of  gene  structure  and  function  and  will 
promote  research  into  the  genetic  aspects  of  human  disease. 

The  capabilities  that  arise  out  of  the  Human  Genome  Initiative  also  are 
expected  to  have  a profound  impact  on  individuals  and  society.  Over  4,000 
known  inherited  disorders  have  been  identified.  Some  cause  disease  before  or 
shortly  after  birth,  while  others  are  observed  only  in  adulthood.  Mapping  the 
human  genome  will  increase  our  ability  to  predict,  understand,  and  eventually 
prevent  or  cure  human  diseases.  However,  knowing  the  entire  sequence  of  the 
human  genome  also  will  raise  questions  about  how  this  information  should  be 
used.  There  are  numerous  social,  legal,  and  ethical  implications  of  this 
endeavor.  To  anticipate  the  impact  of  the  Human  Genome  Initiative,  the  NIH 
will  give  high  priority  to  studies  that  address  these  issues  and  develop 
options  for  policies  or  programs  that  minimize  the  possibilities  of  adverse 
impact.  The  NIH  also  is  interested  in  improving  public  understanding  of  the 
issues  and  stimulating  broad  discussion  among  the  general  public, 
professionals,  and  policy  makers  with  the  goal  that  the  information  generated 
be  of  maximum  benefit  to  individuals  and  society. 
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RESEARCH  SCOPE 


( This  program  announcement  emphasizes  the  ongoing  commitment  of  the  NIH  to 

Ilh  support  activities  that  focus  on  anticipating  issues  arising  from  the 

[/  application  of  the  results  of  the  Human  Genome  Initiative  and  on  proposing 

solutions  that  will  forestall  adverse  effects.  In  order  to  accomplish  this 
objective,  support  will  be  provided  through  research  grants,  conference  grants 
and  individual  postdoctoral  fellowships  for  projects  designed  to  address  a 
range  of  ethical,  social  and  legal  issues.  Areas  of  special  interest  include, 
but  are  not  limited  to,  the  following  topics: 

1.  Questions  of  fairness  in  the  use  of  genetic  information  with  respect  to: 
insurance , employment , the  criminal  justice  system,  the  educational  system, 
adoptions,  the  military,  and  other  areas  to  be  identified. 

2.  The  impact  of  knowledge  of  relevant  genetic  information  on  the  individual, 
including  questions  of:  stigmatization,  ostracism,  labelling,  and  individual 
psychological  responses. 

3.  The  privacy  and  confidentiality  of  genetic  information,  including 
questions  of  ownership  and  control  of  genetic  information  and  consent  to 
disclosure  and  use  of  genetic  information. 

4.  Issues  raised  by  the  impact  of  the  Human  Genome  Initiative  on  genetic 
counseling  in  the  following  areas:  prenatal  testing,  presymptomat ic  testing, 
carrier  status  testing,  testing  when  there  is  no  therapeutic  remedy, 
counseling  and  testing  for  polygenic  disorders,  and  population  screening 
versus  testing. 

5.  Issues  raised  by  reproductive  decisions  influenced  by  genetic  information, 
including  questions  of  the  effect  of  genetic  information  on  options  available 
and  the  use  of  genetic  information  in  the  decision-making  process. 

6.  Issues  raised  by  the  introduction  of  increased  genetic  information  into 
mainstream  medical  practice,  including  questions  of:  professional  standards 
of  care  and  quality  control  in  acquiring  and  using  genetic  information,  the 
qualifications  and  training  of  health  professionals  involved  in  genetic 
testing  and  counseling,  the  impact  on  the  physician-patient  relationship, 

If  standards  of  appropriate  patient  education,  and  education  of  the  general 

public  with  respect  to  availability  and  accessibility  of  genetic  services . 

7.  The  uses  and  misuses  of  genetics  in  the  past  and  their  relevance  to  the 
current  situation,  e . g . , the  eugenics  movement  in  the  U.S.  and  abroad, 
problems  arising  from  screening  for  sickle  cell  trait , and  other  recent 
examples  in  which  screening  or  testing  sometimes  achieved  unintended  and 
unwanted  outcomes , and  the  misuse  of  behavioral  genetics  to  advance  eugenics 
or  prejudicial  stereotypes. 

8 .  Questions  raised  by  the  commercialization  of  the  products  from  the  Human 
Genome  Initiative  in  the  following  areas:  intellectual  property  rights 
(patents,  copyrights,  and  trade  secrets ) , property  rights , impact  on 
scientific  collaboration  and  candor,  and  accessibility  of  data  and  materials. 

9.  Conceptual  and  philosophical  questions  raised  by  the  Human  Genome 
Initiative,  such  as  its  implications  for:  the  concepts  of  personal  identity 
and  responsibility,  the  problems  of  determinism  and  reduct ionism,  and  the 
concepts  of  health  and  disease  (particularly  in  view  of  the  high  rate  of  human 
genetic  variability  and  the  large  numbers  of  people  who  will  be  found  to  have 
genetic  vulnerabilities) . 

Most  of  these  topics  can  best  be  addressed  through  scholarly  research  or 
conferences.  Support  for  conferences  will  be  limited  to  those  that  are  highly 
focussed  and  produce  a specific  product,  such  as  recommendations  or  policy 
options . Research  methods  should  be  appropriate  to  the  nature  of  the  projects 
proposed  and  the  disciplines  involved,  but  priority  will  be  given  to  studies 
that  address  normative  problems  of  social  policy , professional  ethics , and 
jurisprudence  raised  by  the  topics  above.  Thus,  projects  that  use  the 
interpretive  methods  traditional  to  humanities,  law,  and  the  social  sciences 
are  particularly  encouraged . General  surveys  for  purposes  of  information 
gathering  will  not  be  supported  at  this  time.  Until  a plan  for  international 
activities  has  been  developed,  priority  will  be  given  to  projects  that  focus 
| on  issues  relevant  to  the  U.S.  population. 

It  is  essential  that  applicants  address  the  full  range  of  views  on  each  issue 
they  select  to  investigate  in  a responsible,  scholarly,  and  balanced  manner, 
with  the  goal  of  advancing  scholarship , achieving  better  understanding , or 
working  towards  consensus  or  useful  recommendations . Collaborative  projects 
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between  geneticists  and  ethicists , legal  scholars,  educators,  or  social 
scientists  are  encouraged. 

INDIVIDUAL  POSTDOCTORAL  FELLOWSHIPS 

An  important  aspect  of  the  program  is  to  train  individuals  who  have  the 
knowledge  and  skills  to  address  the  research  topics  listed  above  in  a 
comprehensive  and  thorough  manner.  For  this  reason,  postdoctoral  fellowships 
will  be  provided  to  scientists  trained  in  biomedical  disciplines  relevant  to 
the  human  genome  project  to  receive  training  in  ethics,  law  or  other  topics 
that  will  enable  these  scientists  to  contribute  to  studies  of  the  ethical, 
legal  or  social  implications  of  the  genome  project.  Conversely,  individuals 
with  doctoral  degrees  in  disciplines  traditional  to  the  humanities  and  the 
social  sciences  can  receive  support  for  postdoctoral  training  in  genomics 
research  in  order  to  enhance  their  abilities  to  study  problems  related  to  the 
Human  Genome  Initiative.  Support  for  fellowships  will  be  provided  through 
National  Research  Service  Awards.  The  training  to  be  supported  must  be 
research-oriented  training.  Studies  leading  to  a professional  degree  will  not 
be  eligible  for  funding  under  this  mechanism.  Additional  details  about  the 
policies  and  procedures  governing  these  postdoctoral  fellowships  can  be  found 
in  the  NIH  Guide  to  Grants  and  Contracts,  Vol . 13,  No.  1,  January  6,  1984. 
Single  copies  are  available  from  this  office. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants  (R01),  conference 
grants  (R13),  and  individual  postdoctoral  fellowships  (F32). 

APPLICATION  REVIEW 

Applications  received  in  response  to  this  announcement  will  be  reviewed  by  an 
initial  review  group  with  appropriate  expertise  in  ethics,  law,  medicine, 
genetics,  social  science,  and  public  education.  Criteria  for  evaluating  the 
applications  will  include:  potential  for  producing  new  knowledge  or 
understanding;  potential  impact  of  the  proposed  project  to  provide  solutions 
to  critical  issues;  balance  and  breadth  of  approach;  originality  of  the 
project;  potential  of  the  proposed  project  in  terms  of  scholarly  or  lay 
audience  reached;  experience  and  expertise  of  the  applicants;  and  relevance  to 
the  Human  Genome  Initiative. 

NCHGR  is  interested  in  attracting  individuals  with  varied  backgrounds  to 
consider  studies  in  this  area.  However,  individuals  must  show  that  they 
either  have  or  will  obtain  a sound  working  knowledge  of  the  underlying  biology 
so  that  relevance  to  the  human  genome  program  can  be  assured.  Applicants  are 
strongly  urged  to  contact  NIH  staff  to  discuss  their  plans  before  submitting 
an  application. 

Although  there  is  no  set-aside  of  funds  for  this  area  of  research,  the  human 
genome  program  is  prepared  to  spend  at  least  3 percent  of  its  resources 
addressing  these  issues,  provided  a sufficient  number  of  high  quality 
applications  is  received. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  new  form  PHS  398  (Rev.  10/88).  The 
conventional  presentation  for  grant  applications  should  be  utilized  (see 
instructions  in  the  application  kit).  Application  kits  are  available  at  most 
institutional  business  offices  and  from:  Office  of  Grants  Inquiries;  Division 
of  Research  Grants;  Westwood  Building,  Room  449;  National  Institutes  of 
Health,  Bethesda,  Maryland  20892. 

Applications  for  research  grants  and  conference  grants  will  be  accepted  in 
accordance  with  the  usual  NIH  receipt  dates  for  new  applications  — October  1 , 
February  1 , and  June  1 ; funding  decisions  will  be  made  approximately  9 months 
after  receipt  of  applications.  Applications  for  individual  postdoctoral 
fellowships  will  be  accepted  September  10,  January  10,  and  May  10;  funding 
decisions  will  be  made  approximately  6 months  after  receipt  of  applications. 

It  is  essential  that  applicants  type,  "Ethical,  Legal  and  Social  Implications 
of  the  Human  Genome  Initiative,"  in  item  2 on  the  face  page  of  the  application 
form.  The  original  and  six  copies  of  the  application  should  be  submitted  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 
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Applications  that  deal  with  a specific  medical  condition  may  be  assigned  to 
the  NIH  Institute  responsible  for  that  condition  with  secondary  assignment  to 
NCHGR.  Funding  decisions  will  be  based  on  recommendations  of  the  initial 
review  group  and  a National  Advisory  Council  regarding  scientific  merit  and 
program  relevance,  respectively,  and  on  the  availability  of  funds. 

For  additional  information,  please  contact: 

Bettie  J.  Graham,  Ph . B . 

Chief,  Research  Grants  Branch 

National  Center  for  Human  Genome  Research 

Building  38A,  Room  613 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7531 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


A GUIDE  TO  PRIORITY  SCORES,  PERCENTILES,  AND  PAYLINES 

P.T.  34;  K.W.  1014006 
Division  of  Research  Grants 

Most  of  the  applications  submitted  to  NIH  receive  their  initial  review  for 
scientific  and  technical  merit  by  one  of  the  chartered;  regular  study  sections 
in  the  Division  of  Research  Grants.  Each  application  is  discussed 
individually,  and  the  recommendation  is  determined  by  majority  vote  of  the 
members  of  the  study  section.  If  the  application  is  recommended  for  approval; 
each  member  votes  privately  and  individually  a priority  rating  consistent  with 
their  assessment  of  its  merit; 


Outstanding 

1 .0 

- 1 .5 

Adequate 

3.0 

- 3.5 

Excellent 

1 .5 

- 2.0 

Fair 

3.5 

- 4.0 

Good 

Satisfactory 

2.0 

2.5 

- 2.5 

- 3.0 

Acceptable 

4.0 

- 5.0 

The  PRIORITY  SCORE  for  an  application  is  determined  by  averaging  the 
individual  ratings  and  multiplying  by  100.  Thus;  the  3-digit  priority  scores 
range  from  100  (best ) to  500  (poorest ) . 

To  deal  with  the  diversity  of  rating  behavior  among  study  sections  (easy  vs. 
hard  graders ) and  because  of  priority  score  "creep"  ( an  increasing  proport  ion 
of  scores  of  1 50  or  better ) , a percentile  rank  is  now  calculated  for  each 
score . The  PERCENTILE  represents  the  relative  position  or  rank  of  each 
priority  score  among  the  scores  assigned  by  that  particular  study  sect  ion  at 
its  last  three  meet ings . The  lower  the  numerical  value  of  the  priority  score 
or  percentile,  the  better  the  application . For  example , a percentile  rank  of 
15.0  means  that  only  1 5 percent  of  the  applications  reviewed  by  that  study 
section  during  its  last  three  meetings  had  an  equal  or  better  (numerically 
lower ) priority  score . Both  the  priority  score  and  the  percentile  rank  are 
displayed  on  the  summary  statements  forwarded  to  the  funding  unit  ( Institute , 
Center,  or  Division)  and  the  applicant. 

The  percentile  rank  of  priority  scores  now  serves  as  the  primary  index  of 
relative  scientific  merit  when  applications  are  being  considered  for  funding . 
Although  the  percentile  rank  is  extremely  important , the  funding  decisions  of 
an  Institute,  Center,  or  Division  include  other  critically  important  factors, 
e.g.,  relevance,  program  goals,  portfolio  balance,  and  available  funds. 

When  a funding  unit  indicates  a particular  PERCENTILE  PAYLINE,  it  means  that, 
in  general,  applications  that  have  an  equal  or  better  percentile  will  be 
funded.  It  is  important  to  note,  however,  that  one  CANNOT  easily  derive  the 
percent  of  approved  applications  to  be  awarded  from  the  percentile  payline . 

The  AWARD  RATE  is  the  proportion  of  applications  RECOMMENDED  FOR  APPROVAL  that 
actually  are  awarded . In  1 989 , the  overall  award  rate  for  research  projects 
for  all  of  the  NIH  components  was  29.4  percent ; this  year , in  fiscal  year 
1990,  it  is  estimated  that  the  overall  NIH  award  rate  will  be  approximately  24 
percent . The  award  rate  for  any  specific  component  may  vary,  depending  on  its 
appropriation . 

The  SUCCESS  RATE  is  the  proportion  of  REVIEWED  applications  that  are  actually 
awarded . In  1 989,  the  overall  success  rate  for  research  project  applications 
was  27 . 5 percent . 

As  a hypothetical  example,  let’s  say  that  the  National  Back  Inst itute  (NBI) 
has  a percentile  payline  of  18.0  and  that  among  the  many  applications  reviewed 
by  the  Biology  Study  Section  there  had  been  six  NBI  applications.  If  all  six 
of  those  applications  had  percentile  ranks  between  0 and  18,  then  all  six 
probably  would  be  funded  by  the  NBI.  If  all  six  had  percentile  ranks 
numerically  greater  than  18,  then  none  would  be  funded.  If  only  two  of  the 
six  applications  had  percentiles  between  0 and  18,  and  the  other  four  had 
ranks  greater  than  18,  then  only  two  would  be  funded. 

If  there  are  any  questions , please  write  to ; 

Director 

Division  of  Research  Grants 
Westwood  Building , Room  450 
National  Inst itutes  of  Health 
Bethesda,  Maryland  20892 
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THIS  NOTICE  ALSO  IS  BEING  PUBLISHED  IN  PEER  REVIEW  NOTES. 


FLEXIBLE  DURATION  OF  LENGTH  OF  SUPPORT  FOR  CLINICAL  INVESTIGATOR  RESEARCH 

CAREER  PROGRAM  AWARDS 

P.T.  34;  K.W.  0785035,  0710030,  1014006 
National  Institutes  of  Health 

The  NIH  is  concerned  that  inadequate  numbers  of  individuals  with  M.D.s  or 
other  professional  doctorates  are  able  to  maintain  a successful  research 
career.  Data  indicate  a strong  relationship  between  the  length  of 
postdoctoral  research  training  and  subsequent  success  in  receiving  NIH 
independent  research  support.  An  analysis  of  professional  postdoctoral 
trainees  who  subsequently  became  NIH  grant  applicants  and  awardees  showed  that 
the  longer  the  period  of  training,  the  more  likely  an  individual  trainee  is  to 
apply  for  and  receive  NIH  research  grant  support.  These  data  indicate  further 
that,  in  most  cases,  the  period  of  research  training  and  experience  leading  to 
independence  extends  for  a period  of  up  to  five  years. 

Consistent  with  this  overall  five  year  development  concept,  NIH  has  offered 
Research  Career  Program  awards,  specifically  the  Clinical  Investigator  and 
Physician/Dental  Scientist  Awards,  especially  designed  to  provide  research 
career  development  sufficient  for  professional  doctorates  to  compete  for 
independent  NIH  research  support.  However,  it  is  recognized  that  it  may  be 
desirable  to  attain  such  independence  through  a combination  of  research 
experiences,  including,  for  example,  support  from  a National  Research  Service 
Award  followed  by  a Clinical  Investigator  Award.  Individuals  may  not  need 
five  more  years  for  career  development  after  completing  two  years  in  another 
research  training  environment.  Therefore,  flexibility  in  the  duration  of 
these  Research  Career  Program  awards  is  desirable. 

For  Clinical  Investigator  Award  applications  received  beginning  with  the  June 
1,  1990  receipt  date,  applicant  organizations  may  propose  a program  of 
development  of  3,  4 or  5 years.  Applicants  for  Physician/Dental  Scientist 
awards  who  have  previous  research  experience  may  propose  a similarly 
abbreviated  program  of  development.  All  applicants  are  advised  to  provide 
sufficient  information  about  relevant  past  research  experience  to  assure 
reviewers  that  the  intended  academic  development  could  be  accomplished  within 
the  proposed  time  frame  and  would  likely  lead  to  future  research  success. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


RESEARCH  PROGRAM  TO  MAXIMIZE  THE  EFFICACY  OF  PSYCHOTHERAPY  AND  DRUG  ABUSE 

COUNSELING  STRATEGIES  IN  THE  TREATMENT  OF  COCAINE  ABUSERS 

RFA  AVAILABLE:  DA-90-01 

P.T.  34,  FF,  II;  K.W.  0404009,  0745060,  0770020,  0404000 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  May  23,  1990 

PURPOSE:  The  purpose  of  this  announcement  is  to  support  collaborative 

multi-site  research  on  the  efficacy  of  psychodynamic  psychotherapy, 
cognitive-behavioral  therapy,  and  drug  counseling  in  the  treatment  of  cocaine 
abusers  in  outpatient  drug-free  settings.  The  interaction  of  patient 
characteristics  with  type  of  treatment  also  will  be  investigated.  Funds  will 
be  available  under  this  announcement  to  support:  (1)  Collaborative  Treatment 
Sites  (CTSs)  to  carry  out  the  comparative  trials,  and  C 2 ) a Coordinating 
Center  (CC)  to  work  with  CTSs  in  the  conduct  of  these  trials.  Final  protocols 
will  be  developed  collaborat ively  by  a Steering  Committee  (SC)  after  awards 
are  made . 

RESEARCH  OBJECTIVES:  The  primary  research  objectives  are  as  follows:  (1)  is 
to  conduct  a comparative  psychotherapy/drug  counseling  treatment  efficacy 
study,  using  a common  protocol,  at  multiple  CTSs  n order  to  compare  the 
efficacy  of  different  therapy  approaches.  (2)  To  define  the  nature  of  any 
interactions  between  patient  characteristics  (e.g.,  sociopathy)  and  success  in 
type  of  therapy.  (3)  To  support  a CC  to  work  with  and  support  CTSs  in  the 
conduction  of  these  comparative  trials. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  consider  the 
inclusion  of  women  in  the  study  populations  for  all  clinical  research  efforts. 
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Exceptions  would  be  studies  of  diseases  which  exclusively  affect  males  or 
where  involvement  of  pregnant  women  may  expose  the  fetus  to  undue  risks. 

Gender  differences  should  be  noted  and  evaluated.  If  women  are  not  to  be 
included,  a clear  rationale  should  be  provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ADAMHA-supported  research  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studied  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e . g . , 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  give 
added  attention  where  feasible  and  appropriate  to  the  inclusion  of  minorities 
in  study  populations  for  research  into  the  etiology  of  diseases,  research  in 
behavioral  and  social  sciences,  clinical  studies  of  treatment  and  treatment 
outcomes,  research  on  the  dynamics  of  health  care  and  its  impact  on  disease, 
and  appropriate  interventions  for  disease  prevention  and  health  promotion.  If 
minorities  are  not  included  in  a given  study,  a clear  rationale  for  their 
exclusion  should  be  provided. 

MECHANISM  OF  SUPPORT:  The  mechanism  to  support  these  clinical  trials  will  be 
a Cooperative  Agreement  between  the  awardee  and  NIDA.  Researchers  agree  to 
accept  close  coordination  and  guidance  by  the  SC  in  all  aspects  of  the 
scientific  and  technical  management  of  the  common  project,  and  retain  primary 
responsibility  for  performance  of  the  research,  in  accordance  with  terms 
formally  negotiated  and  mutually  agreed  on  prior  to  the  award.  Cooperative 
agreements  are  subject  to  the  same  administrative  requirements  as  grants.  All 
pertinent  DHHS,  PHS,  and  ADAMHA  grant  regulations,  policies,  and  procedures 
apply.  Business  management  aspects  of  these  awards  will  be  administered  in 
accordance  with  DHHS  and  PHS  grant  administrative  requirements. 

$2  million  in  first-year  funds  is  available  to  support  one  coordinating  center 
and  4-6  collaborative  treatment  sites. 

REVIEW  PROCEDURES:  The  Division  of  Research  Grants,  NIH,  serves  as  a central 
point  for  receipt  of  applications.  Applications  received  under  this 
announcement  will  be  assigned  to  a Special  Review  Committee  (SRC)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  SRC  will  review  the 
applications  for  scientific  and  technical  merit  during  the  summer  of  1990. 
Notification  of  the  SRC’s  recommendations  will  be  sent  to  the  applicant  after 
this  initial  review.  Applications  will  receive  a second-level  review  by  the 
National  Advisory  Council  on  Drug  Abuse  in  September  1990.  Only  applications 
recommended  for  approval  by  the  Council  may  be  considered  for  funding. 
Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  regulations  at  45  CFR  Part  100 
and  are  not  subject  to  Health  Systems  Agency  review. 

APPLICATION  PROCEDURES:  Applicants  must  use  the  research  grant  application 
form,  PHS  398  (revised  10/88).  When  applying,  type  on  face  page  in  item  2 of 
PHS  398,  the  name  and  number  of  this  RFA  followed  by:  Collaborative  Treatment 
Site  if  the  application  is  for  a CTS . Type  the  name  and  number  of  this 
cooperative  agreement  announcement  followed  by  Coordinating  Center  if  the 
application  is  for  a CC . If  applying  for  both,  two  separate  applications  must 
be  submitted.  Application  kits  with  the  necessary  forms  and  instructions  (PHS 
398)  may  be  obtained  from  institutional  business  offices  or  offices  of 
sponsored  research  of  most  universities,  colleges  and  medical  schools,  and 
other  major  research  facilities.  Applications  may  also  be  obA  lined  from:  The 
National  Institute  on  Drug  Abuse  (NIDA),  Grants  Management  Branch,  Room  8A-54 , 
Parklawn  Building,  5600  Fishers  Lane,  Rockville,  MD  20857  (301-  443-6710). 

The  original  and  four  (4)  copies  of  applications  must  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Two  copies  of  the  application  should  be  sent  to: 

Acting  Director,  OEPR 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-42 
Rockville,  Maryland  20857 

INQUIRES:  Further  information  can  be  obtained  from: 
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Dr.  L.  Qnken 

National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  1 0A-30 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4060 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CENTRAL  TASTE  PATHWAYS  AND  NEUROCHEMISTRY 

P.T.  34;  K.W.  0705070,  0710085,  1003002,  1002004,  0710100,  0710030 
National  Institute  on  Deafness  and  Other  Communication  Disorders 
PURPOSE 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
encourages  submission  of  applications  that  utilize  the  tools,  methods,  and 
approaches  of  contemporary  neurobiology  to  characterize  the  morphology, 
neurochemistry,  and  functional  properties  of  central  taste  pathways.  Of 
particular  interest  are  multidisciplinary  studies  of  pathways  and 
neurotransmitters  relevant  to  structure-function  relations.  The  NIDCD  wishes 
to  support  investigators  at  all  stages  of  their  careers,  to  foster  a broad 
spectrum  of  research  relevant  to  this  announcement  , and  to  encourage 
collaboration  between  investigators  in  and  outside  the  field  of  taste  and 
among  those  in  various  disciplines,  including  anatomy,  biochemistry, 
biophysics,  cell  biology,  neurophysiology,  pharmacology,  and  psychophysics. 

BACKGROUND 

The  organization  of  central  taste  pathways  and  associated  neurotransmitters 
has  been  identified  as  a priority  area  of  research  by  a NIDCD  task  force 
(National  Institute  on  Deafness  and  Other  Communication  Disorders.  A report 
of  the  Task  Force  on  the  National  Strategic  Research  Plan,  April  1989). 
Characterization  of  these  pathways  is  far  from  complete.  For  example,  the 
morphology,  biophysics,  and  neurotransmitter  properties  of  neuron  types  in  the 
gustatory  portion  of  the  solitary  nucleus  have  not  been  characterized  in 
detail.  This  contrasts  with  more  extensive  knowledge  about  caudal  regions  of 
the  solitary  nucleus  associated  with  the  cardiovascular  and  respiratory 
systems,  and  with  the  refined  analysis  of  subsets  of  neurons  in  central 
structures  associated  with  other  sensory  systems.  Whereas  little  is  known 
about  the  gustatory  neurotransmitters,  pharmacological  techniques  are  being 
utilized  in  the  microdissection  of  the  circuits  of  the  auditory  and  visual 
systems.  Opportunities  exist  to  fill  the  gaps  in  knowledge  of  taste  pathways 
with  application  of  neurobiological  techniques,  including  Golgi  impregnation, 
intracellular  and  fluorescent  markers,  immunocytochemical  probes,  brain  slice 
preparations,  organ  and  tissue  cultures,  and  other  techniques  that  have  led  to 
advances  in  knowledge  of  the  senses. 

RESEARCH  GOALS  AND  SCOPE 

The  research  is  to  characterize  the  morphology,  neurochemistry,  and  functional 
properties  of  central  pathways  with  the  ultimate  goal  of  applications  for 
effective  diagnosis,  treatment,  and  prevention  of  taste  disorders  and  medical 
conditions  associated  with  these  disorders.  Research  opportunities  include 
those  that • 

o Describe  central  projection  circuits  for  taste  buds  in  various 
oral-pharyngeal  locations. 

o Further  define  morphological,  biophysical,  and  functional  neuron 
types  in  taste  pathways. 

o Identify  the  neurotransmitters  and  neuromodulators. 

o Characterize  neurotransmitter  release,  reuptake,  and  inactivation. 

o Further  examine  species  differences  in  central  pathways. 

o Investigate  morphological  and  functional  changes  in  central 

circuits  associated  with  early  development,  aging,  and  alterations 
in  peripheral  nerve  input,  including  deaf ferentat ion . 

The  list  of  topics  above  is  not  complete;  investigators  are  encouraged  to 
study  those  or  other  topics  that  meet  the  objectives  of  this  announcement. 
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MECHANISM  OF  SUPPORT 


Support  mechanisms  include  the  individual  research  project  grant  (ROT ) , First 
Independent  Research  Support  and  Transition  Award  (R29),  Research  Career 
Development  Award  (K04),  Clinical  Investigator  Development  Award  (K08), 
Individual  National  Research  Service  Award  (F32),  and  Senior  Fellowship 
National  Research  Service  Award  (F33).  The  NIH  policies  that  govern  the 
programs  will  prevail.  Funding  is  contingent  upon  receipt  of  proposals  of 
high  scientific  merit,  responsiveness  to  this  announcement,  relevance  to  the 
program,  and  availability  of  appropriated  funds. 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Application  forms  and  kits  are  available  from  the  business  office  or  office  o 
sponsored  research  of  most  institutions,  or  from  the  Division  of  Research 
Grants,  National  Institutes  of  Health.  The  application  form  PHS  398  (rev. 
10/88)  should  be  used  to  submit  an  application.  Type  "Central  Taste  Pathways 
and  Neurochemistry"  in  item  #2  of  the  application  face  page;  check  "YES". 

Use  the  mailing  label  in  the  kits  to  mail  the  applications  to  the  Division  of 
Research  Grants.  Submit  applications  in  accord  with  the  receipt  dates 
identified  in  the  application  kits.  Applications  will  be  reviewed  as 
specified  in  the  schedules  of  the  application  kits.  Investigators  should 
direct  questions  regarding  this  announcement  to: 

Jack  Pearl,  Ph.D. 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Federal  Building,  Room  1C-14 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic 
Assistance  No.  13.173,  Biological  Research  related  to  Deafness 
and  Communicative  Disorders.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section 
301  (Public  Law  78-410,  as  amended;  42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74 . This  program  is  not  subject  to  Health 
Systems  Agency  Review . 


ACADEMIC  AWARD  IN  SYSTEMIC  AND  PULMONARY  VASCULAR  DISEASE 

P.T.  34;  K.W.  0705015,  0705065,  0715165,  0715135,  0715115 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  October  22,  1990 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the 
availability  of  an  Academic  Award  in  Systemic  and  Pulmonary  Vascular  Disease . 
Copies  of  the  Program  Guidelines  are  currently  available  from  staff  of  the 
NHLBI . 

The  objectives  of  this  award  are  to: 

1 . stimulate  the  development  and  coordinat ion  of  the  clinical , 
educational , and  research  programs  in  schools  of  medicine  or 
osteopathy  directed  toward  enhancement  of  diagnost ic  and 
therapeutic  skills  in  the  clinical  management  of  patients  with  a 
wide  variety  of  vascular  diseases ; 

2 . promote  professional  development  of  the  awardee  so  that  he/she  can 
serve  as  the  focal  point  for  multidisciplinary  interact  ions 
promoting  effect iveness  in  clinical  care , teaching,  and  research  in 
the  field  of  vascular  medicine;  and 

3 . enable  the  grantee  inst itut ion  to  cont inue  clinical , educat ional , 
and  research  programs  in  vascular  medicine  once  the  Award  is 
concluded . 

For  the  purposes  of  this  Award,  vascular  medicine  is  defined  as  the  clinical 
discipline  that  has  as  its  objectives:  the  clinical  characterization  of  all 
vascular  diseases  (arterial,  venous,  lymph,  cerebral,  coronary,  pulmonary, 
aortic,  renal,  and  peripheral),  the  pathogenesis  of  these  diseases  (including 
atherosclerosis , 1 ip  id  met abol ic  disorders , systemic  and  pulmonary 
hypertension,  lymphedema , thrombosis , vasculitis,  and  vasospastic  disorders ) , 
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as  well  as  the  diagnostic , therapeutic,  and  preventive  approaches  to  these 
diseases . 

Each  school  of  medicine  or  osteopathy  in  the  United  States  and  its  possessions 
or  territories  is  eligible  to  compete  for  a nonrenewable  Academic  Award  in 
Systemic  and  Pulmonary  Vascular  Disease  for  a project  period  that  does  not 
exceed  five  years.  The  Awardee  must  hold  an  M.D.  or  D.O.  degree  or  their 
equivalent.  Applications  from  women  and  minority  applicants  are  encouraged. 
Only  one  application  per  institution  will  be  accepted  for  review  for  a given 
z'eceipt  date.  The  number  of  new  awards  made  each  year  will  depend  on  the 
availability  of  funds. 

Copies  of  the  Program  Guidelines  can  be  obtained  from; 

Carol  H.  Letendre,  Ph.D. 

Associate  Director  for  Scientific  Programs 
Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  516 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8966 

David  M.  Robinson,  Ph.D. 

Associate  Director  for  Scientific  Programs 
Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  416 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5656 

Carol  Vreim,  Ph.D. 

Associate  Director  for  Scientific  Programs 
Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building,  Room  6A16 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7208 

The  programs  of  the  National  Heart,  Lung,  and  Blood  Institute  are  identified 
in  the  Catalog  of  Federal  Domestic  Assistance,  Number  13.837,  13.838,  and 
13.839.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74. 

This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  to  review  by  a Health  Systems  Agency . 


ALCOHOL  RESEARCH  GRANTS 

P.T.  34;  K.W.  0404003,  1003002,  1002034,  0414011,  0411005,  0745027 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  makes  grant 
awards  for  basic  and  applied  alcohol  research  projects.  Grant  support  is 
available  to  develop  new  knowledge  in  a wide  range  of  areas  relevant  to 
alcohol  abuse  and  alcoholism:  studies  of  the  biochemical,  physiologic,  and 
behavioral  mechanisms  leading  to  pathologic  drinking  behavior;  studies  of 
alcohol-induced  organ  damage;  and  studies  of  clinical,  behavioral,  and 
environmental  factors  that  will  lead  to  more  effective  diagnosis,  prevention, 
and  treatment  techniques.  Applications  are  encouraged  for  projects  focused  on 
the  development  and  validation  of  new  and  improved  treatment  and  intervention 
approaches,  the  reduction  of  alcohol-related  deaths  and  trauma,  and  the 
prevention  of  alcohol-related  problems  and  alcoholism. 

RESEARCH  OBJECTIVES 

NIAAA  provides  leadership  in  the  national  effort  to  reduce  alcoholism  and 
alcohol-related  problems.  The  long-range  goal  of  the  research  program  is  to 
develop  new  knowledge  that  will  facilitate  the  achievement  of  two  broad 
objectives:  (1)  reduction  of  the  incidence  and  prevalence  of  alcohol  abuse 

and  alcoholism;  and  (2)  reduction  of  the  morbidity  and  mortality  associated 
with  alcohol  abuse  and  alcoholism. 

NIAAA  supports  basic  and  applied  research  on  the  mechanisms  of  action  of 
alcohol  on  biobehavioral  processes  and  the  effect  of  alcohol  on  the  mind  and 
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body.  NIAAA  invites  applications  for  research  grants  on  biomedical, 
behavioral,  clinical,  sociocultural,  and  epidemiological  factors  associated 
with  the  use  or  abuse  of  alcohol,  the  prevention  and  treatment  of 
alcohol-related  problems,  and  the  consequences  of  these  problems.  Areas  of 
research  interest  include  the  following  general  categories:  Genetics  and 
Molecular  Biology;  Biochemistry  and  Metabolism;  Neuroscience;  Incidence  and 
Prevalence;  Treatment;  Alcohol  and  Pregnancy;  Alcohol-Related  Medical 
Disorders;  Safety  and  Trauma;  Behavioral  and  Environmental  Antecedents;  and 
Prevention . 

Special  attention  should  be  paid  to  the  need  for  projects  which  focus  on 
alcohol-related  problems  of  women,  infants,  adolescents  and  youth,  the 
elderly,  and  minority  ethnic  groups. 

MECHANISMS  OF  RESEARCH  SUPPORT 

Research  support  mechanisms  include:  research  project  grants  (R01 ) , small 
grants  (R03),  conference  grants  (R13),  Developmental  Grants  for 

Alcoholism  Treatment  Assessment  Research  (R21),  First  Independent  Research  Support 
and  Transition  (FIRST)  awards  (R29),  and  program  project  grants  ( PO 1 ) . 

A list  of  all  NIAAA  program  announcements  and  copies  of  specific  program 
announcements  are  available  by  writing  to  the  National  Clearinghouse  for 
Alcohol  and  Drug  Information  (NCADI),  P . 0 . Box  2345,  Rockville,  Maryland  20852 
or  by  calling  301-468-2600. 

This  announcement  revises  and  supersedes  the  previous  general  announcement  and 
guidelines  for  Alcohol  Research  Grants  (January  1987),  and  incorporates 
announcements  AA-87-02 , Biological  Markers  of  Alcohol  Consumption;  AA-86-04 , 
Genetics  Research  on  Alcoholism;  and  AA-86-06 , Imaging  Technology  in  Alcohol 
Research.  This  announcement  also  replaces  announcements  for  research  grants 
on  the  Biological  Determinants  of  Alcohol  Consumption  (February  1987)  and 
Alcohol  and  Endocrinological  Development  in  Adolescents  (November  1987). 

ELIGIBILITY 

Applications  for  research  grants  may  be  submitted  by  any  public  or  private 
non-profit  or  for-profit  institutions,  such  as  universities,  college, 
hospitals,  laboratories,  units  of  State  and  local  government,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  investigators  are 
encouraged  to  apply. 

APPLICATION  PROCESS 

Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
title  of  this  announcement?  "Alcohol  Research  Grants,"  should  be  typed  in  item 
number  2 on  the  face  page  of  the  PHS  398  application  form.  Normal  application 
receipt  dates  for  research  grants  apply. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 

If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  should  be  sent  to; 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council  whose  review  may  be  based  on  policy  considerations  as  well  as 
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scientific  merit.  Only  applications  recommended  for  approval  by  the  Council 
will  be  considered  for  funding. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  o 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  29Qbb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 

REVIEW  CRITERIA 

Criteria  for  scientific/technical  merit  review  of  applications  will  include 
the  following: 

o the  significance  and  originality  from  a scientific  or  technical 
standpoint  of  the  goals  of  the  proposed  research; 

o the  adequacy  of  the  methodology  proposed  to  carry  out  the  research, 
including  adequacy  of  experimental  design  for  collection  and 
analysis  of  data,  research  schematics,  detailed  analysis  plans,  and 
proposed  instrumentations; 

o the  qualifications  and  research  experience  of  the  principal 
investigator  and  other  key  research  personnel; 

o the  availability  of  adequate  facilities,  other  resources,  and 
collaborative  arrangements  necessary  for  the  research; 

o the  appropriateness  of  budget  estimates  for  the  proposed  research 
activities;  and 

o the  adequacy  of  provisions  for  the  protection  of  human  subjects  and 
the  welfare  of  animal  subjects,  as  applicable. 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  a National  Advisory  Council  will  be 
considered  for  funding  on  the  basis  of  overall  scientific  and  technical  merit 
of  the  proposed  research  as  determined  by  peer  review,  program  needs  and 
balance,  and  the  availability  of  funds. 

In  Fiscal  Year  1990,  approximately  $29  million  will  be  available  to  support 
approximately  170  new  and  competing  continuation  ( i . e . , renewal)  grants  under 
this  announcement.  The  expected  average  amount  of  an  award  is  approximately 
$170,000.  However,  the  amount  of  funding  available  will  depend  on 
appropriated  funds  and  program  priorities  at  the  time  of  award. 

CONSULTATION  AND  FURTHER  INFORMATION 

Potential  applicants  may  obtain  further  information  and  consultation  on 
program  requirements  by  contacting  the  following  NIAAA  program  staff  at  5600 
Fishers  Lane,  Rockville,  Maryland  20857: 

Director,  Division  of  Basic  Research 
Room  14C-1Q 

Telephone:  (301)  443-2530 

Director,  Division  of  Clinical  and  Prevention  Research 
Room  16C-10 

Telephone:  (301)  443-1206 

Chief,  Epidemiology  Branch 

Division  of  Biometry  and  Epidemiology 

Room  14C-26 

Telephone:  (301)  443-4897 


SCHOOL-BASED  PREVENTION  INTERVENTION  RESEARCH 


P.T.  34;  K.W.  0404009,  0745027,  0404000,  0725000,  0403004,  0795005 
National  Institute  on  Drug  Abuse 
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Purpose 


The  purpose  of  this  announcement  is  to  encourage  the  scientific  study  of  drug 
abuse  prevention  strategies  that  are  based  in  the  school  environment  to 
determine  their  efficacy  in  preventing  the  initiation  of  drug  use  and 
dependent  patterns  of  drug  use.  Two  major  types  of  research  are  included 
under  this  announcement:  innovative,  theory-based,  school-based  programs; 
and,  the  evaluation  of  existing  school-based  programs  that  have  been  well 
established  within  schools  for  a number  of  years.  Research  must  include  both 
process  and  controlled  outcome  studies  and  must  examine  the  relationship 
between  process  and  outcome.  Where  possible,  impact  measures  should  be 
included.  Process  studies  examine  the  extent  to  which  the  program  has  been 
implemented  as  designed.  Outcome  studies  assess  the  extent  to  which  the 
programs  have  achieved  their  desired  effects.  These  studies  should  focus  not 
only  on  drug  use  behaviors  but  also  on  those  behavioral , att itudinal , 
cognitive,  and  environmental  factors  that  are  to  be  manipulated  by  the 
intervention . Finally,  impact  studies  analyze  the  extent  to  which  the 
programs  have  altered  drug  use  practices  at  the  school , neighborhood  or 
community  level.  Follow-up  analyses  should  emphasize  the  relationship  between 
the  manipulated  factors  and  drug  usage  patterns. 

Research  Objectives 

The  goal  of  this  announcement  is  to  invite  applications  from  researchers  to 
study  the  efficacy  and  effectiveness  of  school-based  intervent  ions . Research 
should  examine  one  or  more  of  the  following  domains : cognitive , 
affective/ interpersonal , behavioral,  environmental,  and  therapeutic.  Research 
ultimately  should  address  the  questions:  What  is  the  validity  of  the 
theoretical  basis  of  the  intervention?  Does  the  intervention  achieve  the  the 
desired  effects?  To  what  extent  are  these  effects  achieved?  For  whom  is  the 
intervention  most  effective?  What  process  factors  are  associated  with 
positive  outcomes? 

Although  short-term  studies  have  indicated  both  positive  and  negative  results 
of  these  strategies,  long-term  studies  need  to  be  carried  out,  particularly  of 
exposed  children  who  may  be  most  vulnerable  to  drug  use  and  of  exposed 
children  for  whom  the  program  had  the  most  impact . Few  exist ing  studies  have 
examined  the  relationship  between  process  and  outcome . Finally,  the  effect  of 
these  strategies  in  combination  with  other  strategies  has  not  been  assessed. 

Therefore , research  studies  are  sought  that  examine  the  relationship  between 
these  intervention  strategies  and  drug-using  behaviors  with  special  emphasis 
on  delineating  the  effects  of  the  interventions  on  cognit ive , behavioral , 
affective/ interpersonal , environmental , and/or  therapeutic  factors  and 
drug-using  behaviors . A variety  of  techniques  should  be  employed  to  real ize 
the  aims  of  these  intervent  ion  approaches , including  peer  group  discussions, 
special  classroom  activities,  dissemination  of  pol icy  guidel ines , special 
parent  and  community  organizations , and  other  individual  and  group 
counselling . Both  the  intensity  and  methods  of  these  interventions  need  to  be 
evaluated  with  respect  to  immediate  effect iveness  in  intervening  factors 
( cognitive , behavioral , affect ive/ interpersonal , environmental  and 
therapeut ic ) and  to  long-term  drug-using  behaviors . 

Mechanism  of  Support 

The  mechanism  of  support  for  this  announcement  will  be  the  regular  research 
grant  (R01)  and  FIRST  Awards  (R29). 

Inclusion  of  Minorities  in  Study  Populations 

Appl icant s are  urged  to  give  added  attention  where  feasible  and  appropriate  to 
the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases , research  in  behavioral  and  social  sciences , clinical 
studies  of  treatment  and  treatment  outcomes , research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion . If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided . 

Inclusion  of  Females  In  Study  Populations 

Applicants  are  urged  to  consider  the  inclusion  of  females  in  the  study 
populat ions  for  all  clinical  research  efforts  that  except  for  studies  of 
diseases  that  affect  males  exclusively  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated . If  females  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion . 
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In  order  to  provide  more  precise  information  to  the  research  and  practitioner 
community,  it  is  recommended  that  publications  resulting  from  ADAMHA-sponsored 
research  in  which  the  study  population  was  limited  to  one  sex  for  any  reason 
other  than  that  the  disease  or  condition  studied  exclusively  affects  that  sex, 
should  state,  in  the  abstract  summary,  the  gender  of  the  population  studied, 
e . g . , "male  subjects,"  "female  subjects." 

Review  Procedures 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  initial  review  group  (IRG)  in 
accordance  with  established  Public  Health  Service  Referral  Guidelines.  The 
IRG,  consisting  primarily  of  non-federal  scientific  and  technical  experts, 
wall  review  the  applications  for  scientific  and  technical  merit.  Notification 
of  the  review  recommendations  will  be  sent  to  the  applicant  after  the  initial 
review.  Applications  will  receive  a second-level  review  by  the  appropriate 
National  Advisory  Council  whose  review  may  be  based  on  policy  as  well  as 
scientific  merit  considerations.  Only  applications  recommended  for  approval 
by  the  Council  may  be  considered  for  funding. 

Application  Process 

Applicants  should  use  the  research  grant  application  form  PHS  398  Crev. 

10/88).  The  title  of  this  announcement,  "School-based  Prevention  Intervention 
Research",  should  be  typed  in  item  number  2 of  the  face  page  of  the  PHS  398 
application  form. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  materials 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

The  signed  original  and  six  (6)  permanent  legible  copies  of  the  completed 
application  should  be  sent  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  part 
100. 


Receipt  and  Review  Schedule 

The  earliest  receipt  date  for  application  under  this  announcement  is  April  9, 
1990.  For  the  first  year  only,  the  initial  receipt  date  and  review  schedule 
will  be  as  follows: 


Receipt 
Date 

Apr.  9,  1990  June/July 


Earliest 
Start 
Date 

Sept.  1990  Sept.  1990 


Initial  Advisory  Council 
Review  Review 


Thereafter,  the  following  application  receipt  dates  'and  review  schedule  will 

apply . 


Receipt  Dates 
New/Renewal 


Initial 

Review 


Advisory  Council  Earliest 
Review  Start  Date 


June  1/July  IX  Oct. /Nov. 
Oct.  1/Nov. 1*  Feb. /Mar. 
Feb.  1 /Mar. lx  May/ June 


Jan . /Feb . 
May/ June 
Sept . /Oct . 


Apr . 1 
July  1 
Dec . 1 


* Amended  applications  (new  or  renewal)  are  to  be  submitted  on  these  dates. 

Applications  received  after  a receipt  date  are  subject  to  assignment  to  the 
next  review  cycle  or  may  be  returned  to  the  applicant. 
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Review  Criteria 

Criteria  for  scientific/technical  merit  review  of  applications  include  the 
following:  significance  and  originality  from  a scientific  or  technical 

standpoint  of  the  goals  of  the  proposed  research;  adequacy  of  the  research 
methodology  proposed  to  carry  out  the  study;  feasibility  of  the  proposed 
research;  qualifications  and  research  experience  of  the  principal  investigator 
and  other  key  research  personnel;  availability  of  adequate  facilities,  other 
resources,  and  collabort ive  arrangements  necessary  for  the  research; 
appropriateness  of  budget  estimates  for  the  proposed  research  activities;  and 
adequacy  of  provisions  for  the  protection  of  human  subjects. 

Award  Criteria 

Applications  recommended  for  approval  by  the  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific  and 
technical  merit  of  the  research  as  determined  by  peer  review.  Institute 
program  needs  and  balance,  and  availability  of  funds. 

Further  Information 

Further  information  and  consultation  on  program  requirements  relevant  to 
prevention  research  can  be  obtained  from: 

Dr.  Zili  Amsel 

Chief,  Prevention  Research  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1514 


SMALL  GRANT  PROGRAM 

P.T.  34;  K.W.  0715050,  0715055,  0410001,  0785055 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
PURPOSE 

The  Small  Grant  Program  (R03)  of  the  National  Institute  on  Deafness  and  Other 
Communication  Disorders  (NIDCD)  is  intended  to  provide  support  for  meritorious 
research  on  disorders  of  hearing,  balance,  speech,  voice,  language,  and  the 
chemical  senses.  The  support  is  for  pilot  or  especially  innovative/high-risk 
research  to  determine  the  feasibility  of  a subsequent  research  project.  For 
example,  the  pilot  research  may  involve  development  or  tests  of  new  techniques 
or  a small  basic,  clinical,  or  epidemiological  research  project. 

ELIGIBILITY 


The  program  is  designed  primarily 
research,  especially  those  coming 
the  first  time  from  another  area, 
experience.  Participation  in  the 
institutions  is  encouraged. 


to  support  investigators  changing  areas  of 
into  communication  disorders  research  for 
and  clinicians  with  limited  research 
program  by  investigators  at  minority 


TERMS  AND  CONDITIONS  OF  THE  AWARD 


Small  grant  funds  may  not  be  used  to  supplement  projects  currently  supported 
by  Federal  or  non-Federal  funds,  nor  to  provide  interim  support  for  projects 
under  review  by  the  Public  Health  Service,  nor  to  support  thesis  or 
dissertation  research. 


Applicants  may  request  up  to  §25,000  (direct  costs)  per  year  for  up  to  two 
years.  The  grant  is  not  renewable.  Investigators  are  encouraged  to  seek 
continuing  support  for  any  promising  research  by  means  of  an  Individual 
Research  Project  Grant  (ROT ) or  a First  Independent  Research  Support  and 
Transition  Award  (R29). 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

The  submission,  review,  and  award  schedule  for  the  applications  is: 
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Receipt  Dates 


Institute  Committee 
Review 


Council 

Review 


Earliest  Funding 


September  21 
January  21 
May  21 


Oct . -Nov . 
Feb . -March 
June 


Jan . -Feb . 
May 

Sept . -Oct . 


March 

June 

December 


An  NIDCD  review  committee  will  evaluate  each  Small  Grant  application  with 
respect  to  these  criteria:  significance  and  scientific  merit  of  the  proposed 
project;  its  characterization  as  a promising  or  pilot  project  with  the 
potential  for  more  extended  research;  investigator's  potential  for  carrying 
out  the  project;  adequacy  of  the  investigator's  time  commitment;  adequacy  of 
the  facilities;  and  the  justifications  for  budget  requests.  All  applications 
will  subsequently  be  reviewed  by  the  National  Deafness  and  Other  Communication 
Disorders  Advisory  Council.  Policies  that  govern  grant  programs  of  the  NIH 
will  prevail.  The  award  of  grants  is  contingent  on  receipt  of  proposals  of 
high  scientific  merit ; responsiveness  to  this  announcement , including  the 
eligibility  of  investigators;  relevance  to  the  program;  and  the  availability 
of  appropriated  funds. 

When  human  subjects  are  to  be  included  within  investigations  responsive  to 
this  announcement,  inclusion  of  underrepresented  minorities,  women,  and 
individuals  with  disabilities  is  encouraged . If  they  are  excluded,  a clear 
rationale  for  their  exclusion  must  be  provided . 

Use  the  standard  research  grant  application  forms , PHS  398  ( rev . 1 0/88 ) . 

Application  kits  are  available  from  the  business  offices  or  the  offices  of 
sponsored  research  of  most  institutions  or  from  the  Division  of  Research 
Grants , National  Inst itutes  of  Health . Follow  the  instructions  in  the  kits 
with  these  modifications: 

Grant  Application  (follows  page  23) 

Face  page.  Item  2.  Type  "Small  Grant  Program  NIDCD" . Check  the  "YES"  box. 

Page  5.  Justification.  Strongly  and  specifically  justify  the  need  for  all 
proposed  expenditures.  Salary  for  the  principal  investigator  will  be  allowed 
only  with  the  strongest  justifications . 


Section  2 


Introduct ion . Use  an  introduction  for  a Revised  application  only . Do  not 
exceed  one-half  page . 

Specific  Aims  and  Significance . Do  not  exceed  one-half  page . 

Progress  Report/Preliminary  Studies.  If  submitting  preliminary  results,  do 
not  exceed  one-half  page . 

Methods . Do  not  exceed  three  pages . 

Consortium  Arrangements.  Do  not  exceed  one-half  page. 

Section  3 

Appendix . Applicants  are  encouraged  not  to  submit  appendix  material. 

Use  the  mailing  label  in  the  application  kit  to  mail  the  original  and  four 
copies  of  the  application  to  the  Division  of  Resarch  Grants.  To  expedite  the 
review,  send  one  copy  of  the  application  to: 

Marilyn  Semmes , Ph.D. 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Federal  Building,  Room  9C-14 

7550  Wisconsin  Avenue 

Bethesda , Maryland  20892 

(301)  496-9223 

In  the  event  of  questions,  investigators  are  encouraged  to  call  or  write: 

Jack  Pearl,  Ph.D. 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Federal  Building , Room  1C-14 

Bethesda,  Maryland  20892 

Telephone : (301)  496-5061 


NIH  GUIDE  - Vol . 19,  No.  4,  February  2,  1990  - Page  12 


Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under 
PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
The  program  is  not  subject  to  Executive  Order  12372. 


ACADEMIC  RESEARCH  ENHANCEMENT  AWARD 

P.T.  14;  K.W.  0720005,  0710030,  1014006 
National  Institutes  of  Health 
Application  Receipt  Date:  June  22,  1990 

The  National  Institutes  of  Health  (NIH)  is  making  a special  effort  to 
stimulate  research  in  educational  institutions  which  provide  baccalaureate 
training  for  a significant  number  of  our  nation’s  research  scientists  but 
which  historically  have  not  been  major  recipients  of  NIH  support.  Since 
Fiscal  Year  (FY)  1985,  Congressional  appropriations  for  the  NIH  have  included 
funds  for  this  initiative,  which  NIH  has  implemented  through  the  Academic 
Research  Enhancement  Award  (AREA)  Program. 

This  award  is  designed  to  enhance  the  research  environment  of  educational 
institutions  that  have  not  been  traditional  recipients  of  NIH  research  funds. 
The  AREA  funds  are  intended  to  support  new  research  projects  or  expand  ongoing 
research  activities  proposed  by  faculty  members  of  these  institutions  in  areas 
related  to  the  health  sciences.  Applications  for  FY  1990  AREA  grants  are 
currently  undergoing  review  for  scientific  merit.  Since  it  is  anticipated 
that  funds  will  be  available  next  year,  the  NIH  is  inviting  grant  applications 
for  the  FY  1991  competition  for  AREA  grants. 

Eligibility  requirements  of  the  AREA  Program  include  the  following: 

Applicant  Institutions 

o All  domestic  institutions  offering  baccalaureate  or  advanced 
degrees  in  the  sciences  related  to  health  are  eligible,  except 
those  that  have  received  an  NIH  Biomedical  Research  Support  Grant 
(BRSG)  of  $20,000  or  more  per  year  for  four  or  more  years  during 
the  period  from  FY  1983  through  FY  1989. 

o Health  professional  schools  (e.g.,  schools  of  medicine,  dentistry, 
nursing,  osteopathy,  pharmacy,  veterinary  medicine,  public  health, 
allied  health  and  optometry)  as  well  as  organizationally  discrete 
campuses  of  a university  system,  are  eligible  if  they  meet  the 
above  criterion. 

o Multiple  applications  proposing  different  research  projects  may  be 
submitted  by  an  applicant  institution. 

Applicant  Principal  Investigators 

o Must  not  have  active  research  grant  support  (including  an  AREA) 
from  either  NIH  or  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  at  the  applicant  institution  at  the  time  of 
award  of  an  AREA  grant . 

o May  not  submit  a regular  NIH  or  ADAMHA  research  grant  application 
for  essentially  the  same  project  as  a pending  AREA  application. 

o Are  expected  to  conduct  the  majority  of  their  research  at  their  own 
institution,  although  limited  access  to  special  facilities  or 
equipment  at  another  institution  is  permitted. 

o May  not  be  awarded  more  than  one  AREA  grant  at  a time  nor  be 
awarded  a second  AREA  grant  to  continue  the  research  initiated 
under  the  first  AREA  grant. 

Those  in  doubt  about  eligibility  should  consult  their  institution’s  Office  of 
Sponsored  Research  or  the  Director,  Special  Programs  and  Initiatives  (Building 
31,  Room  5B44,  NIH,  Bethesda,  Maryland  20892,  telephone  (301)  496-1968). 

Funding  decisions  will  be  based  on  the  proposed  research  project’s  scientific 
merit  and  relevance  to  NIH  programs  and  the  institutions  contribution  to  the 
undergraduate  preparation  of  doctoral-level  health  professionals.  Among 
projects  of  essentially  equivalent  scientific  merit  and  program  relevance, 
preference  will  be  given  to  those  submitted  by  institutions  that  have  granted 
baccalaureate  degrees  to  25  or  more  individuals  who,  during  the  period 
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1979-1989,  obtained  academic  or  professional  doctoral  degrees  in  the  health 
related  sciences. 

AREAs  are  awarded  on  a competitive  basis.  Applicants  may  request  support  for 
up  to  a total  of  $75,000  for  direct  costs  (plus  applicable  indirect  costs)  for 
a period  not  to  exceed  36  months  (maximum  request  $35,000  for  a single  year). 
Although  this  award  is  non-renewable,  it  will  enable  qualified  individual 
scientists  within  the  eligible  institutions  to  receive  support  for  feasibility 
studies,  pilot  studies  and  other  small-scale  research  projects  preparatory  to 
seeking  more  substantial  funding  from  the  regular  NIH  research  grant  programs. 

Applications  for  this  award  will  be  accepted  under  the  regular  application 
submission  procedures  of  the  Division  of  Research  Grants  (DRG)  of  NIH.  Grant 
applications  must  be  prepared  and  submitted  on  Form  PHS  398  (Rev.  10/88, 
Reprinted  9/89).  Applicants  must  obtain  the  abbreviated  format  and  simplified 
instructions  from  the  Office  of  Grants  Inquiries  (see  address  below).  These 
instructions  must  be  followed  in  preparing  an  application.  The  receipt  date 
is  June  22,  1990. 

Those  individuals  and  institutions  meeting  eligibility  requirements  and 
wishing  to  receive  further  information  and/or  application  materials  should 
write  to: 

AREA 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


ERRATUM 


AIDS  COMMUNITY-BASED  OUTREACH/ INTERVENTION  RESEARCH  PROGRAM 

RFA ; DA-90-02 

P.T.  34;  K.W.  0715008,  0403004 
National  Institute  on  Drug  Abuse 
Revised  Receipt  Date:  March  19,  1990 

On  Friday,  January  12,  1990,  the  above  mentioned  Request  for  Cooperative 
Agreement  was  announced  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 19, 

No.  2.  The  receipt  date  announced  has  been  changed.  The  NEW  RECEIPT  DATE  FOR 
THIS  COOPERATIVE  AGREEMENT  PROGRAM  IS  MARCH  19,  1990. 

All  other  aspects  of  the  announcement  remain  the  same. 

To  obtain  a copy  of  the  announcement,  contact  the  following  office,  identify 
the  announcement  by  the  name  and  number  above . 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  Room  8A-54 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


3 1496  00416  8566 

*U . S . GOVERNMENT  PRINTING  OFF I CE : 1 9 9 0 -2 6 1 - 1 3 8 : 0 0 0 34 
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discontinue  receiving  this 
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NOTICES 


ELECTRONIC  TRANSMISSION  OF  THE  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 

P.T.  16;  K.W.  1004017 
National  Institutes  of  Health 

In  September  1989,  the  National  Institutes  of  Health  began  transmitting  the 
NIH  Guide  for  Grants  and  Contracts  electronically  via  the  computer 
communications  network  BITNET.  Those  institutions  that  have  been  receiving 
the  electronic  Guide  are  asked  to  let  us  know  about  their  experience  with  this 
electronic  system.  We  would  appreciate  comments  concerning  the  advantages, 
disadvantages,  and  any  problems  encountered  in  using  the  electronic  Guide. 

This  information  will  be  very  helpful  to  us  in  improving  our  service  to  you. 
Please  send  your  letters  to: 

M . Janet  Newburgh,  Ph.D. 

Institutional  Liaison  Officer 
Office  of  Extramural  Programs 
National  Institutes  of  Health 
Building  31 , Room  5B31 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5366 

Comments  also  can  be  sent  to  Dr.  Newburgh  electronically  by  using  the  BITNET 
address  Q2C3NIHCU. 


AAMC/NIH  REGIONAL  WORKSHOPS 

P.T.  42;  K.W.  1014004 
National  Institutes  of  Health 

On  April  20-21 , the  George  Washington  University  will  host  the  first  of  four 
regional  workshops  sponsored  by  the  Association  of  American  Medical  Colleges 
(AAMC),  under  contract  with  the  National  Institutes  of  Health  (NIH),  to 
address  issues  in  the  promotion  of  integrity  and  responsibility  in  biomedical 
research.  These  regional  workshops  are  designed  to  serve  as  a forum  for 
discussing  recent  developments  within  the  Public  Health  Service  that  include 
the  establishment  of  the  Office  of  Scientific  Integrity  and  the  new  regulation 
requiring  awardee  institutions  to  assure  that  policies  and  procedures  are  in 
place  for  investigating  possible  misconduct  in  science.  The  workshop  will 
address  special  topics  such  as  training  and  mentoring,  peer  review  and 
authorship  practices,  and  data  ownership  as  well  as  dissemination  of  the 
information  developed  by  the  Institute  of  Medicine  study,  "Promotion  of 
Responsibility  in  Research  in  the  Health  Sciences"  supported  by  the  NIH . The 
workshop  is  expected  to  be  of  interest  to  program  directors,  investigators, 
and  academic  administrators  involved  in  behavioral  and  biomedical  research . 

CME  credits  will  be  available  for  the  workshop  through  the  George  Washington 
University  Office  of  Continuing  Medical  Education. 

Title:  PROMOTION  OF  INTEGRITY  AND  RESPONSIBLE  PRACTICE  IN  BIOMEDICAL  RESEARCH 
Location:  Holiday  Inn  Crowne  Plaza,  Arlington  Virginia 

Contact : 

Leah  C . Valadez 

The  George  Washington  University  Medical  Center 

Office  of  the  Dean  for  Research 

2300  Eye  Street , N.W.,  Suite  514 

Washington,  DC  20037 

Telephone:  (202)  994-2801 

Similar  workshops  are  planned  for  Boston,  Massachusetts ; St.  Louis,  Missouri; 
and  San  Diego , California . Dates  will  be  announced  in  future  notices . 
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INVENTIONS : IMPORTANT  NOTICE  FOR  RESEARCH  GRANTEES  AND  RESEARCH  CONTRACTORS 


P.T.  34;  K.W.  1014016 
National  Institutes  of  Health 

Alcohol , Drug  Abuse;  and  Mental  Health  Administration 

The  following  comments  provide  a brief  review  of  current  regulations  affecting 
inventions  made  with  support  from  the  National  Institutes  of  Health  (NIH)  and 
the  Alcohol,  Drug  Abuse;  and  Mental  Health  Administration  (ADAMHA)  research 
grants  or  related  awards  (G;  H;  K;  M,  P;  R;  S ; and  U awards);  research  and 
development  contracts  (N01  awards);  and  grants  and  contracts  (N43,  N44,  R43; 
and  R44  awards)  made  under  the  Small  Business  Innovation  Research  Program. 
Inventions  made  solely  by  trainees  or  fellows  (assisted  only  by  a T or  F 
award)  are  not  subject  to  these  guidelines. 

Congress  has  long  encouraged  the  use  of  the  patent  system  by  universities; 
non-profit  organizations;  and  small  business  firms.  The  principal  concern  is 
to  protect  the  public  interest  in  inventions  developed  with  the  aid  of  Federal 
funds;  while  giving  due  recognition  to  the  legitimate  interests  of  those  who 
have  contributed  to  the  invention.  The  key  provisions  of  patent  law  as  they 
apply  to  inventions  made  with  NIH  and  ADAMHA  support  are  contained  in  several 
references  cited  at  the  end  of  this  notice  under  "Citations."  The  following 
comments  are  based  on  those  sources  and  describe  procedures  for  the  reporting 
and  subsequent  disposition  of  such  inventions. 

DISCLOSURE:  Federal  law  requires  that  any  invention  arising  from 

experimental;  developmental;  or  research  activities  funded  by  Government 
grants  and  contracts  be  promptly  and  fully  reported  (disclosed)  by  the 
inventor  to  his  or  her  employer;  i.e.;  the  contractor  or  grantee  organization 
(non-profit  or  for-profit;  public  or  private).  In  turn;  the  organization  must 
fully  disclose  the  invention  to  the  NIH  or  ADAMHA  at  the  address  shown 
immediately  below.  This  disclosure  must  be  submitted  within  60  days  of  the 
inventor7 s initial  report  to  the  organization  and  it  shall  be  sufficiently 
complete  in  technical  detail  to  convey  a clear  understanding  of  the  invention. 
The  disclosure  also  will  identify  the  inventor,  the  grant  or  contract  under 
which  the  invention  was  made,  and  any  publication  or  manuscript  submitted  for 
publication  that  describes  the  invention.  NOTE:  Many  organizations  disclose 
inventions  by  providing  a single  copy  of  any  report  form  the  inventor  submits 
for  the  organization’s  internal  use.  However,  reporting  an  invention  to  the 
NIH  or  ADAMHA  by  merely  submitting  its  title  or  summary  description  is  NOT  an 
acceptable  disclosure.  Since  these  disclosure  reports  contain  proprietary 
information  they  are  not  released  to  the  public  without  the  organization’s 
specific  permission. 

MAILING  ADDRESS:  The  following  office  serves  as  the  receipt  point  for  any  of 
the  documents  described  in  this  Notice,  as  well  as  for  any  invention-related 
inquiries : 

Extramural  Inventions  Reports  Office  National  Institutes  of  Health  ATT:  Dr. 
Howard  Jenerick  Building  31,  Room  5B-41  Bethesda,  Maryland  20892  Telephones 
(301)  402-0850 

INVENTION  RIGHTS:  Most  Government  grant  and  contract  awards  for  the 
performance  of  experimental,  developmental,  or  research  work  incorporate 
standard  patent  rights  clauses  which  state  that,  subject  to  certain 
limitations,  the  ownership  of  rights  to  any  invention  is  usually  left  with  the 
contractor  or  grantee  organization.  However,  the  organization  must  elect  in 
writing  whether  or  not  to  retain  title  to  the  invention  during  the  next  one  or 
two  years  (see  below)  after  the  required  disclosure  to  the  Extramural 
Invention  Reports  Office.  Any  organization  that  elects  to  retain  the  title  is 
thereafter  obligated  to  file  an  initial  patent  application  within  a reasonable 
period  of  time,  i.e.,  one  year  or  prior  to  any  statutory  bar  date.  Thus,  the 
NIH  and  ADAMHA  strongly  discourage  organizations  from  attempting  to  protect  or 
license  inventions  as  "trade  secrets"  without  filing  for  patent  protection. 

If  the  organization  elects  not  to  file  for  a patent,  it  must  so  inform  the  NIH 
or  ADAMHA  which  then  have  the  right  to  take  title.  (The  title  does  not  flow 
to  the  inventor  by  default.)  Agency  staff  will  promptly  evaluate  the  invention 
and  will  file  a patent  application  for  the  Government  if  this  seems  in  the 
public  interest  and  it  is  practical  to  do  so.  If  the  Government  obtains  a 
patent,  the  organization  may  retain  a nonexclusive,  royalty-free  license  and 
the  inventor  may  receive  royalty  payments  according  to  a standard  formula.  If 
the  agency  elects  not  to  exercise  the  Government’s  rights  in  the  invention, 
these  rights  may  be  granted  back  to  the  inventor,  who  may  then  file  for  a 
patent . 

PATENT  APPLICATION  and  ACKNOWLEDGEMENT:  At  the  time  the  organization  or  the 
inventor  submits  the  formal  application  to  the  U.  S.  Patent  Office,  a copy 
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also  should  be  sent  to  the  Extramural  Invention  Reports  Office  along  with  the 
obligatory  license  (see  below.)  The  patent  application  must  include  the 
following  statement  s 

’"'This  invention  was  made  with  Government  support  under  (identify  the 
grant/contract)  awarded  by  the  (cite  the  awarding  agency.  National  Institutes 
of  Health  or  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration).  The 
Government  has  certain  rights  in  the  invention." 

TIMELINESS  for  ELECTION  OF  RIGHTS  and  FILING  of  PATENT  APPLICATIONS  : Timing 
is  critical  in  patent  law  because  there  are  statutory  deadlines  that  must  be 
met  to  avoid  loss  of  valuable  patent  rights.  The  laws  distinguish  between 
inventions  that  are  "disclosed"  by  confidential  reporting  to  the  Government 
and  inventions  that  are  "disclosed"  to  the  public  through  speeches  or 
publications.  NOTE:  Abstracts  and  posters  presented  at  scientific  meetings 
are  considered  as  publications,  and  if  abstracts  for  society  meetings  are 
mailed  in  early,  the  POST  MARK  DATE  is  considered  the  publication  date. 

If  the  invention  has  NOT  been  disclosed  to  the  public,  i.e.,  it  has  only  been 
reported  to  the  Government  on  a confidential  basis,  there  is  a two-year  open 
period  for  filing  a patent  application. 

Timing  for  United  States  Patent  Applications  after  Public  Disclosure:  Under 
U.  S.  patent  law  a valid  patent  application  may  be  filed  only  within  a 
one-year  grace  period  after  the  publication  date  of  a printed  article  that 
discloses  the  invention. 

Timing  for  Foreign  Patent  Applications  after  Public  Disclosure:  Other 
countries  usually  do  not  allow  a one-year  grace  period  after  publication, 
unless  a U.  S.  patent  application  has  been  filed  prior  to  the  publication 
date . 

NOTE:  If  no  application  is  filed  during  these  open  periods,  the  invention  is 

considered  to  have  been  dedicated  to  the  public  and  can  no  longer  be  patented. 
Since  the  Government  and  the  inventor  have  certain  rights  to  the  invention  as 
outlined  above,  the  limited  open  periods  for  seeking  patent  protection  makes 
it  important  for  the  organization  to  proceed  promptly  in  its  evaluation  of  the 
invention  and  inform  the  Extramural  Invention  Reports  Office  of  its  decision 
in  timely  fashion. 

LICENSE:  Every  patent  applicant  (individual  or  institutional)  is  required  to 

provide  the  Government  with  a nonexclusive,  irrevocable,  paid-up  license  in 
the  invention.  (A  sample  license  form  is  provided  at  the  end  of  this  Notice.) 
A single  copy  of  this  license  should  be  sent  to  the  Extramural  Invention 
Reports  Office  at  the  time  the  patent  application  is  filed. 

PATENT:  The  successful  applicant  will  furnish  a copy  of  the  issued  patent  to 

the  Extramural  Invention  Reports  Office. 

PREFERENCE  FOR  UNITED  STATES  INDUSTRY:  The  patent  holder  or  its  assignee  will 
not  license  or  grant  any  person  the  exclusive  right  to  use  or  sell  the 
invention  in  the  United  States  unless  the  products  are  manufactured 
substantially  in  the  United  States. 

INVENTION  UTILIZATION  REPORTS:  Periodic  utilization  reports  for  each 
invention  must  be  filed  with  the  Extramural  Invention  Reports  Office.  Such 
reports  shall  be  submitted  every  two  years  and  shall  include  information 
regarding  the  status  of  development,  date  of  first  sale  or  use,  and  gross 
royalties  received  by  the  organization.  These  utilization  reports  are  not 
releasable  to  persons  outside  the  Government  without  permission  of  the  grantee 
or  contractor,  or  within  the  Government  except  on  a need-to-know  basis. 

SPECIAL  NOTE:  Chemical  compounds  having  potential  medicinal  or  other 
utilities  are  often  synthesized  or  identified  during  research  financed  by 
Federal  funds.  Such  a compound  is  not  patentable  until  a use  can  be 
described.  Although  the  compound  need  not  be  tested,  the  patent  application 
must  "teach"  the  reader  how  to  use  the  substance.  It  is  NIH  and  ADAMHA  policy 
that  such  compounds  should  be  screened  adequately  so  that  all  possible  uses 
may  be  ascertained  and  any  promising  compounds  be  developed  for  widest 
possible  use.  The  screening  services  of  the  Cancer  Chemotherapy  National 
Service  Center  and  the  Walter  Reed  Army  Institute  of  Research  should  be 
utilized  for  this  purpose,  whenever  appropriate. 

LEGAL  CONTACT:  It  is  expected  that  institutions  will  rely  primarily  on  their 
own  legal  counsel  for  advice  and  interpretation  of  relevant  Governmental  laws 
and  regulations.  However,  if  a technical  question  arises  that  requires  an 
answer  from  a Government  patent  attorney  please  contact : 
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PATENT  BRANCH 

DHHS  Office  of  the  General  Counsel 
Public  Health  Division 
National  Institutes  of  Health 
Building  31 , Room  2B-62 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7056 

INVENTION  REPORTS  in  GRANT  APPLICATIONS  and  FINAL  REPORTS:  Please  note  that 
inventions  arising  out  of  NIH  and  ABAMHA  supported  projects  are  customarily 
reported  to  the  awarding  component  in  competing  and  non-competing  applications 
for  continuation  awards.  To  insure  confidentiality,  inventions  reported 
through  this  channel  should  be  described  by  title  or  summary  paragraph  only. 

It  may  be  wise  to  discuss  these  descriptions  with  the  organization’s  patent 
counsel  before  submission. 

At  the  expiration  or  termination  of  each  project,  the  Final  Invention 
Statement  and  Certification  (Form  HHS  568)  is  sent  to  the  Grants  Management 
Officer  of  the  awarding  component.  In  the  case  of  terminated  contracts  any 
inventions  are  identified  in  the  contract  close-out  letter.  (NOTE:  Grantees 
are  reminded  that  the  Statement  is  required  within  90  days  following  the 
expiration  or  termination  of  support  for  the  project.)  Because  of  brevity, 
these  latter  reports  do  not  meet  the  requirements  for  full  disclosure. 

CITATIONS:  Important  changes  in  public  laws  in  recent  years  have  led  to 

substantial  revisions  of  the  Agency  regulations  affecting  inventions  made  with 
Federal  support.  The  requirements  of  Public  Laws  96-517  and  98-620  have  been 
implemented  in  the  regulations  published  in  Title  37  Code  of  Federal 
Regulations  (CFR)  Part  401  and  45  CFR  Part  8.  The  standard  patent  rights 
clauses  that  are  incorporated  into  all  NIH  and  ADAMHA  grants  and  research 
contracts  appear  in  37  CFR  Section  401.14. 

SAMPLE  License  form  for  use  by  Institutional  Official  or  individual  inventor: 
LICENSE  TO  THE  UNITED  STATES  GOVERNMENT 

This  instrument  confers  to  the  United  States  Government,  as  represented  by  the 
Department  of  Health  and  Human  Services,  a nonexclusive,  nontransferable , 
irrevocable,  paid-up  license  to  practice  or  have  practiced  on  its  behalf 
throughout  the  world  the  following  subject  invention: 

In\ ention  Title  : 

Inventor (s)  : 

Patent  Application 
Serial  No.  : 

Filing  Date  : 

Title  : 

Country,  if  other  than 

United  States  : 

This  subject  invention  was  conceived  or  first  actually  reduced  to  practice  in 
performance  of  a government-funded  project,  (National  Institutes  of  Health  or 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  grant/contract)  No. 


Principal  rights  to  this 
provisions  of  37  CFR  401 


subject  invention  have  been  left  with  the  Licensor: 
, subject  to  the 


and  45  CFR  8. 


Signed : _Date  : 

Typed  Name:  Title: 


NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  biomedical  and  behavioral  research. 

The  workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . The  current  schedule  includes: 
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o Dates:  March  8-9,  1990 


Location:  Denver,  Colorado 

Title  of  Workshop:  "IRB  Issues" 

Contact : 

Ms.  Mary  Jane  Peratt 
Secretary,  IRB 

University  of  Colorado  Health  Sciences  Center 
4200  East  9th  Avenue  (Box  C290) 

Denver,  Colorado  80262 
Telphone:  (303)  270-7960 

o Dates:  June  22-23,  1990 

Location:  Seattle,  Washington 

Title  of  Workshop:  "NIH/FDA  Regional  Human  Subjects  Protections  Workshop" 
Contact : 

University  of  Washington 
Continuing  Medical  Education 
Washington  Building  (Suite  2000) 

1325  4th  Avenue 

Seattle,  Washington  98101 

Telephone:  (206)  543-1050 

o Dates:  July  19-20,  1990 

Location:  St.  Louis,  Missouri 

Title  of  Workshop:  "NIH/FDA  Regional  Human  Subjects  Protections  workshop" 
Contact : 

Ms.  Leigh  Tenkku 

Assistant  Director  of  Research  Administration 

Jewish  Hospital  of  St.  Louis 

at  Washington  University  Medical  Center 

216  South  Kings  Highway 

St . Louis , Missouri  63110 

Telephone:  (314)  454-8322 

NIH/FDA  have  planned  human  subjects  regional  workshops  in  other  parts  of  the 
United  States.  For  further  information  regarding  these  workshops,  contact: 

Darlene  Marie  Ross 

Human  Subjects  Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  5B43 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


EVALUATION  OF  CHEMOPREVENTIVE  AGENTS  BY  IN  VITRO  TECHNIQUES 


RFP/MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CN-05253-33 
P.T.  34;  K.W.  0740018 
National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Division  of  Cancer  Prevention  and  Control 
(DCPC),  Chemoprevent ion  Branch,  wishes  to  award  Master  Agreement  contracts  for 
Evaluation  of  Chemoprevent ive  Agents  by  In  Vitro  Techniques.  The  required 
services  will  be  defined  by  Master  Agreement  Orders  (MAOs)  issued  during  the 
period  of  performance. 

Pursuant  to  the  MAOs,  the  contractor  shall  screen  and  evaluate  the  activity  of 
chemoprevent ive  agents  in  various  in  vitro  assays  of  cell  transformation. 


NIH  GUIDE  - Vol . 19,  No.  6,  February  9,  1990  - Page  5 


Agents  with  potential  chemoprevent ive  activity  are  identified  by  epidemiologic 
surveys,  initial  laboratory  (experimental)  findings,  observations  in  the 
clinical  setting,  or  structural  homology  with  agents  having  known 
chemoprevent ive  activity.  A rigorous  and  systematic  evaluation  of  these 
candidate  agents  is  necessary  before  their  efficacy  can  be  examined  in 
clinical  trials  for  cancer  prevention.  In  vitro  screening  and  evaluation 
techniques  measuring  the  ability  of  these  chemoprevent ive  agents  to  inhibit 
transformation  provides  a relatively  rapid  and  efficient  means  of  qualifying 
these  agents  for  further  evaluation  for  the  prevention  of  cancer  in  humans. 

Agents  to  be  investigated  by  this  project  are  potentially  hazardous.  The  in 
vitro  systems  may  involve  the  use  of  carcinogens,  tumor  cells  or  tumor 
viruses.  Laboratory  practices  shall  be  employed  which  will  keep  any  element 
of  risk  to  personnel  at  an  absolute  minimum.  Where  indicated,  tissue  and 
compound  handling  must  be  performed  in  (at  least)  Class  I laminar  flow 
cabinets  that  must  meet  NIH  specifications  for  work  with  these  agents.  The 
offeror  shall  comply  with  NCI  safety  standards  for  research  involving  chemical 
carcinogens  (DHHS  Publication  No.  NIH  76-900  and  the  Food  and  Drug 
Administration  Good  Laboratory  Practices  Regulations). 

It  is  estimated  that  approximately  four  (4)  MAOs  per  year  will  be  issued 
pursuant  to  the  award(s)  of  the  Master  Agreement  (MA)  contracts.  The  MAs 
awarded  as  a result  of  this  Request  for  Proposals  (RFP)  will  remain  in  force 
for  a period  of  two  years. 

The  contractor  must  have  or  be  able  to  obtain  all  the  equipment  necessary  to 
accomplish  the  studies,  including  but  not  limited  to  laminar  flow  hoods,  C0(2) 
incubators,  equipment  for  sterility  testing,  isotope  counters, 
spectrophotometer,  hazardous  chemical  storage  cabinets  and  refrigerators  and 
equipment  such  as  microscopes  and  miscellaneous  laboratory  equipment . The 
laboratory  shall  have  or  have  access  to  appropriate  terminal  and  computer 
facilities  and  equipment  for  data  collection  and  storage. 

The  purpose  of  this  acquisition  is  to  qualify  additional  contractors  for  an 
existing  pool  of  Master  Agreement  Holders.  There  are  currently  six  (6) 
qualified  contractors  in  this  pool.  The  period  of  performance  of  the  Master 
Agreement  pool  runs  through  May  30,  1992,  which  would  be  the  expiration  date 
for  any  new  Master  Agreement  Holders  added  as  a result  of  awards  from  this 
Master  Agreement  Announcement  (MAA) . It  is  estimated  that  up  to  four  (4)  MAOs 
per  year  will  be  issued  pursuant  to  the  MA  contracts.  The  MAA  will  be 
available  on  approximately  February  13,  1990.  The  proposal  due  date  will  be 
approximately  March  30,  1990. 

Copies  of  MAA/RFP  NCI-CN- 05253 -33  may  be  obtained  by  sending  a written  request 
to  s 

Mr.  Alan  Kraft,  Contract  Specialist 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


PHASE  I STUDIES  OF  NEW  CHEMOPREVENTIVE  AGENTS 
RFP/MASTER  AGREEMENT  ANNOUNCEMENT  AVAILABLE:  NCI-CN-05254-33 
P.T.  34;  K.W.  0740018,  0710100,  0755015 
National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Division  of  Cancer  Prevention  and  Control 
(DCPC),  Chemoprevent ion  Branch,  wishes  to  award  Master  Agreement  (MA) 
contracts  for  Phase  I Studies  of  New  Chemoprevent ive  Agents  and  to  perform 
pharmacokinetic  studies  during  these  Phase  I Studies.  The  objective  of  these 
studies  is  to  determine  the  parameters  and  characteristics  of  toxicity  in 
humans,  the  safely  delivered  dose,  and  the  basic  clinical  pharmacokinetics  of 
agents  emerging  from  the  NCI  chemoprevent ion  agent  development  program  so  that 
subsequent  Phase  III  risk-reduction  trials  can  be  appropriately  designed. 

The  Master  Agreement  Holder  shall  develop  and  conduct  the  following  Task  I and 
Task  II  studies: 

TASK  I:  Phase  I Studies  - Phase  I studies  shall  provide  the  parameters  and 
characteristics  of  drug  toxicity,  the  safely  delivered  dose  and  a recommended 
Phase  II/III  dose.  Phase  I clinical  studies  with  combinations  of  agents  may 
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be  performed  if  mutually  agreed  upon  by  the  contractor  and  the  Project 
Officer . 

TASK  II:  Pharmacokinetic  Studies  - Pharmacokinetic  studies  shall  provide  the 
parameters  of  drug  absorption,  blood  concentration — time  profiles, 
distribution  and  excretion.  Using  classical  and  non-classical  modeling,  the 
pharmacokinetic  data  shall  be  used  to  determine  probable  patterns  of 
distribution,  and  excretion,  compartmentalizat ion  and  enterohepatic 
recirculation,  and  to  include  identification  as  well  as  distribution  and 
excretion  of  metabolites. 

The  MA  shall  certify  a holder's  qualification  to  compete  for  both  Tasks  I and 
II.  For  a given  agent  tested,  qualifications  to  carry  out  both  Tasks  I and  II 
must  exist,  although  only  Task  II  may  be  required. 

It  is  estimated  that  invest igators/inst itut ions  shall  be  deemed  to  be 
qualified  via  peer  review  to  be  included  in  the  MA.  A maximum  of  ten  master 
agreement  orders  (including  both  Tasks  I and  II),  requiring  approximately  200 
subjects,  shall  be  issued  annually  for  studies  on  specific  agents. 

The  purpose  of  this  acquisition  is  to  qualify  additional  contractors  for  an 
existing  pool  of  Master  Agreement  Holders.  There  are  currently  six  (6) 
qualified  contractors  in  the  pool.  The  period  of  performance  of  the  MA  pool 
runs  through  July  26,  1993,  which  would  be  the  expiration  date  for  new  Master 
Agreement  Holders,  too.  The  Master  Agreement  Announcement  will  be  available 
on  approximately  February  13,  1990.  The  proposal  due  date  will  be 
approximately  March  30,  1990. 

Copies  of  MAA  NCI-CN-05254-33  may  be  obtained  by  sending  a written  request  to: 

Mr.  Alan  Kraft,  Contract  Specialist 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8603 


IN  VITRO  TRANSFORMATION  OF  ONCOGENE  PRIMED  CELLS  BY  GENOTOXIC  CHEMICALS 

RFP  AVAILABLE:  NIH-ES-90-05 

P.T.  34;  K.W.  0785140,  1002019,  0755035,  1007009 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  proposals  for  a project  to  study  in 
vitro  transformation  induced  by  chemicals  in  cells  that  are  engineered  to 
express  cellular  oncogenes  or  other  genes  likely  to  be  involved  in  neoplastic 
processes.  The  conceptual  framework  for  this  project  is  the  hypothesized 
cooperation  between  experimentally  activated  oncogenes  and  chemically  induced 
genetic  effects  where  neither  event  alone  is  sufficient  to  cause 
transformation.  The  genetic  manipulation  is  directed  to  the  activation  of 
proto-oncogenes,  inappropriate  expression  or  transcriptional  activation, 
rather  that  somatic  mutation  in  coding  sequences.  Proto-oncogenes  that  are 
cloned  into  retroviral  derived  vectors  and  introduced  into  recipient  cells 
will  provide  the  method  for  generating  target  cell  populations.  The  project 
will  include  the  following  tasks:  Task  1 - Recombinant  DNA  cloning, 
construction  of  proto-oncogene  recombinants  and  generation  of  retroviral 
vectors  for  nonmutated  mouse  proto-oncogenes;  Task  2 - Introduction  of 
vectored  oncogenes  into  test  cells  and  characterization  of  cellular 
phenotypes;  and  Task  III  - Characterization  of  vectored  subclones  exposed  to 
selected  chemicals.  A three-year  contract  is  anticipated.  The  Government 
estimates  that  the  project  will  require  approximately  1.5  professional  person 
years,  1.5  technical  person  years,  and  .25  administrative  person  years  of 
effort  per  year.  The  Request  for  Proposals  (RFP)  will  be  released  on  or  about 
February  6,  1990,  and  responses  will  be  due  to  be  received  by  the  Contracting 
Officer  sixty  (60)  days  thereafter.  All  responsible  sources  may  submit  a 
proposal  that  shall  be  considered  by  the  agency. 

Requests  should  reference  RFP  NIH-ES-90-05  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Mary  B.  Armstead,  Contracting  Officer 

79  T.W.  Alexander  Drive,  4401  Building,  P.0.  Box  12874 
Research  Triangle  Park,  North  Carolina  27709 
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A RANDOMIZED  TRIAL  OF  SMOKING  CESSATION  INTERVENTION  FOR  PREGNANT  WOMEN 

RFP  AVAILABLE : NICHD-PRP-9Q-] 2 

P.T.  34,  II;  K.W.  0404019,  0755015,  0755020 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
seeking  a contractor  to  provide  assistance  in  carrying  out  a randomized 
clinical  trial  to  assist  pregnant  women  to  stop  smoking  during  pregnancy.  The 
clinical  trial.  Smoking  Trial  of  Pregnancy  Project  (STOP),  is  evaluating  the 
effectiveness  of  a smoking  cessation  intervention  program  to  be  incorporated 
as  part  of  routine  prenatal  care.  Private  physicians7  offices  will  be 
recruited  to  participate  in  this  randomized  controlled  clinical  trial.  The 
intervention  has  been  designed  as  a self-help  smoking  cessation  intervention 
with  physician  endorsement.  During  the  pilot  pre-test  phase,  the  incumbent, 
Westat , Inc.  and  their  subcontractor,  Porter/Novell i,  helped  to  acquire, 
design  and  compile  educational  materials  and  protocols  for  the  project.  All 
materials  developed  or  acquired  under  the  pre-test  pilot  contract  will  be 
supplied  by  the  government  to  the  awardee  of  the  contract  for  the  STOP  main 
trial . 

The  issuance  of  the  RFP  will  be  on  or  about  February  5,  1990  and  the  proposals 
are  due  2:00  pm  (Local  Time),  March  15,  1990.  Those  organizations  desiring  a 
copy  of  the  above  RFP  may  send  their  written  request  with  two  self-addressed 

mailing  labels  to: 

Mrs.  Carletha  Gates 
Contract  Specialist 
NICHD,  OGC , CMS 

Executive  Plaza  North,  Room  515 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  which  will  be  considered.  This 
advertisement  does  not  commit  the  Government  to  award  a contract. 


MINORITY  DRUG  ABUSE  PREVENTION  RESEARCH  CENTERS 

RFA  AVAILABLE:  DA-90-08 

P.T.  04,  FF,  II;  K.W.  0404009,  0745027,  0411005,  0755030 

National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  May  17,  1990 
PURPOSE 

The  purpose  of  this  announcement  is  to  encourage  the  development  of 
multidisciplinary  research  centers  that  will  improve  our  ability  to  prevent 
drug  abuse  among  minority  populations.  Minority  populations  include  American 
Indian/Alaskan  Natives,  Asian  Americans,  Blacks,  Hispanics,  and/or  Native 
Hawaiians/ Pacific  Islanders.  The  proposed  Centers  are  designed  to;  1) 
improve  our  understanding  of  etiologic  factors  that  predispose  individuals 
from  minority  communities  to  initiate  drug  use;  2)  identify  factors  involved 
in  the  progression  from  initial  drug  use  to  drug  dependence;  3)  develop 
criteria  and  early  identification  methodologies  for  use  with  children  and 
adolescents  at  high  risk  for  drug  abuse;  4)  design  and  test  preventive 
interventions  at  the  individual  and  small  group  level  through  controlled 
randomized  studies;  5)  assess  the  progression  of  drug  use  through  prospective 
longitudinal  studies  of  high-risk  populations;  6)  develop  a series  of 
conferences  and  workshops  addressing  prevention  research  issues  of  specific 
relevance  to  understanding  etiologic  factors  and  intervention  strategies  among 
minority  populations;  7)  train  minority  investigators  to  conduct  drug  abuse 
prevention  research;  and  8)  involve  the  minority  community  in  the  development 
and  implementation  of  a research  program. 

RESEARCH  OBJECTIVES 

Prevention  and  intervention  strategies  demonstrate  differential  effects  within 
various  ethnic  groups  and  socioeconomic  populations.  Multiple  intervention 
strategies  are  needed  within  any  geographic  location  to  block  and  delay  the 
initiation  of  drug-use  behavior  and  to  impede  progression  to  drug  dependency 
and  associated  social,  psychological,  and  physiological  sequelae. 
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Etiological  studies  designed  to  specify  deferential  causes  for  initiating, 
continuing  and  discontinuing  drug  abuse  within  and  among  ethnic  groups  in 
urban,  suburban  and  rural  geographic  areas  are  needed.  For  example,  are  there 
selective  or  other  factors  associated  with  blacks  who  remain  in  school 
compared  to  blacks  who  do  not  graduate  that  "protect"  them  from  drug  abuse? 
What  is  the  role  of  the  educational  system  in  reducing,  delaying  or 
eliminating  drug  use?  Given  the  same  environment  and  equivalent  level  of 
being  ''vulnerable"  to  drug  abuse,  what  family,  social,  environmental 
protectors  exist  to  prevent  the  use  of  drugs? 

Previous  surveys  of  minorities  rarely  have  included  high-risk  groups  such  as 
school  dropouts,  runaways,  and  prisoners,  so  the  current  estimates  of  drug 
abuse  in  minority  populations  may  be  inaccurate.  Current  research  indicates 
that  dropouts  have  higher  rates  of  illicit  drug  use  than  minority  youth  in 
school.  Such  data  suggest  the  need  for  community-wide  drug  abuse  education, 
prevention  and  intervention  programs  in  addition  to  the  school-based  programs. 
More  research  is  needed  to  explore  the  relationship  between  poor  school 
performance  and  acculturation-related  stress  with  drug  abuse  among  minority 
youth.  Areas  related  to  the  putative  crime/drug  connection  among  blacks  needs 
further  examination  to  understand  more  fully  the  causes  and  extent  of  the 
relationship  within  minority  populations. 

Applications  for  Minority  Drug  Abuse  Prevention  Research  Centers  are 
encouraged  but  not  restricted  to  any  of  the  four  content  areas  among  minority 
groups:  Families  and  Multi-Generational  Factors;  Environmental  and  Cultural 

Factors;  High-Risk  Children,  Adolescents,  and  Young  Adults;  and  Women  and 
Drugs . 

INCLUSION  OF  FEMALES  IN  THE  STUDY  POPULATION 

Applicants  are  urged  to  consider  the  inclusion  of  females  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  with  pregnant 
women  may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted 
and  evaluated.  If  females  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  research  and  practitioner 
community,  it  is  recommended  that  publications  resulting  from  research 
sponsored  by  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studied  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e.g., 
"male  subjects,"  "female  subjects". 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  announcement  will  be  the  specialized  center 
CP50).  Initial  center  awards  are  limited  to  $600,000  (direct  costs)  for  the 
first  year  of  the  grant  and  up  to  $750,000  (direct  costs)  for  each  subsequent 
year.  It  is  anticipated  that  approximately  three  grants  will  be  awarded  under 
this  announcement . 

REVIEW  PROCEDURES 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  Public  Health  Service  grant  programs. 
Applications  received  under  this  announcement  will  be  assigned  to  an  initial 
review  group  (IRG)  in  accordance  with  established  Public  Health  Service 
Referral  Guidelines.  The  IRG,  consisting  primarily  of  non-federal  scientific 
and  technical  experts,  will  review  the  applications  for  scientific  and 
technical  merit.  Notification  of  the  review  recommendations  will  be  sent  to 
the  applicant  after  the  initial  review.  Applications  will  receive  a 
second-level  review  by  the  National  Advisory  Council  on  Drug  Abuse  whose 
review  may  be  based  on  policy  as  well  as  scientific  merit  considerations. 

Only  applications  recommended  for  approval  by  the  Council  may  be  considered 
for  funding. 

APPLICATION  PROCEDURES 

An  application  for  a Minority  Drug  Abuse  Prevention  Research  Center  grant  must 
provide  the  following  information  within  the  general  proposal:  research  plan 
to  include  specific  information  on  the  Center’s  research  theme,  goals,  and 
objectives;  detailed  descriptions  of  the  specific  research  projects  and  their 
relationship  to  the  core  program;  identification  of  key  scientists  and  their 
roles  and  responsibilities  on  specific  projects  and  research  teams;  and 
discussion  of  the  management  structure  to  be  employed  to  organize  and 
coordinate  multidisciplinary  scientific  research  initiatives;  the  research 
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program  plan  must  be  organized  around  a central  research  theme  and  address  the 
research  and  administrative  requirements  established  by  this  announcement. 
Furthermore,  the  proposal  must  include  a description  of  training  of  research 
personnel;  evidence  of  a strong  community  relationship  with  demonstrated 
experience  of  working  in  the  target  community;  and  descriptions  of 
conferences,  publications,  and  other  methods  for  the  dissemination  of  research 
findings . 

Applicants  should  use  the  research  grant  application  form  PHS  398  (rev. 

10/88).  The  RFA  number  [DA-90-08]  and  the  title  of  this  announcement, 
"Minority  Drug  Abuse  Prevention  Research  Research",  should  be  typed  in  item 
number  2 ©f  the  face  page  of  the  PHS  398  application  form. 

When  using  the  PHS  398  application  form  to  Applicants  must  affix  the  RFA  label 
available  in  the  398  to  the  bottom  of  the  face  page.  Failure  to  use  this 
label  could  result  in  delayed  processing  of  the  application  such  that  it  may 
not  reach  the  review  committee  in  time  for  review. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A54 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

The  signed  original  and  six  (6)  permanent  legible  copies  of  the  completed 
application  should  be  sent  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892&X 

INQUIRIES 

Further  information  and  consultation  on  program  requirements  relevant  to 
prevention  research  can  be  obtained  from: 

Dr.  Zili  Amsei 

Chief,  Prevention  Research  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1514 


ONGOING  PROGRAM  ANNOUNCEMENTS 


PREVENTIVE  PULMONARY  ACADEMIC  AWARD 
P.T.  34;  K.W.  0715065,  0745027,  0404000,  0404019 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  July  23,  1990 

The  Division  of  Lung  Diseases  (DLD),  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  National  Institutes  of  Health  (NIH),  announces  the  fifth  and  final 
competition  for  the  Preventive  Pulmonary  Academic  Award.  The  dual  objectives 
of  this  award  are  to  encourage  ( 1 ) the  development  and/or  improvement  in 
teaching  prevention  of  respiratory  diseases  in  both  undergraduate  and  graduate 
medical  training,  and  (2)  research  in  methods  for  the  prevention  of  lung 
diseases.  It  is  anticipated  that  approximately  four  awards  will  be  made. 

ELIGIBILITY:  A candidate  for  this  award  must  be  a physician  with  both 

clinical  and  academic  skills  who  is  an  established  faculty  member  in  an 
accredited  academic  medical  institution.  The  candidate  must  commit  a minimum 
of  50  percent  effort  to  the  program.  An  institution  sponsoring  a candidate 
for  the  award  must  show  commitment  to  developing  and  improving  the  teaching  of 
prevention  of  lung  diseases,  identifying  educational  resources,  allowing  time 
for  the  awardee  to  acquire  educational  skills,  and  providing  facilities  for 
research . 
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Applications  from  faculty  members  at  minority  medical  schools  are  especially 

encouraged . 

PROVISION  OF  THE  AWARD;  This  award  will  provide  up  to  $40,000  salary  support 
for  the  awardee,  plus  appropriate  fringe  benefits  and  up  to  $20,000  a year  for 
related  research  support.  In  addition,  each  awardee  may  apply  for  up  to 
$10,000  for  technical  assistance  (see  pages  4~5  of  the  Guidelines  for  this 
award);  the  use  of  these  funds  will  be  coordinated  among  other  awardees  and 
must  be  approved  by  the  DLD,  NHLBI . Funds  will  be  provided  for  the 
reimbursement  of  actual  indirect  costs  at  a rate  up  to,  but  not  exceeding, 
eight  percent  of  the  total  direct  costs  of  each  award,  exclusive  of  tuition, 
fees,  and  expenditures  for  equipment. 

CURRICULA  DEVELOPMENT:  Curricula  topics  which  might  be  addressed  include 
identification  of  and  interventions  with  populations  at  risk  for  respiratory 
diseases,  prevention  of  respiratory  infections,  methods  for  encouraging 
smoking  cessation,  and  respiratory  disturbances  during  sleep. 

RESEARCH  PLANS;  Research  topics  might  include  methods  of  intervening  with 
populations  at  risk,  methods  for  teaching  prevention,  smoking  cessation, 
self-management  of  chronic  lung  diseases,  and  cost  effectiveness  of  preventive 
measures.  Educational  and/or  behavioral  approaches  to  the  prevention  of 
respiratory  diseases  and/or  the  promotion  of  lung  health  are  encouraged. 

Letter  of  intent:  Prospective  applicants  are  asked  to  submit  a one-page 
letter  of  intent  that  includes  a descriptive  title,  name  of  the  principal 
invest igator ( s ) , and  any  other  participating  institutions.  Such  letters  are 
requested  for  the  purpose  of  obtaining  an  indication  of  the  number  of 
applications  to  be  received,  and  therefore  the  NHLBI  usually  does  not 
acknowledge  their  receipt.  A letter  of  intent  is  not  binding,  nor  is  it  a 
necessary  requirement  for  application.  This  letter  should  be  received  no 
later  than  June  15,  1990,  and  sent  to: 

C.  James  Scheirer,  Ph.D. 

Contract,  Clinical  Trials,  and 
Training  Review  Section 
Review  Branch 

Division  of  Extramural  Affairs,  NHLBI 
Westwood  Building,  Room  548 
Bethesda,  Maryland  20892 


TIMETABLE: 


Letter  of  Intent 
Application  Receipt  Date 
Technical  Review  (which  may 
include  interviews  conducted 
by  the  Division  of  Extramural 
Affairs  in  Bethesda,  MD  with 
appl icant s ) 

Advisory  Council  Review 
Award  Date 


June  15,  1990 
July  23,  1990 


October/November  1990 
February  14-15,  1991 
June  1,  1991 


Requests  for  Guidelines  for  the  Preventive  Pulmonary  Academic  Award  (Revised 

1/90)  should  be  directed  to: 

Joan  M.  Wolle , Ph.D.,  M.P.H. 

Health  Scientist  Administrator 

Prevention,  Education,  and  Research  Training  Branch 

Division  of  Lung  Diseases,  NHLBI 

Westwood  Building,  Room  640 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7668 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.838.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USG  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  most 
specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  intergovernmental  review  requirements  of  Executive  Order  12372  or  to  Health 
Systems  Agency  Review. 
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XKTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS« 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


GRANTEE  REQUIREMENTS  WHEN  DESCRIBING  PROJECTS  OR  PROGRAMS  FUNDED  WITH 

FEDERAL  MONEY  1 

Public  Health  Service 
Index:  PUBLIC  HEALTH  SERVICE 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


THROMBOCYTOPENIC  PURPURA  IN  HIV  INFECTIONS  (RFA  9Q-HL-Q7-B)  1 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

GENETIC  AND  METABOLIC  FACTORS  IN  OBESITY  (RFA  90-HD/DK-05)  2 

National  Institute  of  Child  Health  and  Human  Development 


National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT,  DIABETES,  DIGESTIVE 

DISEASES,  KIDNEY  DISEASES 


NEW  APPROACHES  TO  UNDERSTANDING  TRANSFORMATION  BY  SV40  VIRUS, 

POLYOMAVIRUSES  AND  ADENOVIRUSES  (RFA  90-CA-09)  A 

National  Cancer  Institute 
Index:  CANCER 

EXTRAMURAL  RESEARCH  FACILITIES  CONSTRUCTION  PROJECTS  (RFA  0D-90-01 ) 5 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

CONSTRUCTION  OF  A MOUSE  PRODUCTION  FACILITY  (RFA  OD-90-02)  7 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SMALL  GRANTS  PROGRAM  8 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

NINTH  ANNOUNCEMENT  - TRANSFUSION  MEDICINE  ACADEMIC  AWARD  11 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 


COMPREHENSIVE  PREVENTION  RESEARCH  IN  DRUG  ABUSE 
National  Institute  on  Drug  Abuse 
Index:  DRUG  ABUSE 


& 
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NOTICES 


GRANTEE  REQUIREMENTS  WHEN  DESCRIBING  PROJECTS  OR  PROGRAMS  FUNDED  WITH  FEDERAL 

MONEY 


P.T.  34;  K.W.  1014002,  1014006 
Public  Health  Service 

The  purpose  of  this  notice  is  to  advise  grantees  about  a requirement  set  forth 
in  Section  511  of  the  Appropriations  Act  of  the  Department  of  Health  and  Human 
Services  for  fiscal  year  1990  (Public  Law  101-166).  Specifically,  Section  511 
reads  as  follows: 

"When  issuing  statements,  press  releases,  requests  for  proposals,  bid 
solicitations  and  other  documents  describing  projects  or  programs  funded  in 
whole  or  in  part  with  Federal  money,  all  grantees  receiving  Federal  funds, 
including  but  not  limited  to  State  and  local  governments,  shall  clearly  state 
(1)  the  percentage  of  the  total  costs  of  the  program  or  project  which  will  be 
financed  with  Federal  money,  (2)  the  dollar  amount  of  Federal  funds  for  the 
project  or  program,  and  (3)  the  percentage  and  dollar  amount  of  the  total 
costs  of  the  project  or  program  that  will  be  financed  by  non-governmental 
sources . " 

All  recipients  of  Public  Health  Service  ( PHS ) grants  and  cooperative 
agreements  involving  fiscal  year  1 990  appropriated  funds  must  comply  with  the 
requirements  of  Section  511. 

This  provision  is  similar  to  the  government-wide  requirements  of  the  "Stevens 
Amendment"  contained  in  the  Department  of  Defense  Appropriations  Act  for 
fiscal  year  1989,  as  published  in  the  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS,  Vol . 
18,  No.  11 , March  31 , 1989. 

Because  this  is  the  second  consecutive  fiscal  year  for  this  legislative 
provision , PHS  has  determined  that  the  requirement  for  notice  will  remain  in 
effect  until  December  8 , 1 994 , unless  rescinded  at  an  earlier  date , as 
prescribed  in  PHS  Grants  Administration  Manual  Circular  89.03,  dated  December 
8,  1989. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


THROMBOCYTOPENIC  PURPURA  IN  HIV  INFECTION 

RFA  AVAILABLE:  90-HL-07-B 

P.T.  34,  FF,  II;  K.W.  0715008,  0785070,  0710070,  1003018,  1002004 
National  Heart , Lung,  and  Blood  Institute 
Application  Receipt  Date:  September  14,  1990 

The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources , 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI . Awards  to  foreign 
institutions  will  be  made  only  for  research  of  very  unusual  merit,  need,  and 
promise . 

This  special  program  will  support  research  on  the  pathophysiology  of 
thrombocytopenias  such  as  immune  thrombocytopenic  purpura  and  thrombotic 
thrombocytopenic  purpura  in  persons  infected  with  Human  Immunodeficiency 
Virus . Information  generated  from  this  research  will  be  ut il ized  to  develop 
new  and  more  effect ive  therapy  of  thrombocytopenias . This  announcement  may  be 
of  particular  interest  to  invest igators  with  expertise  in  hematology, 
immunology,  platelet  biochemistry , cell  biology  and  retroviral  infect  ion . 

The  support  mechanism  for  this  five-year  program  will  be  the  tradit ional , 
individual  research  grant . Although  approximately  $ 1 ,200,000  ( for  direct  plus 
indirect  costs)  for  this  program  is  included  in  the  financial  plans  for  fiscal 
year  1991,  award  of  grants  pursuant  to  this  RFA  is  contingent  upon  receipt  of 
funds  for  this  purpose . The  specific  number  of  awards  to  be  funded  depends  on 
the  merit  and  scope  of  the  applications  received  and  the  availability  of 
funds . 
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Women  and  minority  individuals  should  be  included  in  the  study  population; 
otherwise  a clear  rationale  for  their  exclusion  must  be  provided  in  the 
application.  Minority  institutions  are  encouraged  to  apply,  and  other 
institutions  are  encouraged  to  establish  collaborative  arrangements  with 
minority  institutions . 

Requests  for  copies  of  the  RFA  may  be  addressed  to; 

Dr.  Pankaj  Ganguly 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung  and  Blood  Institute 
Federal  Building,  Room  5A12 
Bethesda,  MD  20892 
Telephone:  (301)  496-5911 


GENETIC  AND  METABOLIC  FACTORS  IN  OBESITY 

RFA  AVAILABLE:  90-HD/DK-05 

P.T.  34,  AA;  K.W.  1002019,  0715135,  0715145,  0403001,  0411005 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Application  Receipt  Date:  June  11,  1990 

The  Endocrinology,  Nutrition  and  Growth  Branch  of  the  Center  for  Research  for 
Mothers  and  Children  (CRMC)  of  the  National  Institute  of  Child  Health  and 
Human  Development  (NICHD),  and  the  Obesity,  Eating  Disorders,  and  Energy 
Regulation  Program  of  the  National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Diseases  (NIDDK)  invite  research  grant  applications  for  studies  of 
genetic  and  metabolic  factors  associated  with  the  development  of  obesity  in 
childhood,  adolescence  and  adulthood,  as  well  as  genetic  and  metabol ic  factors 
discernible  in  childhood  that  predict  the  onset  of  obesity  later  in  life.  By 
issuing  this  request  for  applications  (RFA),  the  NICHD  and  the  NIDDK  are 
encouraging  investigators T interest  in  a research  area  important  to  their 
mission . Applications  are  invited  from  investigators  to  enter  a national 
competition  for  awards  anticipated  to  be  made  by  NICHD/NIDDK  in  fiscal  year 
1991  . 

Research  Goals: 

The  primary  focus  of  this  RFA  is  to  identify  genetic  and  metabol ic  markers  in 
children,  adolescents  and  adults  that  predict  the  development  of  obesity . 
Recent  evidence  points  to  a genetic  component  of  variat ions  in  energy 
expenditure  and  implies  that  a tendency  to  obesity  is  a consequence  of 
increased  efficiency  of  energy  storage  or  conservation . Thus , analyses  are 
needed  of  the  basis  for  individual  differences  in  energy  expenditure  for  basal 
metabolic  rate , thermic  effect  of  food  and  activity . The  identification  of 
genetic  components  of  energy  metabolism  in  childhood  could  lead  to  the 
development  of  robust  predictors  of  obesity  in  certain  individuals  and 
famil ies . The  ultimate  goal  is  to  discover  genetic  and  metabolic  markers  of 
the  pre-obese  state  in  order  to  identify  those  individuals  at  high  risk  of 
becoming  obese  and  to  design  preventive  programs  to  meet  their  needs . 

Linkage  studies  of  candidate  genes  contribut ing  to  obesity  should  be  performed 
in  families  predisposed  to  severe  obesity  and  in  animal  models  of  hereditary 
obesity . Animal  models  may  be  useful  for  intensive  metabol ic  studies  of  the 
pre-obese  state  in  fetal  and  neonatal  life . A search  should  be  made  of  the 
central  nervous  system  and  hypothalamic-pituitary  axis  in  these  animals  for 
neurohumoral  factors  leading  to  obesity . Differences  in  the  mechanism  leading 
to  the  development  of  obesity,  including  regional  distribution  of  adipose 
tissue  among  subjects  of  different  age,  gender  and  ethnic  origin,  are 
important  to  ascertain  and  may  be  associated  with  different  biological  or 
genetic  markers . 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  give 
added  attent ion  ( where  feasible  and  appropriate ) to  the  inclusion  of 
minorities  in  study  populations  for  research  into  the  etiology  of  diseases, 
research  in  behavioral  and  social  sciences,  clinical  studies  of  treatment  and 
treatment  outcomes,  research  on  the  dynamics  of  health  care  and  its  impact  on 
disease,  and  appropriate  interventions  for  disease  prevention  and  health 
promotion.  If  minorities  are  not  included  in  a given  study,  a clear  rationale 
for  their  exclusion  should  be  provided. 

INCLUSION  OF  FEMALES  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  consider 
the  inclusion  of  females  in  study  populations  for  all  clinical  research 
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efforts.  Exceptions  would  be  studies  of  diseases  which  exclusively  affect 
males  or  where  involvement  of  pregnant  women  may  expose  the  fetus  to  undue 
risks.  Gender  differences  should  be  noted  and  evaluated.  If  females  are  not 
to  be  included,  a clear  rationale  should  be  provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  research  in  which  the  study 
population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state,  in  the 
abstract  summary,  the  gender  of  the  population  studied,  e . g . , "male  patients," 
"male  volunteers,"  "female  patients,"  "female  volunteers." 

Mechanism  of  Support : 

Applications  in  response  to  this  RFA  will  be  funded  through  the  traditional 
individual  research  award  programs  of  the  NICHD  and  the  NIDDK.  This 
announcement  is  for  a single  competition  with  the  deadline  for  receipt  of 
applications  of  May  28,  1990.  The  earliest  possible  start  date  for  grants 
would  be  April  1,  1991.  It  is  anticipated  that  eight  (8)  grants  will  be 
awarded  under  this  program,  contingent  upon  receipt  of  a sufficient  number  of 
meritorious  applications  and  the  availability  of  funds. 

Review  Procedures  and  Criteria: 

Applications  will  be  reviewed  by  NICHD  and  NIDDK  staff  for  responsiveness  to 
the  RFA.  Applications  judged  to  be  nonresponsive  will  be  returned.  The 
applicant  may  resubmit  the  application  and  have  it  assigned  for  review  in  the 
same  manner  as  unsolicited  grant  applications.  An  application  will  be 
considered  nonresponsive  to  this  RFA  if  it  is  identical  to  one  already 
submitted  to  the  NIH  for  review,  unless  the  previous  application  is  withdrawn . 

Responsive  applications  may  be  subjected  to  a triage  by  a peer-review  group  to 
determine  their  scient if ic  merit  relative  to  the  other  applications  received 
in  response  to  this  RFA.  NIH  will  withdraw  from  competition  those 
applications  judged  to  be  noncompetitive  and  notify  the  applicant  and 
inst itut ional  business  official . Those  appl icat ions  judged  to  be  competitive 
will  be  further  evaluated  for  scient if ic/ technical  merit  by  a review  convened 
solely  for  this  purpose  by  the  Scientific  Review  Program,  NICHD.  Criteria  for 
the  initial  review  include  the  significance  and  originality  of  research  goals 
and  approaches ; the  feasibility  of  research  and  adequacy  of  the  experimental 
design ; the  research  experience  and  competence  of  the  investigator  C s ) to 
conduct  the  proposed  work;  the  adequacy  of  investigator  effort  devoted  to  the 
project ; and  the  appropriateness  of  the  project  duration  and  cost  relative  to 
the  work  proposed . Following  review  by  the  Initial  Review  Group , applications 
will  be  evaluated  by  either  Institute T s Advisory  Council  for  program  relevance 
and  policy  issues  before  awards  for  meritorious  proposals  are  made . 

Application  Procedure: 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88),  available  in 
business  or  grants  offices  at  most  academic  research  institutions  or  from  the 
Division  of  Research  Grants,  NIH.  The  complete  RFA  which  contains  background 
information  and  detailed  instructions  for  application  is  available  on  request. 

Additional  Information: 


Gilman  D.  Grave,  M.D.  OR 

Chief,  Endocrinology,  Nutrition 
and  Growth  Branch 
Center  for  Research  for  Mothers 
and  Children 

National  Institute  of  Child  Health 
and  Human  Development 
Executive  Plaza  North,  Room  637 
Bethesda , MD  20892 
Telephone:  (301)  496-5593 


Van  S.  Hubbard,  M.D.,  Ph.D. 
Director 

Obesity,  Eating  Disorders , and 
Regulation  Program 
National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
Westwood  Bldg . , Room  3A1 8 
Bethesda,  MD  20892 
Telephone:  (301)  496-7823 


This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  No . 

1 3 . 865 , Research  for  Mothers  and  Children . Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241),  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency . 

This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  No. 

1 3 . 848 , Digestive  Diseases  and  Nutrition . Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-4 1 0 , as  amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and 
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Federal  Regulations  most  specifically  at  42  CFR  Part  52  and  CFR  Part  74;  this 
Executive  Order  12372  or  Health  Systems  Agency  review. 


NEW  APPROACHES  TO  UNDERSTANDING  TRANSFORMATION  BY  SV40  VIRUS , POLYOMAVIRUSES 

AND  ADENOVIRUSES 

RFA  AVAILABLE:  90-CA-09 

P.T.  34;  K.W.  1002019,  1002045,  0755020,  0785140 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  June  15,  1990 
Application  Receipt  Date;  August  24,  1990 

INTRODUCTION 

Simian  virus  40  (SV4Q),  mouse  polyomavirus  and  adenovirus  are  DNA  tumor 
viruses  that  are  important  model  systems  in  the  study  of  virally  induced 
tumors  in  susceptible  animals  and  the  transformation  of  cells  in  culture.  The 
primary  cause  of  these  neoplastic  events  is  the  introduction  into  cells  of 
viral  transforming  genes  that  encode  viral  oncoproteins  ( SV40/polyoma 
T-antigens  and  the  adenovirus  El  proteins).  The  transformation  mechanism  of 
these  viruses  is  unknown,  but  recent  evidence  suggests  that  it  is  mediated  by 
interactions  with  cellular  proteins.  Support  for  this  model  comes  from  the 
discovery  of  strong  binding  interactions  between  the  viral  oncoproteins  and 
cellular  proto-  and  anti-oncogene  products.  The  first  such  association  to  be 
identified  was  the  complex  between  middle  T-antigen  of  polyomavirus  and  the 
product  of  the  c-src  proto-oncogene.  More  recently,  the  large  T-antigens  of 
SV40  and  polyomavirus  and  the  E1A  protein  of  adenovirus  each  were  shown  to 
form  complexes  with  the  product  of  the  Rb  anti-oncogene  (the  retinoblastoma 
tumor  suppressor  gene).  Current  research  is  focused  primarily  on  the 
interactions  of  these  viral  oncoproteins  and  cellular  genes.  However, 
cellular  transformation  is  a complex  mechanism  involving  many  different 
metabolic  and  regulatory  pathways  in  addition  to  the  cellular  processes 
associated  with  the  Rb,  p53  and  c-src  proteins.  The  goal  of  this  Request  for 
Applications  (RFA)  is  to  stimulate  research  on  the  interaction  of  viral 
oncoproteins  with  other  cellular  proteins  that  also  may  play  a role  in 
transformation . 

The  present  RFA  is  for  a single  competition  with  deadlines  of  August  24,  1990 
for  receipt  of  applications  and  June  15,  1990  for  receipt  of  letters  of 
intent  . 

RESEARCH  GOALS  AND  SCOPE 

The  major  goal  of  this  RFA  is  to  stimulate  research  leading  to  an 
understanding  of  SV40,  polyomavirus,  and  adenovirus  transformation  of  cells  in 
terms  of  the  cellular  processes  which  are  altered  by  viral  oncoproteins.  The 
scope  of  this  RFA  includes  studies  of  SV40,  polyomaviruses  (including  BK  virus 
and  JC  virus)  and  adenoviruses.  Functional  studies  of  viral 

oncoprotein-cellular  protein  complexes  will  be  encouraged.  Studies  on  the  Rb , 
p53 , and  c-src  interactions  with  oncoproteins  should  not  be  the  focus  of  the 
proposed  studies  since  they  are  already  being  extensively  studied. 
(Applications  focusing  only  on  these  will  be  considered  unresponsive  to  the 
RFA  and  returned  to  investigators . ) . Where  appropriate , some  experiments 
dealing  with  these  cellular  proteins  may  be  included  for  comparisons  or  to 
extend  mechanistic  ideas  involving  several  cellular  proteins.  Examples  of  the 
research  objectives  (which  are  not  all  inclusive)  that  may  be  supported  under 
this  RFA  are : 1 ) invest igat ions  of  the  impact  of  viral  oncoprotein/cellular 

protein  complexes  on  elements  of  cellular  regulat ion  related  to  transformat  ion 
such  as  ( but  not  limited  to ) second  messenger  regulation,  cell  cycle  control , 
transact ivat ion  of  cellular  protein  synthesis , and  alteration  of  plasma 
membrane  properties  ( e . g . , contact  inhibit  ion ) ; 2)  development  and  application 
of  new  approaches  to  understand  the  regulatory  activities  of  pertinent 
cellular  proteins  and  second  messenger  molecules  and  assessment  of  the  role  of 
these  processes  in  cellular  transformation ; 3 ) funct ional  and  structural 
characterization  of  cellular  proteins  that  bind  to  viral  oncoproteins ; 4 ) 
development  and  application  of  new  techniques  and  reagents  to  identify  and 
characterize  additional  cellular  proteins  that  bind  to  viral  oncoproteins. 

Where  appropriate,  collaborative  arrangements  to  facilitate  the  achievement  of 
research  goals  should  be  considered . 
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MECHANISM  OF  SUPPORT 


This  RFA  will  use  the  traditional  National  Institutes  of  Health  (NIH)  research 
project  (R01 ) . Responsibility  for  the  planning,  direction  and  execution  of 
the  proposed  project  will  be  solely  that  of  the  applicant.  Except  as  stated 
in  this  RFA,  awards  will  be  administered  under  PHS  grants  policy  as  stated  in 
the  Public  Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH) 
82-50,000,  revised  January  1,  1987. 

Approximately  $750,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  specifically  fund  applications  which  are  submitted  in  response  to 
this  RFA.  The  funding  level  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be 
April  1,  1991.  Although  this  program  is  provided  for  in  the  financial  plans 
of  the  National  Cancer  Institute  (NCI),  award  of  grants  pursuant  to  this  RFA 
is  also  contingent  upon  the  availability  of  funds  for  this  purpose. 

Non-profit  and  for-profit  institutions,  and  foreign  as  well  as  domestic 
institutions,  are  eligible  to  apply. 

This  RFA  is  a one-time  solicitation.  Generally  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  investigator-initiated  applications  and  be  reviewed  in  a standing 
Division  of  Research  Grants  study  section.  However,  should  the  NCI  determine 
that  there  is  a sufficient  continuing  program  need,  NCI  may  announce  a request 
for  renewal  applications. 

INQUIRIES 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  about  whether  or  not  specific  proposed  research  would  be  responsive  are 
encouraged  and  should  be  directed  to  Dr.  Susan  B.  Spring  at  the  address  below. 
The  program  director  welcomes  the  opportunity  to  clarify  any  issues  or 
questions  from  potential  applicants . 

Dr.  Susan  B.  Spring 
Program  Director 
DNA  Virus  Studies  I 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda , MD  20892 
Telephone:  (301)  496-4533 


EXTRAMURAL  RESEARCH  FACILITIES  CONSTRUCTION  PROJECTS 

RFA  AVAILABLE:  OD-90-01 
P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Letter  of  Intent  Receipt  Date:  March  23,  1990 
Application  Receipt  Date:  May  7,  1990 

BACKGROUND  INFORMATION 

The  Congress  has  recently  addressed  the  issue  of  extramural  research 
facilities  construction  through  the  Fiscal  Year  1 990  appropr iat ions  process . 
The  DHHS  Appropriations  Act  for  Fiscal  Year  1990,  Public  Law  101-166,  states 
in  part  that  the  Secretary  shall  transfer  $14,800,000  from  "appropriations 
available  to  each  of  the  Institutes  which  shall  be  available  for  extramural 
facilities  construction  grants  if  authorized  in  law  and  if  awarded 
competitively  including  such  amount  as  he  may  deem  appropriate  for  research 
animal  product  ion  facilities . " As  stated , the  appropr iat ions  are  available 
for  grant  awards  under  current  construct  ion  grant  authority . Conference 
language  accompanying  the  Appropriations  Act  further  states  that  such 
construction  projects  be  "identified  by  the  Director  of  NIH  as  being  of  urgent 
national  importance . " In  addit ion , the  conference  language  states , "The 
conferees  have  deleted  the  earmarks  for  seven  extramural  construction  projects 
as  proposed  by  the  Senate  without  prejudice . The  conferees  bel ieve  that  these 
are  meritorious  projects  which  should  be  well  received  in  the  normal 
competitive  process . " Subsequently,  with  enactment  of  Public  Law  101-190,  the 
National  Institutes  of  Health  (NIH)  is  authorized  to  award  a contract  to  "a 
public  or  nonprofit , private  entity  for  constructing  facilities  for  the 
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purpose  of  the  development  and  breeding  of  specialized  strains  of  mice 
(including  inbred  and  mutant  mice)  for  use  in  biomedical  research."  The  NIH 
intends  to  award  a grant  for  this  purpose  either  under  its  existing  authority, 
or  pursuant  to  an  amendment  of  Public  Law  101-190  to  authorize  a grant  award. 

Given  the  breadth  of  activities  that  may  be  appropriate  for  support  in 
response  to  these  Congressional  actions,  the  National  Institutes  of  Health  is 
issuing  two  concurrent  Requests  for  Applications  (RFA’s)  to  solicit 
construction  proposals.  RFA  Number  OD-90-0 1 will  be  limited  to  applications 
for  the  construction  of  facilities  for  biomedical  research  and/or  services  to 
support  such  research  (which  may  include  a laboratory  animal  production 
component ) ; RFA  Number  OD-9Q-02  will  be  1 imited  to  applications  for 
construction  of  a large-scale , specialized,  mouse  production  facility . The 
main  objective  of  each  is  to  facil itate  the  conduct  of  biomedical  research  by 
providing  funds  for  construction  of  new  facilities  and  for  the  purchase  of 
fixed  equipment  essential  for  the  operation  of  these  facilities . 

The  purpose  of  this  RFA  is  to  invite  grant  applications  for  the  construction 
of  research/research  support  facilities. 

OBJECTIVES  AND  SCOPE 

Support  may  be  requested  for  the  construction  of  new  facilities  and  additions 
or  renovations  to  existing  facilities  to  meet  the  biomedical  research  or 
biomedical  research  support  needs  of  an  institution,  or  of  a research  group  at 
that  institution  or  elsewhere  that  utilizes  the  resources  of  that  institution . 
The  purpose  of  the  proposed  facility  must  be  within  the  scope  of  one  of  the 
statutes  authorizing  the  awards . Those  statutes  authorize  construct  ion  grants 
which  would  benefit  the  fields  of  cancer,  vision  and  heart , lung  and  blood 
research . Associated  fixed  equipment  necessary  for  operation  of  these 
facilities  may  also  be  requested  as  part  of  the  application . 

MECHANISM  OF  SUPPORT 

Any  domestic  non-Federal  institution,  organization,  or  association  which 
conducts  or  supports  biomedical  research  is  eligible  to  apply . Construction 
grant  applicat ions  from  non-Federal  institutions,  organ izat ions , or 
associations,  previously  submitted  to  and  peer-reviewed  by  NIH  but  which 
currently  remain  unfunded,  will  automatically  be  considered  under  this  RFA 
without  the  submission  of  a new  application  if  they  are  responsive  to  the 
objectives  described  above.  Up  to  $2,000,000  of  the  $4,800,000  available 
under  this  RFA  has  been  identified  for  funding  of  the  highest  rated  of  the 
applications  in  this  category . The  remainder  of  these  applications  will  be 
considered  along  with  the  applications  submitted  in  response  to  this  RFA . 
However , if  the  design  or  plans  for  construct  ion  differ  markedly  from  that 
which  was  peer-reviewed,  a new  application  will  be  required . These  appl icants 
are  strongly  encouraged  to  request  a copy  of  the  complete  RFA  and  special 
instructions  for  completion  of  the  application  to  determine  their  need  to 
submit  additional  assurances  and  cert if icat ions , as  well  as  other  information 
they  may  feel  relevant  to  their  proposal  in  relation  to  the  RFA . 

NIH  staff  will  verify  application  and  award  eligibility.  Those  judged  to  be 
unresponsive  or  ineligible  will  be  returned  to  the  investigator . 

The  award  mechanism  will  be  the  construction  grant  award . Awards  will  be 
administered  under  Federal  Regulation  42  CFR  Part  74  - Administration  of 
Grants , and  for  cancer  construction  projects , 42  CFR  Part  52b . Organizations 
operated  for  profit  are  directed  to  45  CFR  74.710  for  guidance  regarding  title 
to  real  property  and  equipment  acquired  under  this  program . 

This  one-time  solicitation  based  on  the  Fiscal  Year  1 990  appropriation  will 
make  available  $2,800,000  for  this  initiative.  Up  to  75  percent  of  the 
allowable  costs  of  a project  may  be  provided,  not  to  exceed  $2,800,000.  Prior 
to  a grant  award,  the  appl icant  must  provide  an  assurance  of  required  matching 
funds  and  that  other  funds  have  been  secured  to  meet  any  projected  costs  in 
excess  of  the  award  amount.  Requests  of  less  than  $500,000  will  not  be 
accepted.  No  indirect  costs  or  continuation  costs  will  be  awarded. 

For  additional  informat  ion  and  a copy  of  the  complete  RFA  and  application 
Standard  Form  424  materials , please  contact : 

Mr . Kenneth  Brow 

Chief , Research  Facilities  Branch 
Division  of  Cancer  Biology  and  Diagnosis 
National  Cancer  Institute 
Execut ive  Plaza  North,  Room  300 
Bethesda , MD  20892 
Telephone:  (301)  496-8534 
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Grants  for  research  facilities  construction  programs  of  the  National 
Institutes  of  Health  are  subject  to  Executive  Order  12372.  Awards  will  be 
made  under  the  construction  grant  authorities  in  the  Public  Health  Service 
Act,  Sections  4 1 3 ( b )6 (B ) , 421(b)(2)(B),  and  455,  and  administered  under  PHS 
grant  policies  and  Federal  Regulations  45  CFR  Part  74  and  42  CFR  Part  52b  for 
cancer  construction  only.  This  program  is  described  in  the  Catalog  of  Federal 
Domestic  Assistance,  Number  13.392,  Cancer-Construction. 


CONSTRUCTION  OF  A MOUSE  PRODUCTION  FACILITY 

RFA  AVAILABLE:  OD-90-02 

P.T.  34;  K.W.  1002002,  1014002,  1014006 

National  Institutes  of  Health 

Letter  of  Intent  Receipt  Date:  March  23,  1990 
Application  Receipt  Date:  May  7,  1990 

BACKGROUND  INFORMATION 

The  Congress  has  recently  addressed  the  issue  of  extramural  research 
facilities  construct  ion  through  the  Fiscal  Year  1 990  appropriat ions  process . 
The  DHHS  Appropriations  Act  for  Fiscal  Year  1990,  Public  Law  101-166,  states 
in  part  that  the  Secretary  shall  transfer  $14,800,000  from  "appropriations 
available  to  each  of  the  Institutes  which  shall  be  available  for  extramural 
facilities  construct  ion  grants  if  authorized  in  law  and  if  awarded 
competit ively  including  such  amount  as  he  may  deem  appropriate  for  research 
animal  product  ion  facilities . " Conference  language  accompanying  the 
Appropriations  Act  further  states  that  such  construct  ion  projects  be 
"identified  by  the  Director  of  NIH  as  being  of  urgent  national  importance . " 

In  addition,  the  conference  language  states , " The  conferees  have  deleted  the 
earmarks  for  seven  extramural  construction  projects  as  proposed  by  the  Senate 
without  prejudice.  The  conferees  believe  that  these  are  meritorious  projects 
which  should  be  well  received  in  the  normal  competitive  process . " 

Subsequently,  with  enactment  of  Public  Law  101-190,  the  National  Institutes  of 
Health  (NIH ) is  authorized  to  award  a contract  to  "a  public  or  nonprofit , 
private  entity  for  constructing  facilities  for  the  purpose  of  the  development 
and  breeding  of  specialized  strains  of  mice  ( including  inbred  and  mutant  mice ) 
for  use  in  biomedical  research . " The  NIH  intends  to  award  a grant  for  this 
purpose  either  under  its  existing  authority  or  pursuant  to  an  amendment  of 
Public  Law  101-190  to  authorize  a grant  award . 

Given  the  breadth  of  activities  that  may  be  appropriate  for  support  in 
response  to  these  Congressional  act  ions , NIH  is  issuing  two  concurrent 
Requests  for  Applications  (RFA's)  to  sol icit  construction  proposals . RFA 
Number  OD-90-0 1 will  be  1 imited  to  applications  for  the  construction  of 
facilities  for  biomedical  research  and/or  services  to  support  such  research 
(which  may  include  a laboratory  animal  production  component);  RFA  Number 
OD-90-02  will  be  limited  to  applications  for  construction  of  a large-scale, 
specialized,  mouse  production  facility . The  main  objective  of  each  is  to 
facilitate  the  conduct  of  biomedical  research  by  providing  funds  for 
construction  of  new  facilities  and  for  the  purchase  of  fixed  equipment 
essential  for  the  operation  of  these  facilities . 

The  purpose  of  this  RFA  is  to  invite  grant  applications  for  the  construction 
of  a mouse  production  facility. 

OBJECTIVES  AND  SCOPE 

Support  may  be  requested  for  the  construction  of  new  facilities  and  additions 
or  renovations  to  existing  facilities  which  will  be  dedicated  to  the  breeding 
and  production  of  specialized  strains  of  mice,  including  inbred  and  mutant 
mice , necessary  to  meet  the  nation T s needs  in  conduct ing  biomedical  research 
on  a broad  range  of  topics . Associated  fixed  equipment  necessary  for 
operation  of  these  facilities  may  also  be  requested  as  part  of  the 
applicat ion . 

MECHANISM  OF  SUPPORT 

Any  domestic  non-Federal  public  or  non-profit  private  institution, 
organization,  or  association  which  conducts  or  supports  biomedical  research  is 
eligible  to  apply. 

NIH  staff  will  verify  application  and  award  eligibility.  Those  judged  to  be 
unresponsive  or  ineligible  will  be  returned  to  the  investigator. 
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The  award  mechanism  will  be  the  construction  grant  award.  Awards  will  be 
administered  under  Federal  Regulation  45  CFR  Part  74  - Administration  of 
Grants,  and  for  cancer  construction  projects  42  CFR  Part  52b. 

This  one-time  solicitation  based  on  the  Fiscal  Year  1990  appropriation  will 
make  available  $10,000,000  for  this  initiative.  Final  amount  to  be  determined 
based  on  the  peer-review  evaluation.  Up  to  75  percent  of  the  allowable  costs 
of  a project  may  be  provided,  not  to  exceed  $10,000,000.  Prior  to  a grant 
award,  the  applicant  must  provide  an  assurance  of  required  matching  funds  and 
that  other  funds  have  been  secured  to  meet  any  projected  costs  in  excess  of 
the  award  amount.  Requests  of  less  than  $500,000  will  not  be  accepted.  No 
indirect  costs  or  continuation  costs  will  be  awarded . 

For  additional  information  and  a copy  of  the  complete  RFA  and  application 
Standard  Form  424  materials,  please  contact: 

Mr . Kenneth  Brow 

Chief,  Research  Facilities  Branch 
Division  of  Cancer  Biology  and  Diagnosis 
National  Cancer  Institute 
Execut ive  Plaza  North , Room  300 
Bethesda,  MD  20892 
Telephone:  (301)  496-8534 

Grants  for  research  facilities  construction  programs  of  the  National 
Institutes  of  Health  are  subject  to  Executive  Order  12372.  All  awards  will  be 
made  either  under  the  authority  of  the  Public  Health  Service  Act,  Title  IV, 
Section  413(b)6(A)  as  amended  by  Public  Law  99-158  (42  USC  285a~2)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52b 
and  45  CFR  Part  74 , or  under  the  authority  of  an  appropriation  amendment  of 
Public  Law  101-190  to  authorize  a grant  award . This  program  is  described  in 
the  Catalog  of  Federal  Domestic  Assistance , Number  1 3 . 392 , 

Cancer -Const rue t ion . 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SMALL  GRANTS  PROGRAM 

P.T.  34;  K.W.  0755018,  0755015,  0403004 
National  Heart,  Lung,  and  Blood  Institute 

I.  INTRODUCTION 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  supports  an  extensive 
portfolio  of  clinical  trial,  population  research,  and  demonstration  and 
educat ion  studies  that  result  in  gathering  large  amounts  of  data  essent ial  to 
the  specific  aims  of  the  original  project . Often , these  types  of  studies 
present  unique  opportunit ies  to  look  at  unusual  or  unanticipated  outcomes . At 
present , there  is  no  mechanism  specifically  targeted  for  the  analyses  of  data 
not  originally  documented  in  the  specific  aims  of  the  proposal.  Therefore, 
the  NHLBI  is  instituting  a small  grant  program  to  allow  invest igators  the 
opportunity  to  analyze  areas  of  interest  from  readily  available  data  bases . 

II.  PURPOSE 

The  NHLBI  Small  Grant  Program  is  intended  to  provide  limited  support  for 
meritorious  research  projects  to  support  extended  analyses  of  research  data 
generated  by  clinical  trial , population  research,  and  demonstration  and 
education  studies . 

III.  MECHANISM  OF  SUPPORT 

The  mechanism  of  support  will  be  the  NIH  small  grant  (R03).  Responsibility 
for  the  planning,  direction,  and  execution  of  the  proposed  research  will  be 
solely  that  of  the  applicant.  Except  as  otherwise  stated  in  this 
announcement , awards  will  be  administered  under  PHS  grants  pol icy  as  stated  in 
the  Public  Health  Service  Grants  Policy  Statement , DHHS  Publ icat ion  No . ( OASH ) 
82-50,000,  revised  January  1,  1987. 

The  small  grant  ( R03 ) mechanism  provides  research  support  specifically  limited 
in  t ime  and  amount  for  studies  in  categorical  program  areas . Small  grants 
provide  flexibility  for  initiating  studies,  which  are  generally  for  short-term 
projects  and  are  non-renewable.  Furthermore,  the  time  interval  from 
application  to  funding  is  shortened  under  the  R03  mechanism , thus  allowing  new 
ideas  to  be  investigated  or  pursued  in  a more  expedit ious  manner . 
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IV.  TERMS  AND  CONDITIONS  OF  THE  AWARD 


The  proposed  project  may  be  related  to,  but  the  aims  must  be  distinctly 
different  from  those  of  pending  grant  applications  or  funded  research 
projects.  The  request  may  not  be  used  to  supplement  projects  currently 
supported  by  Federal  or  non-Federal  funds,  or  to  provide  interim  support  for 
projects  under  review  by  the  Public  Health  Service. 

Applicants  may  request  up  to  $50,000  (direct  costs)  per  year  for  a 2-year 
grant  period  for  technical  assistance,  supplies,  and  small  equipment  required 
by  the  project.  Compensation  for  the  principal  investigator  may  be  requested 
only  with  strong  justification. 

V.  ELIGIBILITY 

Domestic  non-profit  and  for-profit  institutions  are  eligible  to  apply. 

Foreign  institutions  are  ineligible.  This  award  is  appropriate  for  all 
investigators  who  document  that  they  have  access  to,  and  demonstrate  that  they 
understand  the  data  necessary  to  meet  the  specific  aims  and  objectives  of  the 
proposed  project. 

VI.  REVIEW  PROCEDURES  AND  CRITERIA 

A.  Review  Procedures 

Upon  receipt,  applications  will  be  evaluated  by  NHLBI  staff  to  determine 
whether  they  are  responsive  to  the  program  requirements  and  criteria  stated  in 
this  announcement.  Applications  that  are  judged  non -responsive  will  be 
returned  to  the  applicant.  Questions  concerning  the  responsiveness  of  the 
proposed  research  should  be  directed  to  staff  as  described  in  Section  VIII. 

A review  committee  convened  by  the  Division  of  Extramural  Affairs,  NHLBI,  will 
conduct  the  initial  scientific  merit  review  of  applications  submitted  in 
response  to  this  announcement.  Second  level  review  will  be  conducted  by  NHLBI 
senior  program  staff. 

B.  Review  Criteria 

The  factors  to  be  considered  in  the  evaluation  of  each  application  will  be 
similar  to  those  used  in  the  review  of  traditional  research  project  grant 
applications.  The  major  factors  to  be  considered  in  the  evaluation  of 
application  will  include: 

1.  The  scientific  merit  of  the  proposed  project,  including  the  originality  and 
feasibility  of  the  approach,  and  the  adequacy  of  the  experimental  design; 

2.  The  competence  of  the  investigator ( s ) to  accomplish  the  proposed  research 
goals,  and  the  effort  that  they  will  devote  to  the  project; 

3.  The  adequacy  of  facilities  for  performance  of  the  proposed  research; 

4.  Documentation  that  the  principal  investigator  will  have  access  to  the  data 
to  be  analyzed. 

5.  Demonstration  that  the  investigator ( s ) have  an  understanding  of  the  extent 
and  limits  of  the  original  data  base,  and  how  it  may  affect  the  proposed 
research . 

VII.  METHOD  OF  APPLYING 

The  research  grant  application  form  PHS  398  (revised  10/88)  must  be  used  in 
applying  for  these  grants.  These  forms  are  available  at  most  institutional 
business  offices,  or  from  the  Office  of  Grant  Inquiries,  Division  of  Research 
Grants,  National  Institutes  of  Health,  Westwood  Building,  Room  449,  Bethesda, 

MD  20892. 

Please  refer  to  the  supplemental  instructions  at  the  end  of  this  announcement 
when  completing  the  application.  In  addition,  it  is  important  to  include  with 
the  application,  written  documentation  that  the  data  to  be  examined  will  be 
available  to  the  principal  investigator. 

Send  or  deliver  the  original  and  FOUR,  signed  exact  photocopies  in  one  package 
to  the  Division  of  Research  Grants,  using  the  mailing  label  enclosed  in  the 
application  kit,  as  specified  in  the  General  Instructions. 

In  order  to  expedite  the  review  of  the  application,  mail  or  deliver  TWO 
additional  exact  photocopies  of  the  signed  application  to: 
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Chief , 

Contracts,  Clinical  Trials  and  Training  Review  Section 
Review  Branch 

Division  of  Extramural  Affairs 
National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building,  Room  548 
Bethesda,  MD  20892 


The  review  schedule  is  planned  as  follows: 


Application 
Receipt  Date 


Initial  Review 


Earliest  Possible 
Funding  Date 


October  1 
February  1 
June  1 


Feb/Mar 
May/ June 
Oct/Nov 


May 

August 

January 


VIII.  STAFF  CONTACTS 


For  further  information  regarding  the  scientific  review,  prospective 
applicants  should  contact  the  Chief,  Contracts,  Clinical  Trials  and  Training 
Review  Section,  Review  Branch,  Division  of  Extramural  Affairs,  National  Heart, 
Lung,  and  Blood  Institute,  at  the  address  listed  above. 


For  inquiries  about  the  programmatic  aspects  of  this  announcement,  applicants 
should  contact ; 


Director 

Division  of  Heart  and  Vascular  Diseases 
National  Heart , Lung , and  Blood  Institute 
Federal  Building,  Room  416 
Bethesda,  MD  20892 

Director 

Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  212 
Bethesda,  MD  20892 

Director 

Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building,  Room  6A16 
Bethesda,  MD  20892 

Charles  Hollingsworth,  Dr.  P.H. 

Division  of  Blood  Diseases  and  Resources 
Nat ional  Heart , Lung , and  Blood  Institute 
Federal  Building , Room  518 
Bethesda,  MD  20892 

The  programs  of  the  Institute  are  described  in  the  Catalog  of  Federal  Domestic 
Assistance  No . 13.837,  Heart  and  Vascular  Diseases ; No . 13.838,  Lung  Diseases; 
and  No . 1 3 . 839 , Blood  Diseases  and  Resources . Awards  will  be  made  under 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  421(b)(2)(B) 
(Public  Law  99-1 58 ; 42  USC  241),  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  review . 

SUPPLEMENTAL  INSTRUCTIONS  FOR  THE  NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 
SMALL  GRANTS  PROGRAM 

Applications  are  to  be  submitted  on  the  standard  PHS  research  grant 
application  form  PHS-398 , Rev . 10/88 , following  the  instructions  supplied  with 
those  forms  EXCEPT  for  the  items  listed  below  (See  pages  1 2-23 , Instructions 
Sheet  for  PHS-389) : 

SECTION  1. 

1.  Face  page  of  application: 

Item  2:  Mark  "YES"  and  enter:  Small  Grants  Program,  NHLBI; 

Item  6:  A maximum  of  2 years  of  support  may  be  requested; 

Item  10:  Not  applicable;  Mark  N/A. 
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2.  Application  page  4 and  5: 


Detailed  budget  for  the  first  and  second  year  must  be  limited  to  the  following 
categories:  personnel  (technical  assistance),  supplies,  and  small  equipment 

items.  The  total  award  request  for  a 2-year  period  may  not  exceed  a maximum 
of  $100,000  direct  costs,  or  $50,000  direct  costs  per  year. 

3.  Biographical  data: 

Not  to  exceed  one  page  for  principal  investigator.  List  most  important 
positions  and  relevant  publications. 

SECTION  2. 

1.  Introduction:  Use  only  for  revised  or  amended  applications.  Otherwise, 
not  applicable. 

2.  Research  Plan: 

A.  Specific  Aims:  Not  to  exceed  one-half  page. 

B . Background  and  Significance : Not  to  exceed  one  page . 

C.  Progress  Report/Preliminary  Studies:  A progress  report  is  not  applicable. 
If  data  from  preliminary  studies  are  available,  the  report  should  not  exceed 
one-half  page. 

D.  Experimental  Design  and  Methods:  Not  to  exceed  three  pages. 

E.  Consortium/Contractual  Arrangements:  Not  to  exceed  one-half  page. 

F.  Literature  Cited:  Not  to  exceed  one  page. 


NINTH  ANNOUNCEMENT  - TRANSFUSION  MEDICINE  ACADEMIC  AWARD 

P.T.  34;  K.W.  0750010,  0710030,  0785035 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date;  November  20,  1990 

The  Transfusion  Medicine  Academic  Award  (TMAA)  was  initiated  in  January  1983, 
to:  (1)  stimulate  the  development  of  multidisciplinary  curricula  in 

transfusion  medicine,  and  (2)  permit  the  awardee  to  broaden  his  or  her 
expertise  in  transfusion  medicine  so  as  to  contribute  more  effectively  to  the 
teaching,  research,  and  clinical  needs  of  this  discipline.  "Transfusion 
Medicine"  is  defined  as  a multidisciplinary  area  concerned  with  the  proper  use 
or  removal  of  blood  and  its  components  in  the  treatment  or  prevention  of 
disease  states.  Schools  of  medicine,  osteopathy,  or  veterinary  medicine 
( United  States  or  its  possessions  and  territories ) , singly  or  in  concert , are 
el igible  to  apply  for  one  5-year  TMAA  (nonrenewable ) , providing  they  possess 
the  requisite  blood  bank , pat ient  care , and  research  facilities  required  for 
such  an  activity . In  the  case  of  veterinary  medicine , the  focus  of  the 
program  must  be  on  its  applicability  to  human  health  and  disease  and  requires 
a demonstrated  collaborative  program  between  schools  of  animal  and  human 
medicine . The  TMAA  may  provide  salary,  fringe  benefits , and  supporting  costs 
of  up  to  $85,000  annually  to  faculty  members  who  are  established 
investigators , and  skilled  organizers  and  negotiators . The  number  of  awards 
will  depend  on  the  availability  of  funds.  MINORITY  MEDICAL  SCHOOLS  ARE 
ENCOURAGED  TO  APPLY. 

THIS  IS  THE  NINTH  AND  FINAL  ANNOUNCEMENT  FOR  TRANSFUSION  MEDICINE  ACADEMIC 
AWARDS . 

The  Transfusion  Medicine  Academic  Award  encourages  the  development  of  teaching 
and  research  programs  in  transfusion  medicine.  Teaching,  research,  and 
clinical  responsibilities  in  transfusion  medicine  usually  have  not  been 
coordinated  into  a definable  program  but  are  dispersed  among  basic  and 
clinical  science  disciplines  and  among  act ivit ies  of  the  local  transfusion 
services  or  blood  center  facility.  It  is  important  to  note  that  a transfusion 
medicine  curriculum  may  not  require  additional  curriculum  time;  existing 
course  time  and  teaching  materials , as  components  of  other  disciplines , may  be 
coordinated  into  an  overall  program  and  organized  to  focus  on  emerging  and 
important  areas  of  transfusion  medicine.  Some  schools  may  find  it  desirable 
to  assemble  the  appropriate  components  into  a specific  unit . Others  may  wish 
to  retain  the  transfusion  medicine  discipline  as  part  of  another  major 
department . 
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This  award  is  also  intended  to: 

o attract  to  the  field  of  transfusion  medicine  outstanding  students 
and  promising  young  clinicians  and  scientists  who  can  serve  in  the 
teaching,  research,  and  clinical  aspects  of  transfusion  medicine ; 

o encourage  the  development  of  faculty  capable  of  providing 

appropriate  instruct  ion  in  the  field  of  transfusion  medicine ; 

o facil itate  interchange  of  information,  and  evaluation  and 

educational  techniques  among  research,  medical , and  blood  service 
communities ; and 

o enable  the  grantee  institution  to  develop  a continuing  transfusion 
medicine  program,  using  local  support,  when  this  Award  terminates. 

Requests  for  the  TMAA  Program  Guidelines  should  be  directed  to : 

Fann  Harding,  Ph . D . 

Division  of  Blood  Diseases  and  Resources 
National  Heart , Lung,  and  Blood  Institute 
Federal  Building,  Room  5A08 
Bethesda , MD  20892 
Telephone:  (301)  496-1817 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National 
Heart,  Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal 
Domestic  Assistance , number  13.839.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74 . This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  1 2372 , or  to  Health 
Systems  Agency  Review . 


COMPREHENSIVE  PREVENTION  RESEARCH  IN  DRUG  ABUSE 

P.T.  34;  K.W.  0404009,  0745027,  0404000,  0403004 

National  Institute  on  Drug  Abuse 

PURPOSE 

The  purpose  of  this  announcement  is  to  encourage  rigorous  scientific  study  of 
multiple  component  substance  abuse  prevention  technologies  implemented  across 
several  social  systems  including  schools , families , the  peer  group , the 
workplace , and  residential  neighborhoods  to  determine  their  efficacy  in 
preventing  the  onset  of  drug  use  and  progression  to  abuse.  Studies  should 
involve  the  use  of  randomized  controlled  clinical  trials  or  well -control led 
quasi-experimental  research  designs . A secondary  goal  of  the  research  is  the 
development  of  psychometric ally- sound  measures , instruments  and  data 
collection  procedures  to  assess  the  process , outcome , and  impact  of 
comprehensive  prevent  ion  strategies . Special  attention  should  be  given  to 
populations  at  high  risk  of  drug  use  onset  and  progression,  particularly  those 
living  in  communit ies  threatened  by  drug  distribution  activities . Research 
should  focus  upon  a broad  spectrum  of  drug  behaviors , such  as  the  use  of 
tobacco  products , marijuana , cocaine/ crack,  methamphet amines , and  the 
prevention  of  polydrug  use/abuse. 

RESEARCH  OBJECTIVES 

Epidemiologic  research  over  the  last  ten  years  indicates  a significant 
decrease  in  the  use  of  marijuana  and,  more  recently,  a decline  in  the  use  of 
cocaine . Analyses  of  these  data  suggest  that  changes  in  drug  use  occurred 
because  of  an  increased  perception  of  the  harmful  consequences  of  drug  use  and 
abuse  and  personal  and  social  disapproval  of  the  use  of  ill ict  substances . 
Controlled  intervention  research  indicates  that  comprehensive  drug  prevention 
programs  can  prevent  the  incidence  and  reduce  the  prevalence  of  the  use  of 
cigarettes , alcohol , marijuana,  and  cocaine  for  adolescents  exposed  to 
comprehensive  prevent  ion  programs  in  comparison  to  those  youth  not  receiving 
these  interventions.  Comprehensive  drug  abuse  prevention  includes  systematic 
implementation  of  multiple  components  to  include : effective  use  of  the  media; 
drug  education  and  intervention  in  the  schools  and  workplace ; parent  education 
and  formation  of  self-help  groups ; development  of  community  coalitions  to 
combat  drug  abuse  and  drug  distribution;  and  enactment  and  enforcement  of 
salient  anti-drug  policies  within  schools , the  workplace , and  communities . 
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Research  on  the  efficacy  and  effectiveness  of  comprehensive  drug  prevention 
programs  is  needed  in  two  general  areas:  1 ) to  assess  the  long-term  effects 

of  comprehensive  drug  prevention,  and  2)  to  determine  the  generalizability  of 
these  research  findings  to  high-risk  populations.  Research  focused  upon  the 
individual , the  social/physical  environment , and  communit ies  is  required . 
Relevant  to  the  individual,  research  indicates  that  a promising  approach  to 
drug  prevention  would  be  one  that  promotes  self-regulated  health  behavior 
change.  Intervention  research  is  needed  to  test  strategies  that  enhance  the 
vital  role  played  by  family,  peers,  neighbors,  teachers,  and  others  to 
encourage  and  reinforce  this  process.  Finally,  research  is  needed  to  test 
drug  preventive  interventions  that  involve  community  organizations  and 
institutions  to  establish  an  environment  in  which  durable,  positive 
self-regulated  behavior  change  can  be  developed  and  maintained.  This  program 
will  also  support  research  to  further  develop  and  test  process,  outcome,  and 
impact  evaluation  research  techniques  appropriate  for  comprehensive  drug 
prevention  programs. 

It  is  recommended  that  research  applications  submitted  under  this  grant 
announcement  focus  initially  upon  pre -adolescence  through  early  adulthood . 
However , an  applicant  may  propose  expanding  the  research  to  include  addit ional 
stages  of  the  life  span  during  later  phases  of  the  same  study  or  planned  for 
subsequent,  related  research.  Proposed  studies  must  directly  assess  program 
and  research  questions  pertinent  to  subpopulations  and  communities  that  may  be 
at  high  risk  to  drug  use/abuse  and  related  problems . 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  ( where  feasible  and  appropriate ) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease , and  appropriate  inter vent  ions  for 
disease  prevention  and  health  promotion . If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided . 

INCLUSION  OF  FEMALES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  females  in  study  populations 
for  all  clinical  research  efforts . Exceptions  would  be  studies  of  diseases 
which  exclusively  affect  males  or  where  involvement  of  pregnant  women  may 
expose  the  fetus  to  undue  risks . Gender  differences  should  be  noted  and 
evaluated.  If  females  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  research  in  which  the  study 
population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state , in  the 
abstract  summary,  the  gender  of  the  population  studied,  e . g . , "male  patients, " 
"male  volunteers , " "female  patients, " " female  volunteers . " 

MECHANISM  OF  SUPPORT 

Support  mechanisms  include : Research  Projects  (R01),  and  Program  Projects 
(P01 ) . 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government . Women  and  minority  investigators  are  encouraged  to  apply . 
Applications  are  especially  encouraged  from  State  governments  with  research 
units  and/or  State  governments  collaborating  with  university -based  research 
units . 

APPLICATION  PROCEDURES 

Applicants  should  use  the  research  grant  application  form  PHS  398  (Rev. 

10/88).  The  title  of  this  announcement  "COMPREHENSIVE  PREVENTION  RESEARCH  IN 
DRUG  ABUSE"  should  be  typed  in  item  number  2 on  the  face  page  of  the  PHS  398 
application  form  and  check  the  YES  box. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges , medical  schools , and  other  major  research  facilities . 
If  such  a source  is  not  available  the  following  office  may  be  contacted  for 
the  necessary  application  material  and  a copy  of  the  announcement : 
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Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  8A-54 
Rockville,  MD  20857 
Telephone:  (301)  443-6710 

RECEIPT  AND  REVIEW  SCHEDULE 

Receipt  Initial  Advisory 

Date  Review  Council 


96  °°416  7550 

Start  Date 


April  9,  1990  June/July 


Sept . 1990 


Sept.  1990 


Thereafter,  the  following  application  receipt  dates  and  review  schedule  will 
apply.  Applications  received  after  April  9,  1990,  will  be  reviewed  in  the 
next  appropriate  review  schedule , as  indicated  below . 


Receipt 

Date 


Initial 

Review 


Advisory  Earliest 

CouncilHf'CI  , i Start  Date 

? * ' ' ■ ’ i i 


Feb.  1/Mar. 1*  June/July 
June  1 /July  1*  Oct . /Nov . 
Oct.  1/Nov.  1*  Feb. /Mar. 


Sept. /-Oct.  , Dec.  1 

Jan. /Feb.  " April  1 

May/June  July  1 


^Amended  applications  (new  or  renewal!  are  to  be  submitted  on  these  dates 
apply  for  ROls  only. 


Consequences  of  Late  Submission:  Applications  received  after  the  above 
receipt  dates  are  subject  to  the  next  review  cycle  or  may  be  returned  to  the 
applicant . 

REVIEW  PROCESS  AND  CRITERIA 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  ( IRG ) in 
accordance  with  established  PHS  Referral  Guidelines . Criteria  for 
scientific/ technical  merit  review  of  applications  will  include  the  following : 
significance  and  originality  from  a scientific  or  technical  standpoint  of  the 
goals  of  the  proposed  research;  adequacy  of  the  methodology  proposed  to  carry 
out  the  research ; feasibil ity  of  the  proposed  research;  qualifications  and 
research  experience  of  the  principal  investigator  and  other  key  personnel; 
availability  of  adequate  facilities,  other  resources,  and  collaborative 
arrangements  necessary  for  the  research ; appropriateness  of  budget  estimates 
for  the  proposed  research  activities ; and  ail^cpla&y  of  provisions  for  the 
protection  of  human  subjects , as  applicable . 


AWARD  CRITERIA 


.-A 


Applications  recommended  for  approval  by  an  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific , 
clinical  and  technical  merit  of  the  proposal  as  determined  by  peer  review, 
appropriateness  of  budget  estimates,  program  needs  and  balance , policy 
considerations,  adequacy  of  provisions  for  the  protection  of  human  subjects, 
and  availability  of  funds . 


INQUIRIES 

Further  information  and  consultation  on  program  requirements  relevant  to 
prevent  ion/ inter vent  ion  research  can  be  obtained  from : 


Dr . Will iam  Bukoski 

Program  Director  and  Acting  Chief,  Intervention  Section 

National  Institute  on  Drug  Abuse 

5600  Fishers  Lane,  Room  10-A-20 

Rockville , MD  20857 

Telephone:  (301)  443-1514 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.279.  Grants  will  be  awarded  under  the  authority  of  sections  30 1 and  515  of 
the  Public  Health  Service  Act  (42  USC  241  and  290cc). 

XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS : 5333  Westbard  Avenue , Bethesda,  MD  2081 6 


NIH  GUIDE  - Vol . 19,  No . 7 , February  1 6,  1 990  - Page  1 4 


'U  . S . GOVERNMENT  PRINTING  OF  F I CE  : 1 9 9 0 -2  6 1 - 1 3 8 : 0 0 0 3 6 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con 
tinue  receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  E 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 


The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy'  and 
administrative  information  to  indivi- 
duals and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
r requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health, 

Vol . 19,  No.  8 
February  23,  1990 

- 


TTH 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


UCHARD  W HURRY 


* 3401S9 

**S5.350E«* 


929  WILE'  FOREST  DRIVE 
GAITHERSBURG  ^ 20B79 


NIH  GUIDE  - Vol . 19,  No.  8,  February  23,  1990 


NOTICES 


NOTICE  OF  MEETING  1 

Public  Responsibility  in  Medicine  and  Research 

Index s PUBLIC  RESPONSIBILITY  IN  MEDICINE  AND  RESEARCH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


HUMAN  T-CELL  LYMPHOTROPIC  VIRUSES  IN  HUMAN  NEOPLASIA  (RFA  90-CA-10)  1 

National  Cancer  Institute 
Index:  CANCER 

RESEARCH  TRAINING  AND  CAREER  DEVELOPMENT  AWARDS  IN  NUTRITION 

(RFA  90-DKHD-10)  3 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  of  Child  Health  and  Human  Development 


Index:  DIABETES,  DIGESTIVE  DISEASES,  KIDNEY  DISEASES,  CHILD  HEALTH, 

HUMAN  DEVELOPMENT 

ONGOING  PROGRAM  ANNOUNCEMENTS 

RESEARCH  ON  WORKSITE-RELATED  ALCOHOL  PROBLEMS:  CAUSATIVE  PROCESSES, 


PRIMARY  AND  SECONDARY  PREVENTION  4 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

RESEARCH  ON  THE  PREVENTION  OF  ALCOHOL  ABUSE  IN  THE  OLDER  POPULATION  7 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 

ACADEMIC  AWARD  IN  ENVIRONMENTAL/OCCUPATIONAL  MEDICINE  9 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

RESEARCH  ON  PROMISING  PHARMACOTHERAPIES  FOR  ALCOHOLISM  10 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
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NOTICES 


NOTICE  OF  MEETING 

P.T.  42;  K.W.  1014004,  1014006,  0201011 
Public  Responsibility  in  Medicine  and  Research 

On  March  19-20,  1990,  at  the  Park  Plaza  Hotel  in  Boston,  Massachusetts,  Public 
Responsibility  in  Medicine  and  Research  (PRIM&R)  and  the  Tufts  University 
School  of  Veterinary  Medicine  will  host  a conference  entitled  "The  New  USDA 
Regulations  and  How  They  Affect  Animal  Care,  Animal  Research,  and  IACUC 
Operation."  The  meeting  will  focus  on  the  new  USDA  regulations,  on  other 
developments  in  the  fields  of  animal  care  and  research,  and  on  the  operation 
of  Institutional  Animal  Care  and  Use  Committees  (IACUCs).  It  will  include 
panel  presentations,  as  well  as  an  extensive  series  of  basic  workshops  or 
discussion  groups  covering  the  administration  of  IACUCs,  the  review  process, 
risk-benefit  analysis  when  reviewing  animal  research,  institutional 
policy-making,  and  a range  of  other  problems  faced  by  those  involved  with 
and/or  interested  in  animal  care  and  research. 

PRIM&R  has  set  aside  a limited  number  of  scholarships  for  those  persons 
demonstrating  need  and  a limited  number  of  spaces  have  also  been  reserved  for 
the  press.  For  a complete  program  and  further  information,  contact: 

Ms.  Joan  Rachlin 
Executive  Director 

or 

Ms . Robyn  Carey 
Assistant  Director 
PRIM&R 

132  Boylston  Street 
Boston,  MA  02116 

Telephone:  (617)  423-4112  or  423-1099 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


HUMAN  T-CELL  LYMPHOTROPIC  VIRUSES  IN  HUMAN  NEOPLASIA 

RFA  AVAILABLE:  90-CA-10 

P.T.  34;  K.W.  0715035,  1002045,  0785140,  0755030,  0765033,  1002058,  0755020 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  June  4,  1990 
Application  Receipt  Date:  August  3,  1990 

INTRODUCTION 

The  human  T-cell  lymphotropic  virus-1  (HTLV-1),  is  recognized  as  the 

agent  of  human  adult  T-cell  leukemias/lymphomas.  Studies  of 
Japanese  patients  infected  with  HTLV-1  have  shown  that  the  virus  can  cause 
immunosuppression.  More  recent  studies,  using  sensitive  serologic  and 
molecular  probes,  and  virus  isolation  techniques,  suggest  the  presence  and 
etiologic  association  of  a HTLV-1 ike  virus(es)  in  human  diseases  with  central 
nervous  system  involvement,  such  as  tropical  spastic  paraparesis  (TSP)  and 
HTLV-associated  myelopathy  (HAM).  Studies  using  antibody  detection  methods  to 
assess  the  etiologic  involvement  of  HTLV— 1 in  multiple  sclerosis  (MS)  have 
given  equivocal  results.  However,  in  recent  preliminary  studies  employing  the 
highly  sensitive  polymerase  chain  reaction  (PCR)  technique,  a significant 
proportion  of  patients  with  MS  has  been  found  to  contain  one  or  more  specific 
nucleic  acid  sequences  within  the  pol,  gag  or  env  genes  of  HTLV-1. 

NCI  recently  held  a workshop  that  explored  the  current  state  of  knowledge  on 
the  presence  and  possible  etiologic  association  of  HTLV— 1— like  retroviruses 
and/or  retroviral  elements  in  human  diseases  such  as  TSP  and  MS,  and  the 
| possible,  as  yet  undefined,  association  of  these  viruses  in  human  neoplasia. 
The  workshop  participants  concluded  that  additional  studies  were  needed  in 
specific  areas  discussed  below. 

The  present  Request  for  Applications  (RFA)  is  for  a single  competition  with  a 
deadline  of  August  3,  1990,  for  receipt  of  applications  and  June  4,  1990,  for 
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receipt  of  letters  of  intent.  Applications  should  be  prepared  and  submitted 
in  accordance  with  the  aims  and  requirements  described  in  the  complete  RFA 
document  which  may  be  obtained  from  the  program  director  listed  in  INQUIRIES 
below. 

RESEARCH  GOALS  AND  SCOPE 

At  present,  little  is  known  about  the  viral  and  host  factors  involved  in  HILV 
pathogenesis  which  result  in  cancer  induction  vs.  those  which  result  in 
neurotropic  damage.  An  elucidation  of  the  overall  pathogenic  mechanisms  of 
HTLV  is  needed.  Therefore,  the  overall  goals  of  this  RFA  are  to  stimulate 
research  on  the  role  of  HTLV-1 -like  viruses  in  human  neoplasia  and  other 
diseases  with  suspected  retroviral  etiology  and  the  development  of  animal 
models  to  delineate  the  mechanisms  of  disease  pathogenesis.  Studies  will  be 
invited  in  (but  not  limited  to)  the  following  specific  areas  of  research!  (1) 
systematic  laboratory  studies  to  define  the  possible  retroviral  etiology  of 
diseases  whose  clinical  features  suggest  a retroviral  role,  including  diverse 
hematologic  and  solid  tissue  malignancies;  (2)  exploration,  through  laboratory 
studies,  of  HTLV-2  disease  pathogenesis  and  its  role  in  human  cancer;  (3) 
studies  to  address  the  basis  for  the  differing  pathogenic  potentials  of  the 
HTLV  isolates,  i.e.  molecular  mechanisms  for  the  leukemogenic  vs.  neurotropic 
behavior  of  the  virus,  including  the  comparison  of  the  genomic  sequences  of 
HTLV  isolates  from  leukemia  patients,  intravenous  drug  abusers  and  TSP 
patients,  and  comparison  of  virus-target  cell  interactions  of  HTLV  infections 
which  result  in  neoplasia  vs.  those  that  result  in  neurotropic  damage;  (4) 
laboratory  studies  to  determine  the  role  of  cofactors  (genetic,  viral, 
bacterial)  in  the  triggering  of  disease  expression  associated  specifically 
with  HTLV-1  infections;  (5)  identification  of  host  and  viral  factors 
responsible  for  the  repressed  state  of  HTLV-1  genome  in  vivo;  (6)  development 
of  animal/tissue  culture  models  of  human  lymphoproliferat ive  and  neurologic 
diseases,  including  the  use  of  mutant  retroviruses  with  altered  pathogenic 
properties  and  transgenic  mice. 

The  proposed  RFA  would  support  studies  that  seek  to  answer  what  mechanisms  are 
involved  in  conferring  the  HTLV  viruses  with  differing  pathogenic  potentials, 
such  as  cancer  induction  and  neuropathogenicity,  but  would  not  support 
extramural  studies  which  primarily  involve  the  isolation  and  demonstration  of 
retroviruses  in  neurological  diseases. 

Where  appropriate,  collaborative  arrangements  to  facilitate  the  achievement  of 
research  goals  should  be  considered. 

Applications  should  contain  as  goals  both  methodological  development  and 
application  to  a specific  area  of  HTLV  oncogenesis/pathogenesis. 

MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  grant-in-aid  (ROT). 
Responsibility  for  the  planning,  direction  and  execution  of  the  proposed 
project  will  be  solely  that  of  the  applicant.  Except  as  stated  in  this  RFA, 
awards  will  be  administered  under  PHS  grants  policy  as  stated  in  the  Public 
Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH)  82-50,000, 
revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation.  Generally,  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  investigator-initiated  applications  and  be  reviewed  in  a standing 
Division  of  Research  Grants  study  section.  However,  should  the  National 
Cancer  Institute  (NCI)  determine  that  there  is  a sufficient  continuing  program 
need,  NCI  may  announce  a request  for  renewal  applications. 

Approximately  $800,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  specifically  fund  applications  that  are  submitted  in  response  to 
this  RFA.  This  funding  level  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be 
April  1,  1991.  Although  this  program  is  provided  for  in  the  financial  plans 
of  the  NCI,  award  of  grants  pursuant  to  this  RFA  is  also  contingent  upon  the 
availability  of  funds  for  this  purpose.  Non-profit  and  for-profit 
institutions  are  eligible  to  apply.  Foreign  as  well  as  domestic  institutions 
are  eligible. 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 
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Dr.  Padman  S.  Sarma 

Program  Director,  RNA  Virus  Studies  I 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  MD  20892 
Telephone:  (301)  496-9734 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Sarma  at  the  above 
address . The  program  director  welcomes  the  opportunity  to  clarify  any  issues 
or  answer  questions  from  potential  applicants . 


RESEARCH  TRAINING  AND  CAREER  DEVELOPMENT  AWARDS  IN  NUTRITION 

RFA  AVAILABLE:  90-DKHD-10 

P.T.  34,  44;  K.W.  0710095,  0710030,  0720005,  0765020 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date:  July  17,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD ) 
invite  applications  for  nutrition  research  training  and  career  development . 

The  award  mechanisms  offered  are  the  National  Research  Service  Award  (NRSA) 
Institutional  Training  Grant  (new  and  competing  renewal  applications ) , the 
NRSA  Individual  Postdoctoral  Fellowship,  the  Physician  Scientist  Award,  and 
the  Clinical  Investigator  Award. 

Under  this  Request  for  Applications  (RFA),  assuming  normal  funding  capacity 
and  the  receipt  of  meritorious  applications,  the  NIDDK  plans  to  award  at 
least : 1 Institutional  Training  Grant  (the  actual  number  depending  upon  the 

pool  of  competing  renewal  applications),  2 Physician  Scientist  and/or  Clinical 
Investigator  Awards,  and  4 Individual  Postdoctoral  Fellowship  Awards;  the 
NICHD  plans  to  award  at  least  2 Physician  Scientist  and/or  Clinical 
Investigator  Awards. 

Use  the  Public  Health  Service  Grant/Award  application  kits  PHS  398,  Rev.  10/88 
(PHS  416-1,  Rev.  7/88  for  the  Individual  Postdoctoral  Fellowship  application). 
Write  "NIDDK-NICHD  Nutrition  RFA  9Q-DKHD-10"  on  line  2 of  the  PHS  398  form, 
and  on  line  3 of  the  PHS  416-1  form.  One  copy  of  the  RFA  label  available  in 
the  PHS  398  application  kit  must  be  stapled  to  bottom  of  the  face  page  of  the 
original  application  and  a second  copy  of  the  RFA  label  must  be  placed  on  the 
top  of  the  entire  application  package. 

For  further  information  please  contact: 

Donald  G.  Murphy,  Ph.D. 

Director,  Research  Training  and  Career  Development  Program 

Division  of  Digestive  Diseases  and  Nutrition,  NIDDK 

Westwood  Building,  Room  3A15 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-7455 

OR 

Ephraim  Y.  Levin,  M.D. 

Medical  Officer 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  637 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-5593 


NIH  GUIDE  - Vol . 19,  No.  8,  February  23,  1990  - Page  3 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  WORKSITE-RELATED  ALCOHOL  PROBLEMS:  CAUSATIVE  PROCESSES,  PRIMARY 

AND  SECONDARY  PREVENTION 

P.T.  34;  K.W.  0404003,  0725020,  0755030,  0745027 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
BACKGROUND 

Alcohol  abuse  and  its  associated  morbidity  and  mortality  pose  a major  problem 
for  American  business  and  industry,  significantly  threatening  worker  health 
and  corporate  profits.  If  abuse  of  alcohol  is  as  prevalent  among  working 
adults  as  among  the  population  at  large,  millions  of  workers  are  using  alcohol 
excessively  and  having  attendant  problems. 

A number  of  worksite  innovations  have  been  developed  to  improve  the  health  and 
productivity  of  employees  (e.g.,  employee  assistance  programs  (EAPs),  quality 
of  worklife  programs,  health  promotion,  alcohol  (drug)  testing  and  screening 
programs),  all  claiming  an  impact,  directly  or  indirectly,  on  reducing 
worksite-related  alcohol  problems.  However,  research  has  not  kept  pace  by 
providing  outcome  evaluations  to  substantiate  or  disprove  those  claims. 

Worksite  research  conducted  thus  far  has  concentrated  primarily  on 
identification,  referral,  and  treatment  of  alcohol  problems.  Relatively  few 
studies  have  examined  how  the  workplace  may  contribute  to  the  development  of 
alcohol-related  problems  among  workers,  on  and  off  the  job.  There  has  been  a 
paucity  of  scientifically  rigorous  studies  assessing  the  effectiveness  of 
preventive  interventions.  There  is  a need,  as  well,  to  address  methodological 
and  design  problems  identified  in  previous  studies.  Applicants  are  strongly 
encouraged  to  involve  statisticians  and  other  methodologists  in  developing 
their  proposals. 

RESEARCH  OBJECTIVES 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  wishes  to 
encourage  research  on  (1)  the  social  and  psychological  processes  involved  in 
the  onset  and  perpetuation  of  worksite-related  alcohol  problems,  and  (2)  the 
development  and  testing  of  preventive  strategies  to  reduce  the  incidence  and 
prevalence  of  these  problems. 

Investigators  may  employ  any  of  the  standard  research  methodologies,  either 
singly  or  in  combination,  that  can  contribute  to  this  area  of  prevention 
research.  Studies  may  be  descriptive,  exploratory,  or  directed  to  the 
determination  of  causal  relations.  Economic  and  socioeconomic  indicators  may 
be  employed. 

If  an  intervention  is  included,  then  an  experimental  or  quasi-exper imental 
design  is  appropriate,  and  measures  of  behavioral  change  are  desired. 

Indirect  problems  associated  with  alcohol  consumption,  such  as  reduced 
productivity  or  frequent  absences  from  the  job,  may  also  be  considered  if 
justified  on  the  basis  of  relevancy.  If  it  is  difficult  to  measure  changes  in 
alcohol  abuse  during  the  study  time  frame,  proxy  outcome  measures  may  be 
proposed  and  justified. 

Grant  applicants  are  urged  to  give  added  attention  to  the  inclusion  of  women 
and  minorities  in  study  populations  and  at  sufficient  numbers  to  guarantee 
generalization  of  the  results,  or  provide  a clear  rationale  for  their 
exclusion . 

RESEARCH  DIRECTIONS 

Causative  Processes:  Studies  are  needed  that  would  contribute  to 
understanding  how  work  institutions  help  create,  exacerbate,  or  ameliorate 
alcohol-related  problems  and  their  sequelae.  These  studies  should  focus  upon 
the  work  environment,  the  workers  themselves,  and  relationships  between 
milieus  and  persons  that  may  increase  or  decrease  the  incidence,  duration,  and 
severity  of  worksite-linked  alcohol  abuse.  Research  reviews  have  identified 
five  possible  groupings  of  "causal”  factors  with  regard  to  the  development  of 
alcohol  problems  at  the  worksite.  The  clusters  may  operate  separately  or 
synergist ically  with  one  or  more  of  the  others.  Although  they  tend  to  be 
problem  oriented  conceptual  categories,  each  may  operate  as  a protective 
process  as  well.  The  clusters  are:  (a)  workplace  cultures  (or  subcultures) 
that  can  promote  definitions  of  acceptable  drinking  or  nondrinking  behaviors 
for  employees  in  a particular  work  setting,  either  on  or  off  the  job;  (b) 
social  control,  which  refers  to  the  degree  of  freedom  to  behave  independent  of 
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co-worker  or  managerial  observation  and  supervision  and  therefore  is  an  index 
of  opportunities  to  drink  excessively  or  limit  alcohol  consumption  in  accord 
with  personal  preferences;  (c)  alienation  from  one’s  work  or  work  environment 
(based  on  the  belief  that  work  can  be  critical  to  personal  identity)  leading 
to  social  isolation,  estrangement,  or  powerlessness  and,  thus,  to  heavy  or 
problem  drinking;  (d)  occupational  stress  from  such  factors  as  work  overload, 
monotony,  job  complexity,  role  conflict,  etc.;  and  (e)  alcohol  availability 
including  social  availability  (the  degree  to  which  alcohol  is  available  within 
formal/informal  work-related  social  entities)  and  physical  availability 
(simple  accessibility  of  alcoholic  beverages  to  workers  in  the  actual  work 
area  or  close  proximity). 

Secondary  Prevention  of  Alcohol  Problems.  Until  recently,  the  major  thrust  of 
worksite  programs  has  been  secondary  prevention  ( i . e . , early  intervention  to 
prevent  the  progression  of  a problem).  There  has  been  little  research  to 
substantiate  claims  of  success  or  to  compare  the  relative  effectiveness  of  the 
various  programs  in  terms  of  improved  worker  health  or  productivity.  Two 
types  of  programs  may  be  considered  here:  (a)  Employee  assistance  programs 
(EAPs)  (based  presumably  on  concerns  about  potential  disruptions  of  employee 
work  performance)  offer  identification  and  assessment  of  alcohol-related 
problems  (and  other  employee  problems),  intervention  (utilizing  supervisory 
"constructive  confrontat ion" ) , and  counseling,  referral,  and  followup 
services.  Methodological  weaknesses  have  been  identified  ( e . g . , lack  of 
control  groups,  reliance  on  subjects’  self  reports)  in  a number  of  the 
previous  EAP  effectiveness  studies.  (b)  Testing  and  screening  programs  are 
being  considered  or  implemented  by  public  and  private  institutions  due  to 
concern  about  alcohol  ( and  drug ) related  problems  associated  with  the  work 
situation,  such  as  accidents  and  oil  spills . There  do  not  appear  to  have  been 
assessments  of  the  impact  of  screening  and  testing  programs  on  business  costs , 
worker  morale,  turnover,  or  productivity.  Studies  of  effectiveness  are  in 
order  from  the  standpoint  of  the  prevention  of  alcohol  abuse  and  its  early 
identification . 

Primary  Prevention . The  major  contribution  of  the  worksite  to  reduction  of 
alcohol  problems  may  still  be  forthcoming : preventing  the  occurrence  of 
problems  in  the  first  place  (primary  prevention) . Such  programs  may  be 
oriented  toward  general  health  promotion  ( including,  for  example , physical 
fitness , smoking  cessation  and  stress  management  as  well  as  control  of  alcohol 
and  drug  use)  and  worklife  quality  (which  also  includes  a variety  of 
activities  while  placing  an  emphasis  on  the  need  for  cooperation  by  all 
participants) . Alternatively,  the  focus  may  be  specifically  on  prevention  of 
alcohol  problems  through  policy  deterrents  and/or  educational  strategies 
directed  toward  employees  by  the  business  or  industry  itself . Col labor at  ion 
efforts  involving  industry  and  community  leaders  or  organizations  might  also 
serve  as  intervent ions  for  research  that  would  study  the  impact  of  business 
prevention  strategies  within  the  fabric  of  the  larger  community . Another 
business -based  approach  may  be  provided  by  the  hospital ity  industry  which 
utilizes  "responsible  beverage  service , " designated  driver  and  alternat ive 
transportation  programs , and  sponsorship  of  anti-drunk  driving  publicity 
campaigns.  Investigators  might  choose  to  study  the  effectiveness  of  any  one 
or  combination  of  the  hospitality  industry  prevention  programs . 

MECHANISM  OF  SUPPORT 

Research  grant  support  may  be  requested  for  a period  of  up  to  5 years 
(renewable  for  subsequent  periods).  Annual  awards  will  be  made  subject  to 
continued  availabil ity  of  funds  and  progress  achieved . Grant  funds  may  be 
used  for  expenses  clearly  related  and  necessary  to  carry  out  research 
projects , including  both  direct  costs , which  can  be  specifically  identified 
with  the  project , and  allowable  indirect  costs  of  the  institution . Funds  may 
not  be  used  to  establish,  add  a component  to , or  operate  a prevention, 
rehabilitation,  or  treatment  service  program . Support  for  research-related 
prevention,  rehabilitation,  or  prevention  services  and  programs  may  be 
requested  only  for  those  particular  costs  and  for  that  period  of  time  required 
by  the  research . These  costs  must  be  justified  in  terms  of  research 
objectives,  methods , and  designs  which  promise  to  yield  important 
general izable  knowledge  and/or  to  make  a significant  contribution  to 
theoretical  concepts . 

REVIEW  PROCESS 

The  Division  of  Research  Grants , NIH , serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  in 
response  to  this  announcement  will  be  assigned  to  an  Initial  Review  Group 
(IRG)  in  accordance  with  established  PHS  Referral  Guidelines.  The  IRG, 
consisting  primarily  of  non-Federal  sc ient if ic  and  technical  experts , reviews 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendat ions  will  be  sent  to  the  applicant  after  the  initial  review . 
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Applications  receive  a second  level  review  by  the  appropriate  National 
Advisory  Council;  that  review  may  be  based  on  both  policy  and  scientific  merit 
considerations.  Only  applications  recommended  for  approval  by  the  Council  may 
be  considered  for  funding. 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  scientific  and  technical  review  will  include  the 
following : 

1 . Significance  of  the  research  focus  for  the  prevention  of 
alcohol-related  problems  associated  with  the  work  environment; 

2.  Potential  of  the  research  to  contribute  to  knowledge  of  primary  and 
secondary  prevention  of  worksite-related  alcohol  problems; 

3.  Evidence  that  the  investigators  are  familiar  with  the 
state-of-the-art  and  existing  knowledge  gaps  in  their  proposed  area 
of  research; 

4.  Degree  of  scientific  rigor  in  the  design  and  implementation  of  the 
study; 

5.  Adequacy  of  the  methods  used  to  collect  and  analyze  data; 

6.  Qualifications  and  research  experience  of  the  principal 
investigator  and  other  key  research  personnel; 

7.  Evidence  of  availability  of  facilities,  resources,  collaborative 
arrangements,  and  subjects  appropriate  to  the  goals  of  the 
research; 

8.  Adequacy  of  procedures  to  protect  human  subjects; 

9.  Appropriateness  of  budget  estimates  for  the  proposed  research 
activities . 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  research  institutes 
and  organizations,  units  of  state  and  local  governments,  and  eligible  agencies 
of  the  Federal  Government.  Women  and  minority  investigators  are  encouraged  to 
apply. 

APPLICATION  PROCEDURES 

Applicants  should  use  the  grant  application  form  PHS  398  (revised  10/88).  The 
name  of  this  announcement,  "Research  on  Worksite-Related  Alcohol  Problems: 
Causative  Processes,  Primary  and  Secondary  Prevention,"  should  be  typed  on 
page  1,  item  2,  of  PHS  398. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  forms  may  also  be  obtained  from  the  National 
Clearinghouse  for  Alcohol  and  Drug  Information,  Reference  Department,  P.0.  Box 
2345,  Rockville,  Maryland  20852  (telephone:  301-468-2600). 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  and  any  appendices  should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  2Q892X* 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  a National  Advisory  Council  will  be 
considered  for  funding  on  the  basis  of  the  overall  scientific  and  technical 
merits  of  the  proposal  as  determined  by  peer  review,  program  needs  and 
balance,  and  the  availability  of  funds.  Applications  received  under  this 
announcement  will  compete  for  general  FY  1991  funds  appropriated  for  alcohol 
research,  the  amount  of  which  will  depend  on  appropriated  funds  and  program 
priorities  at  the  time  of  award. 

INQUIRIES 

Potential  applicants  are  encouraged  to  obtain  a copy  of  the  complete 
announcement  and  seek  preapplication  consultation  by  contacting: 
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Donald  F.  Godwin 
Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-1677 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part 
100,  and  are  not  subject  to  Health  Systems  Agency  review. 


RESEARCH  ON  THE  PREVENTION  OF  ALCOHOL  ABUSE  IN  THE  OLDER  POPULATION 

P.T.  34;  K.W.  0404003,  0710010,  0745027,  0413001 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
BACKGROUND 

Alcohol  abuse  in  the  elderly  is  being  increasingly  recognized  as  a significant 
public  health  concern  in  terms  of  scope  and  adverse  consequences  of  the 
problem.  While  prevalence  estimates  vary  widely,  the  literature  suggests  that 
between  2 and  10  percent  of  older  Americans  have  some  type  of  problem  with 
alcohol.  In  view  of  the  increasing  size  of  the  older  population,  this 
represents  a growing  number  of  elderly  with  alcohol  problems.  Further,  while 
the  misuse  of  alcohol  has  serious  repercussions  at  any  age,  its  consequences 
can  be  even  more  problematic  in  the  aging  individual  whose  system  is  already 
undergoing  a process  of  decline. 

This  program  announcement  addresses  the  need  to  find  effective  ways  to  reduce 
the  current  level  of  alcohol  abuse  in  the  elderly  and  to  prevent  it  from 
taking  on  greater  proportions  in  the  future. 

RESEARCH  OBJECTIVES 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  wishes  to 
encourage  research  on  the  primary  and  secondary  prevention  of  alcohol  abuse  in 
the  elderly.  Research  options  under  this  initiative  include:  (a)  the 
implementation  and  testing  of  a full-scale  intervention  to  reduce  or  prevent 
alcohol  abuse  in  the  later  years  of  life;  (b)  the  conduct  of  basic  research  on 
social  institutions  (e . g . , the  family)  and  processes  ( e . g . , socialization)  to 
ascertain  their  potential  utility  for  intervention  research  on  older  abusers; 
and  (c)  the  development  of  measurement  tools  to  identify  appropriate 
individual  and  group  targets  for  prevention  interventions.  Applicants  may 
also  propose  a combination  of  options  (a),  (b),  and  (c). 

Since  the  focus  of  this  research  announcement  is  primary  and  secondary 
prevention,  relevant  study  populations  would  be  older  problem  drinkers  of  the 
"late-onset"  type  (those  who  first  show  signs  of  alcohol  abuse  in  their  later 
years)  and  the  "intermittent"  type  (those  who  have  had  episodic  problems  with 
alcohol  over  the  life-course).  Applicants  are  urged  to  include  women  and 
minorities  in  study  populations  and  at  sufficient  numbers  to  guarantee 
generalization  of  the  results,  or  provide  a clear  rationale  for  their 
exclusion . 

Preventive  intervention  research  could  focus  on  a number  of  issues.  As 
examples,  investigators  could  examine  the  strengths  and  weaknesses  of 
pre-retirement  counseling  for  preventing  post-retirement  alcohol  problems. 
Business  and  industry  might  be  appropriate  settings  for  testing  this  type  of 
intervention.  Gathering  information  about  alcohol  abuse  in  congregate  housing 
facilities  for  the  elderly  and  testing  interventions  in  these  settings  are 
also  possible  research  directions.  Similarly,  investigators  could  test 
methods  for  preventing  late-life  alcohol  abuse  in  the  community  at  large, 
including  strategies  that  use  a combination  of  mass  media  and  reinforcing 
community  mobilization  efforts.  Other  possible  research  foci  include; 
studying  the  potential  role  of  health  care  professionals  in  preventing 
late-life  alcohol  abuse;  gathering  information  about  and  testing  ways  to 
prevent  alcohol-impaired  driving  in  the  elderly;  and  developing  and  testing 
ways  that  servers  of  alcoholic  beverages  (such  as  bartenders  and  waitresses) 
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can  intervene  to  prevent  alcohol  abuse  and  related  problems  in  the  older 
population . 

Instead  of,  or  prior  to  implementing  and  testing  a full-scale  preventive 
intervention,  investigators  may  choose  to  conduct  basic  research  on  the 
various  components  of  an  intervention  to  ascertain  their  preventive  potential 
with  older  individuals.  The  family  and  religious  organizations  are  two 
potential  instruments  of  behavior  change  that  could  be  tested  for  their 
effectiveness  with  older  people.  Research  on  the  critical  components  of  the 
media,  such  as  the  type  of  appeal  or  source  of  the  message,  is  another 
possibility.  In  addition,  investigators  may  wish  to  develop  measurement  tools 
that  could  identify  those  older  individuals  who  are  a)  vulnerable  to  the 
development  of  alcohol  problems,  or  b)  in  the  early  stages  of  problem 
drinking . 

MECHANISMS  OF  SUPPORT 

Research  grant  support  may  be  requested  for  a period  of  up  to  5 years 
(renewable  for  subsequent  periods).  Annual  awards  will  be  made  subject  to 
continued  availability  of  funds  and  progress  achieved.  Grant  funds  may  be 
used  for  expenses  clearly  related  and  necessary  to  carry  out  research 
projects,  including  both  direct  costs,  which  can  be  specifically  identified 
with  the  project,  and  allowable  indirect  costs  of  the  institution.  Funds  may 
not  be  used  to  establish,  add  a component  to,  or  operate  a treatment, 
rehabilitation,  or  prevention  service  program.  Support  to  research-related 
treatment,  rehabilitation,  or  prevention  services  and  programs  may  be 
requested  only  for  those  particular  costs  and  for  that  period  of  time  required 
by  the  research.  These  costs  must  be  justified  in  terms  of  research 
general izable  knowledge  and/or  to  make  a significant  contribution  to 
theoretical  concepts. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  research  institutes 
and  organizations,  units  of  state  and  local  governments,  and  eligible  agencies 
of  the  Federal  Government.  Women  and  minority  investigators  are  encouraged  to 

apply. 

APPLICATION  PROCEDURES 

The  standard  research  grant  application  form  PHS  398  (revised  10/88)  must  be 
used  to  apply  for  these  awards.  When  applying,  type  the  name  of  this 
announcement,  "Research  on  the  Prevention  of  Alcohol  Abuse  in  the  Older 
Population,"  on  page  1,  item  2,  of  PHS  398. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  forms  may  also  be  obtained  from  the  National 
Clearinghouse  for  Alcohol  and  Drug  Information,  Reference  Department,  P.0.  Box 
2345,  Rockville,  Maryland  20852  (telephone:  301-468-2600). 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  and  any  appendices  should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council,  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  the 
Council  may  be  considered  for  funding. 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  scientific  and  technical  review  include  the 

following: 


NIH  GUIDE  - Vol . 19,  No.  8,  February  23,  1990  - Page  8 


1 . Significance  of  the  research  focus  for  preventing  alcohol  abuse  in 
the  older  population; 

2.  Potential  of  the  research  to  contribute  to  knowledge  of  the  primary 
and  secondary  prevention  of  alcohol  abuse  and  alcoholism  in  the 
older  population; 

3.  Evidence  that  the  investigators  are  familiar  with  the 
state-of-the-art  and  existing  knowledge  gaps  in  their  proposed  area 
of  research; 

4.  Degree  of  scientific  rigor  in  the  design  and  implementation  of  the 
study; 

5.  Adequacy  of  the  methods  used  to  collect  and  analyze  data; 

6.  Qualifications  and  research  experience  of  the  principal 
investigator  and  other  key  research  personnel; 

7.  Evidence  of  availability  of  facilities,  resources,  collaborative 
arrangements,  and  subjects  appropriate  to  the  goals  of  the 
research; 

8.  Adequacy  of  procedures  to  protect  human  subjects; 

9.  Appropriateness  of  budget  estimates  for  the  proposed  research 
activities . 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  a National  Advisory  Council  will  be 
considered  for  funding  on  the  basis  of  the  overall  scientific  and  technical 
merits  of  the  proposal  as  determined  by  peer  review,  program  needs  and 
balance,  and  the  availability  of  funds. 

Applications  received  under  this  announcement  will  compete  for  general  FY  1991 
funds  appropriated  for  alcohol  research.  The  amount  of  funding  available  will 
depend  on  appropriated  funds  and  program  priorities  at  the  time  of  award. 

INQUIRIES 

Potential  applicants  are  encouraged  to  obtain  a copy  of  the  complete 
announcement  and  seek  preapplication  consultation.  Please  contact: 

Dr.  Mary  L.  Ganikos 
Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-1677 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  regulations  at  45CFR  Part  100, 
and  are  not  subject  to  Health  Systems  Agency  review. 


ACADEMIC  AWARD  IN  ENVIRONMENTAL/OCCUPATIONAL  MEDICINE 

P.T.  34;  K.W.  0725005,  0725020 

National  Institute  of  Environmental  Health  Sciences 
Application  Receipt  Date:  June  1,  1990 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  invites 
national  competition  for  Environmental/  Occupational  Medicine  Academic  Awards, 
which  have  the  dual  purpose  of  improving  the  quality  of 

environmental/occupational  medicine  curricula  and  of  fostering  research 
careers  in  environmental/ occupation  medicine . Each  school  of  medicine  or 
osteopathy  in  the  United  States  and  its  possessions  or  territories  is  eligible 
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to  compete  for  Environmental/Occupational  Medicine  Academic  Award  for  a 
project  period  that  does  not  exceed  five  years  and?  if  successful?  to  receive 
the  Award  once  only.  The  number  of  new  awards  made  each  year  will  depend  on 
the  availability  of  funds.  It  is  anticipated  that  four  to  five  awards  will  be 
made  in  Fiscal  Year  1991. 

For  the  purposes  of  the  Environmental/Occupational  Medicine  Academic  Award? 
the  term  environmental/occupational  medicine  refers  to  the  area  of  medicine 
concerned  with  the  development  of  knowledge  and  the  application  of  knowledge 
directed  at  the  diagnosis?  treatment?  and  prevention  of  adverse  human  health 
effects  from  environmental/occupational  exposures  to  toxic  agents.  This 
includes  adverse  health  effects  in  infants?  children?  and  adults  who  are  at 
risk  of  developing  such  health  problems  and  the  reduction  of  preventable 
complications  or  disability  in  persons  of  all  ages  who  have  already  developed 
such  diseases. 

NIEHS  is  initiating  the  Environmental/Occupational  Medicine  Academic  Award 
Program  to  provide  a stimulus  for  development  of  an  environmental/occupational 
medicine  curriculum  in  those  schools  that  do  not  have  one  and  to  strengthen 
and  improve  the  environmental/occupational  medicine  curriculum  in  those 
schools  that  do.  Awards  provide  support  to  applicant  faculty  members  for 
their  educational  development  and  for  implementation  or  expansion  of  the 
curriculum  in  environmental/occupational  medicine. 

Applications  must  be  received  by  June  1?  1990,  for  review  at  the  January 
meeting  of  the  National  Environmental  Health  Sciences  Advisory  Council. 

Awards  will  be  made  with  a beginning  date  of  July  1,  1991.  Copies  of  the 
Program  Guidelines  are  currently  available  from: 

Annette  Kirshner?  Ph.D. 

Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
National  Institute  of  Health 
P.  0.  Box  12233 

Research  Triangle  Park?  NC  27709 
Telephone:  (919)  541-0488 

The  programs  of  the  National  Institute  of  Environmental  Health  Sciences  are 
identified  in  the  Catalog  of  Federal  Domestic  Assistance,  Number  13.894. 

Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act? 
Section  301  (42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
regulations?  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  to  review  by  a Health  Systems  Agency. 


RESEARCH  ON  PROMISING  PHARMACOTHERAPIES  FOR  ALCOHOLISM 

P.T.  34?  FF,  II;  K.W.  0404003,  0710100,  0740025,  0414014,  0745070,  0755030 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

The  development  of  new  medications  for  the  treatment  of  brain  and  behavior 
disorders  is  one  of  the  top  priorities  of  the  Alcohol?  Drug  Abuse?  and  Mental 
Health  Administration  (ADAMHA).  As  part  of  this  initiative,  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  is  seeking  applications  for 
grants  in  the  area  of  preclinical  research  and  clinical  research  on 
pharmacological  treatments  for  alcoholism. 

RESEARCH  OBJECTIVES 

This  announcement  seeks  research  projects  that  will  investigate  various 
Research  is  also  needed  to  address  general  questions  that  transcend  the 
specific  pharmacological  classes.  These  include  the  following: 

o What  are  the  precise  conditions  that  call  for  pharmacological 
interventions?  How  can  psychosocial  and  pharmaceutical 
interventions  be  integrated  to  enhance  treatment  outcome?  What 
should  be  the  short-  and  long-term  goals  of  these  interventions? 

o Is  the  concept  of  matching  specific  treatments  to  different  aspects  ™ 

of  alcoholism  (e . g . ? alcohol  subtypes?  co-morbid  psychopathology, 
and  primary  versus  secondary  alcoholism)  more  appropriate  than  a 
more  generalized  medicative  approach  to  treatment? 
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o Does  collateral  pharmacological  treatment  enhance  or  detract  from 
participation  in  traditional  alcoholism  treatment  and 
sobriety-support  groups? 

o What  are  the  most  effective  research/statistical  methodologies  for 
conducting  pharmacologic  research  on  alcoholism  treatment? 

MECHANISM  OF  SUPPORT 

Research  grant  support  may  be  requested  for  a period  of  up  to  5 years 
(renewable  for  subsequent  periods).  Annual  awards  will  be  made  subject  to 
continued  availability  of  funds  and  progress  achieved.  Grant  funds  may  be 
used  for  expenses  clearly  related  and  necessary  to  carry  out  research 
projects,  including  both  direct  costs,  which  can  be  specifically  identified 
with  the  project,  and  allowable  indirect  costs  of  the  institution.  Funds  may 
not  be  used  to  establish;  add  a component  to;  or  operate  a treatment, 
rehabilitation,  or  prevention  service  program.  Support  for  research  related 
treatment,  rehabilitation,  or  prevention  services  and  programs  may  be 
requested  only  for  those  particular  costs  and  for  that  period  of  time  required 
by  the  research.  These  costs  must  be  justified  in  terms  of  research 
objectives,  methods,  and  designs  which  promise  to  yield  important 
general izable  knowledge  and/or  to  make  a significant  contribution  to 
theoretical  concepts. 

ELIGIBILITY 

Applications  may  be  made  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
government.  Women  and  minority  investigators  are  encouraged  to  apply. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  Interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  FEMALES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  females  in  study  populations 
for  all  clinical  research  efforts.  Exceptions  would  be  studies  of  diseases 
which  exclusively  affect  males  or  where  involvement  of  pregnant  women  may 
expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  females  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  research  in  which  the  study 
population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state,  in  the 
abstract  summary,  the  gender  of  the  population  studied,  e . g . , "male  patients," 
"male  volunteers,"  "female  patients,"  "female  volunteers." 

APPLICATION  PROCESS 

Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
title  of  this  announcement,  "Research  on  Promising  Pharmacotherapies  for 
Alcoholism,"  should  be  typed  in  item  number  2 on  the  face  page  of  the  PHS  398 
application  form.  Page  limits  and  limits  on  size  of  type  are  strictly 
enforced.  Non-conforming  applications  will  be  returned  without  review. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  materials 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 
Rockville,  MD  20852 
Telephones  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  should  be  sent  to  s 
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Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit . Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second  level  review  by  the  National  Advisory 
Council  on  Alcohol  Abuse  and  Alcoholism  or  other  appropriate  council,  whose 
review  may  be  based  on  policy  as  well  as  scientific  merit  considerations. 

Only  applications  recommended  for  approval  by  an  initial  review  group  and  by 
the  Council  may  be  considered  for  funding. 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  scientific  and  technical  merit  review  of  alcohol 
research  grant  applications  will  include  the  following: 

1 . The  overall  scientific  and  technical  merit  of  the  proposal  and  the 
adequacy  of  the  methodology  to  carry  out  the  proposed  research. 

2.  The  adequacy  of  the  qualifications  (including  level  of  education 
and  training),  relevant  research  experience  of  the  principal 
investigator,  and  key  research  personnel. 

3.  The  quality  of  the  applicant’s  past  and  present  research 
performance  as  related  to  the  proposed  project. 

4.  The  availability  of  adequate  facilities,  general  environment  for 
the  conduct  of  the  proposed  research,  other  resources,  and 
collaborative  arrangements  necessary  for  the  research. 

5.  The  reasonableness  of  budget  estimates  for  the  proposed  research 
activities . 

6.  Where  applicable,  the  adequacy  of  procedures  to  protect  or  minimize 
effects  on  human  subjects. 

7.  The  adequacy  of  the  design  for  collection  and  analysis  of  data, 
including  research  schematics,  detailed  analytic  plans,  and 
proposed  instrumentation. 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  a National  Advisory  Council  will  be 
considered  for  funding  on  the  basis  of  the  overall  scientific  and  technical 
merits  of  the  proposal  as  determined  by  peer  review,  program  needs  and 
balance,  and  the  availability  of  funds. 

No  funds  have  been  set  aside  specifically  for  this  purpose.  Applications 
received  under  this  announcement  will  compete  for  general  FY  1991  funds 
appropriated  for  alcohol  research.  It  is  anticipated  that,  for  FY  1991, 
approximately  $1  million  will  be  available  to  support  new  grants  under  this 
announcement.  However,  the  amount  of  funding  available  will  depend  on 
appropriated  funds  and  program  priorities  at  the  time  of  award. 

INQUIRIES 

Direct  inquiries  may  be  addressed  to  the  following  NIAAA  program  staff  at  5600 
Fishers  Lane,  Rockville,  Maryland  20857: 

Raye  Z.  Litten,  Ph.D. 

Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
Room  16C-03 

Telephone:  (301)  443-0796 

Walter  Hunt,  Ph.D. 

Chief,  Neuroscience  and  Behavioral  Research  Branch 
Division  of  Basic  Research 
Room  14C-20 

Telephone:  (301)  443-4223 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part 
100,  and  are  not  subject  to  Health  Systems  Agency  review . 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


HUMAN  LIVER  CELL  CULTURE  FACILITY 
P.T.  34;  K.W.  0780015,  0780000,  1002004 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
announces  the  establishment  of  a Human  Liver  Cell  Culture  Facility  at  SRI 
International,  Menlo  Park,  California,  for  the  purpose  of  making  human 
hepatocytes  more  widely  accessible  to  researchers.  The  Facility  is  now 
prepared  to  begin  the  first  phase  of  providing  hepatocytes  to  selected 
investigators . 

NIDDK  supports  the  acquisition  of  excess  normal  human  livers  from  organ 
transplant  donors  and  the  isolation  and  culture  of  hepatocytes  from  these 
tissues.  Human  liver  cells  in  high  yield  are  being  routinely  prepared. 

Quality  control  data  on  initial  viability,  survival  in  culture,  selected  liver 
specific  functions,  and  donor  information  ( e . g . , age,  sex,  race,  cause  of 
death)  are  available. 

The  human  liver  cells  can  be  used  either  in  the  Facility  by  a visiting 
investigator  who  is  resident  at  the  laboratory  or  who  comes  only  when  cells 
are  available.  Selected  experiments  with  human  hepatocytes  can  be  conducted 
for  researchers  by  Facility  personnel,  when  time  permits,  but  the  costs  of 
these  special  assays  are  not  covered  by  the  NIDDK  support  and  must  be 
reimbursed.  Liver  cells  can  not  be  shipped  at  this  time,  although  techniques 
for  transporting  viable  human  hepatocytes  are  currently  under  development. 
Facility  personnel  are  also  available  to  train  investigators  in  the 
preparation  and  handling  of  human  hepatocytes. 

All  United  States  researchers  are  eligible  to  obtain  human  hepatocytes. 
However,  those  whose  studies  can  provide  additional  characterizations  of  the 
cells  or  contribute  to  the  further  development  of  this  resource  are  especially 
encouraged.  Research  requests  are  reviewed  and  prioritized  by  an  advisory 
committee.  To  obtain  a proposal  form  or  additional  information  about  the 
Facility  contact: 

Dr.  Carol  E.  Green 
SRI  International 
333  Ravenswood  Avenue 
Menlo  Park,  CA  94025 
Telephone:  (415)  859-4083 


NIH  WORKSHOP  ON  GRANTS  AND  CONTRACTS  PREPARATION  AND  ADMINISTRATION  FOR 

HISTORICALLY  BLACK  COLLEGES  AND  UNIVERSITIES 

P.T.  42,  FC;  K.W.  1014006 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  will  conduct  a two-day  workshop  on 
grants  and  contracts  in  Atlanta,  Georgia,  on  April  18  and  19,  1990.  The 
workshop,  sponsored  by  the  Morehouse  School  of  Medicine,  is  for  faculty, 
researchers,  and  research  administrators  at  Historically  Black  Colleges  and 
Universities  (HBCUs)  primarily  in  Alabama,  Florida,  Georgia,  Louisiana, 
Mississippi,  North  Carolina,  South  Carolina,  and  Tennessee.  Those  interested 
at  HBCUs  in  other  states  are  welcome  to  attend. 

The  workshop  will  feature  information  and  instruction  on  various  aspects  of 
the  preparation  and  administration  of  research  grants  and  contracts.  There 
will  be  presentations  and  discussions  of  current  issues  that  affect  HBCU 
participation  in  the  Federal  grant  and  contract  process.  Speakers  for  the 
workshop  represent  the  NIH  Division  of  Contracts  and  Grants,  the  Office  of 
Extramural  Research,  and  program  and  grants  management  staff.  After  an 
overview  of  the  differences  in  the  grant,  contract,  and  cooperative  agreement 
award  mechanisms,  the  first  day  of  the  workshop  will  center  on  grants,  e . g . , 
the  preparation  of  an  NIH  application  or  proposal,  the  NIH  peer  review 
process,  and  budget  preparation.  The  second  day  will  feature  topics 
associated  with  contracts,  e . g . , preaward  and  post-award  administration,  the 
small  and  disadvantaged  business  program,  and  civil  rights/contract 
compliance . 
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The  Morehouse  School  of  Medicine  will  send  out  invitations  to  HBCUs  in  the 
southeastern  United  States . Schedules  and  other  pert inent  information  will  be 
available  by  early  March.  Interested  persons  should  contact: 

Dr.  Roy  Hunter  Jr. 

Office  of  Sponsored  Programs 
Morehouse  School  of  Medicine 
720  Westview  Drive , S.W. 

Atlanta,  GA  30310-1495 
Telephone:  (404)  752-1610 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


A STUDY  OF  TUMOR  SUPPRESSOR  GENES 

RFP  AVAILABLE:  NIH-ES-90-08 

P.T.  34;  K.W.  1002058,  0755042,  0790005 

National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  is  soliciting 
proposals  for  a project  designed  to  identify  and  ultimately  clone  tumor 
suppressor  genes  in  rodents.  The  primary  strain  of  mice  to  be  examined  is  the 
B6C3F1  mouse  though  other  heterozygous  rodent  strains  may  also  be  considered . 
The  contractor  will  be  required  to:  (1)  ident ify  polymorphic  probes  in  the 

B6C3F1  mouse  using  new  or  previously  described  probes  that  have  been  mapped  to 
chromosomes  in  the  mouse  or  other  species  (probes  shall  be  made  available  to 
laboratories  as  designated  by  the  Project  Officer);  (2)  if  necessary,  map 
these  probes  to  specific  chromosomes  in  the  mouse  and  the  human;  (3)  identify 
mouse  chromosomes  that  show  loss  of  heterozygosity  in  specific  tumor  tissue 
DNAs  using  these  FPLP  probes;  (4)  when  chromosomes  that  show  loss  of 
heterozygosity  in  tumors  are  identified,  regionally  localize  relevant  FRFLP 
probes  in  these  chromosomes;  and  (5)  reprobe  membranes  with  selected  oncogene 
probes  to  determine  if  certain  oncogenes  are  amplified  in  tumors  studied . A 
five-year  contract  is  anticipated . The  Government  estimates  that  the  project 
will  require  approximately  1.5  professional  person  years  and  1.5  technical 
person  years  per  contract  year . All  responsible  sources  may  submit  a proposal 
which  shall  be  considered  by  the  Agency . 

The  estimated  issuance  date  of  RFP  NIH-ES-90-08  is  March  5,  1990,  and 
responses  will  be  due  to  be  received  by  the  Contract  Specialist  on  April  27 , 
1990.  Requests  should  reference  RFP  NIH-ES-90-08  and  should  be  forwarded  to: 

Nat ional  Institute  of  Environmental  Health  Sciences 
ATTN : James  D . Doyle , Contract  Specialist 

Contracts  and  Procurement  Management  Branch , OM 
79  TW  Alexander  Drive , 4401  Research  Commons  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 


DESIGN  OF  PEDIATRIC  COCHLEAR  IMPLANTS 

RFP  AVAILABLE:  NIH-NIDCD-90-0 1 
P.T.  34;  K.W.  0715050,  0740030 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  National  Institute  of  Deafness  and  Other  Communication  Disorders  (NIDCD ) , 
NIH,  has  a requirement  to  have  a cochlear  implant  designed  for  use  in  children 
and  which  could  be  removed  and  replaced  without  irreversible  trauma  to  the 
cochlea  and  associated  tissues . This  implant  will  utilize  electrode  arrays . 

Past  studies  supported  by  NIDCD  and  its  predecessor,  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke , have  supported  the 
development  of  essentially  all  components  in  implanted  auditory  prostheses . 
These  have  included  the  evaluation  of  the  safety  of  chronic  implantation,  and 
electrical  stimulation  of  the  cochlea . For  the  most  part  these  components 
were  designed  for  permanent  implantation  in  adults.  Recently  the  NIDCD,  with 
the  technical  assistance  of  the  Neural  Prosthesis  Program,  has  supported 
studies  of  problems  that  are  unique  to  implants  in  children . Specifically, 
the  effects  of  head  growth  and  recurrent  otitis  media  have  been  evaluated  in 
young  animals . 
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The  results  of  these  studies  indicate  that  fibrous  tissue  encapsulation  of 
lead  wires  connecting  electrode  arrays  in  the  scala  tympani  with  implanted 
receiver-stimulators  in  the  mastoid  region  can  cause  significant  problems. 
Also,  histopathological  examinations  of  cochleas  after  chronic  implantation  of 
electrodes  have  revealed  fibrous  tissue,  and  in  some  cases,  new  bone  growth 
occluding  the  scala  tympani.  Although  it  appears  that  practical  designs  which 
will  accommodate  head  growth  will  be  possible,  the  replacement  of  these 
devices,  should  they  fail  or  when  improved  auditory  prostheses  become 
available,  will  not  be  trivial.  This  is  especially  important  in  children 
because  of  the  long  anticipated  period  of  cochlear  implant  use  over  their  life 
spans . 

The  contractor  will  be  required  to  sent  staff  to  Bethesda,  Maryland,  yearly  to 
present  progress  on  their  work  at  the  Neural  Prosthesis  Workshop  sponsored  by 
the  Neural  Prosthesis  Program. 

The  Request  for  Proposals,  RFP  No.  NIH-NIDCD-90-0 1 , will  be  issued  on  or  about 
February  28,  1990,  with  responses  due  approximately  60  days  thereafter.  It  is 
anticipated  that  one  award  will  be  made  under  this  Request  for  Proposals 
(RFP),  for  a five-year  period. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  and  two  (2) 
self-addressed  mailing  labels  to  the  following  address: 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

Attention:  RFP  No.  NIH-NIDCD-90-0 1 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Government . 


STRUCTURE  ACTIVITY  RELATIONSHIPS  FOR  ANTICONVULSANT  DRUG  DEVELOPMENT 

RFP  AVAILABLE:  NIH-NINDS-90-05 

P.T.  34;  K.W.  0740010,  0790000,  0755018,  0755060 
National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  has  a 
requirement  to  evaluate  the  structure-activity  relationships  (SAR)  for 
anticonvulsant  drugs  screened  by  the  Antiepileptic  Drug  Development  (ADD) 
Program  of  the  NINDS. 

The  Epilepsy  Branch,  Division  of  Convulsive,  Developmental  and  Neuromuscular 
Disorders,  NINDS,  conducts  an  extensive  Antiepileptic  Drug  Development  (ADD) 
Program  aimed  at  identifying  potentially  new  antiepileptic  agents  to  be  used 
in  man.  The  ADD  program  is  an  extramural  program  run  through  the  contract 
mechanism  which  was  established  as  a collaborative  effort  with  academia, 
government,  and  the  pharmaceutical  industry  in  order  to  develop  more  effective 
and  less  toxic  anti-convulsive  therapeutic  agents.  This  program  employs  a 
step-wise  approach  utilizing  a systematic  series  of  screening  tests  and 
decision  steps  to  advance  candidate  compounds  through  the  stages  of 
preclinical  and  clinical  development.  Compounds  that  demonstrate  therapeutic 
indices  are  advanced  to  sub-chronic  oral  toxicity.  The  Contractor  will  be 
responsible  for  establishing  a database  to  analyze  structure-activity 
relationships  for  systematic  predictions  of  increasing  activity  and/or 
decreasing  toxicity.  This  requirement  represents  a new  component  of  the  ADD 
program  to  conduct  analysis  of  approximately  14,000  structures  which  will  be 
or  have  been  screened  for  anticonvulsant  activity. 

The  analysis  of  quantitative  structure-activity  relationships  (QSAR)  is  based 
on  calculating  theoretical  chemical  structural  attributes  and  statistically 
comparing  the  chemical  and  biological  data.  QSAR  methods  that  relate 
functions  of  chemical  structures  to  measures  of  biological  activity  will  be 
used  to  develop  the  mathematical  equations  or  structure-activity 
relationships.  These  equations  will  be  used  by  the  Government  to  predict 
activity  of  new  agents  directly  coming  into  the  ADD  program.  Algorithms  will 
be  constructed  around  the  mathematical  equations  for  use  on  a day-to-day  basis 
to  aid  in  the  design  and  selection  of  drugs  of  higher  potency  and  lower 
toxicity.  The  ADD  program  will  be  benefited  by  increased  efficiency  and 
better  scientific  analysis  of  the  scientific  data  generated  in  the  program. 
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Full  integration  of  chemical  and  biological  files  for  structure-activity 
analysis  under  a user  friendly  interface  will  be  an  essential  requirement  for 
performance.  Interdisciplinary  experience  and  expertise  in  theoretical 
chemistry?  neuropharmacology?  neurobiochemistry  and  advanced  scientific 
computing  are  required.  Demonstrated  expertise  in  structure-activity 
relationships?  chemical  data  management?  neuropharmacology  and  decision 
support  systems  is  essential. 

Access  to  the  data  and  materials  used  and  generated  under  this  contract  will 
be  restricted?  since  data  are  within  a controlled  contractor  facility  to  which 
non-employees  shall  not  have  access  and  non-author ized  employees  are 
reasonably  restrained  from  opportunity  to  use?  manipulate?  or  remove  the  data 
from  the  facility. 

All  required  personnel?  facilities?  computer  hardware,  and  software  and  other 
materials  will  be  the  responsibility  of  the  Contractor.  The  chemical 
structural  data  and  the  biological  screening  data  will  be  provided  by  the 
Government . 

Request  for  Proposals  (RFP)  No.  NXH-NINDS-90-05  will  be  issued  on  or  about 
February  28?  1990?  with  responses  due  approximately  45  days  thereafter.  The 
Government  anticipates  one  contract  award  for  a performance  period  of  three 
(3)  years. 

To  receive  a copy  of  the  RFP?  please  submit  a written  request  and  two  (2) 
self-addressed  mailing  labels  to  the  following  address: 

Contracting  Officer 

Contracts  Management  Branch?  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke?  NIH 
Federal  Building?  Room  901 
7550  Wisconsin  Avenue 
Bethesda?  MD  20892 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Government . 


COOPERATIVE  AGREEMENT  FOR  A DRUG  ABUSE  TREATMENT  RESEARCH  DEMONSTRATION 

PROGRAM  IN  THE  DISTRICT  OF  COLUMBIA 

RFA  AVAILABLE:  DA-90-11 

P.T.  34?  FF?  II;  K.W.  0404009?  0403004,  0415001?  0745070 
National  Institute  on  Drug  Abuse 
Application  Receipt  Date:  May  23?  1990 
Purpose 

The  purpose  of  this  cooperat ive  agreement  is  to  support  a drug  abuse  treatment 
research  demonstration  program  in  the  District  of  Columbia.  This  program  will 
test  and  evaluate  the  effectiveness  of  various  drug  abuse  treatment  approaches 
and  combinat ions  of  treatment  methods  and  approaches  in  order  to  examine  their 
differential  effectiveness  in  particular  diagnostic  and  patient/population 
subgroups . It  is  also  expected  that  funds  available  from  this  project  will  be 
used  to  expand  treatment  capacity  and  the  number  of  treatment  slots  available 
in  the  District  of  Columbia . 

The  District  of  Columbia  was  selected  as  the  site  for  this  model  treatment 
research  demonstrat ion  project  because  of  the  extent  and  intensity  of  the  drug 
abuse  problem?  availability  of  clients?  and  because  the  combination  of  patient 
subgroups  and  types  of  drug  abuse  problems  lends  itself  to  a research 
demonstration  project  that  may  be  able  to  be  replicated  in  other  parts  of  the 
country . As  part  of  the  National  Drug  Control  Strategy ? released  in  September 
1 989 ? Washington ? D.C.  was  identified  as  the  first  site  for  a model  drug 
treatment  demonstration  program . 

Applications  are  being  solicited  in  this  Request  for  Applications  (RFA)  for 
two  components : (1)  a Diagnostic  ? Referral ? and  Data  Management  Unit  and  (2) 

two  outpatient  treatment  programs,  each  offering  a different  range  of 
services . Appl icants  for  the  outpatient  treatment  programs  must  propose  to 
operate  both  outpatient  treatment  programs . In  order  to  ensure  the 
operational  efficiency  of  the  demonstration  program,  proposals  to  operate  only 
one  outpatient  treatment  program  will  be  considered  non-responsive  and  will 
not  be  considered  for  review . 
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Applicants  may  apply  for  one  or  both  components.  Applicants  must  submit 
separate  applications  for  each  component  for  which  they  are  requesting 
support.  Separate  awards  will  be  made  by  the  National  Institute  on  Drug  Abuse 
(NIDA)  for  each  of  the  components  described  below.  Applicants  applying  for 
both  components  should  indicate  the  programmatic  and  financial  benefits  to  the 
Federal  Government  of  having  one  awardee  for  the  two  components.  In  FY  1990, 
it  is  estimated  that  $4-5  million  will  be  available  to  support  awards  for  all 
components  under  this  RFA. 

It  is  expected  that  this  program  will  be  expanded  in  the  near  future  with  the 
addition  of  a residential  treatment  component,  and  applicants  for  this 
cooperative  agreement  would  be  expected  to  then  coordinate  their  activities 
with  that  component,  or  other  such  additional  components  as  may  be  developed. 
The  residential  treatment  component  will  be  a joint  initiative  between  NIDA 
and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA),  Office 
for  Treatment  Improvement  (OTI).  OTI  was  established  to  provide  national 
leadership  for  the  Federal  effort  to  enhance  approaches  and  programs  focusing 
on  the  treatment  of  drug  abusers  as  well  as  associated  problems  of  alcoholism 
and  mental  illness. 

Eligibility 

Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  including  but  not  limited  to  universities,  colleges,  and 
service-provider  organizations. 

Inclusion  of  Minorities  in  Study  Populations 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  on  clinical 
studies  of  treatment  and  treatment  outcomes.  If  minorities  are  not  included 
in  a given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

Inclusion  of  Women  in  Study  Populations 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  be  included,  a clear  rationale  should  be  provided 
for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ABAMHA-supported  research  in 
which  the  study  populations  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studies  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studies,  e . g . , 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

Application  Procedures 

Applicants  should  use  grant  application  form  PHS  398  (rev.  10/88).  The 
number  (DA-90-11)  and  title  of  this  RFA,  "D.C.  Treatment  Research 
Demonstration  Program"  (Specify  whether  applying  for  the  Diagnostic  Unit  or 
Outpatient  Clinics),  should  be  typed  in  item  2 on  the  face  page  of  PHS  398 
form.  Applicants  must  submit  a separate  application  for  each  component  for 
which  they  are  requesting  support.  Applicants  for  the  second  component  must 
propose  to  operate  two  outpatient  treatment  programs;  proposals  to  operate 
only  one  outpatient  treatment  program  will  be  considered  non-responsive  and 
will  not  be  considered  for  review.  Applicants  must  affix  the  RFA  label,  which 
is  provided  in  the  PHS  398  application  kit,  to  the  bottom  of  the  face  page  of 
the  application.  Failure  to  use  this  label  could  result  in  delayed  processing 
of  the  application  so  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  materials  Grants  Management  Branch,  National 
Institute  on  Drug  Abuse,  5600  Fishers  Lane,  Room  8A-54,  Rockville,  Maryland 
20857;  (301  ) 443-6710 . 

Prospective  applicants  are  asked  to  submit  a letter  of  intent.  This  should  be 
brief  but  indicate  the  Principal  Investigator  and  Co-Investigators;  identify 
any  cooperating  institutions,  if  any;  and  the  type  of  component(s)  for  which 
support  will  be  requested.  The  Institute  requests  such  letters  only  for  the 
purpose  of  providing  an  indication  of  the  number  and  scope  of  applications  to 
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be  received  and*  therefore*  usually  does  not  acknowledge  their  receipt.  A 
letter  of  intent  is  not  binding  and  will  not  enter  into  the  review  of  any 
application  subsequently  submitted,  nor  is  it  a necessary  requirement  for 
applications . This  letter  of  intent , which  should  be  received  by  April  23 , 
1990,  should  be  sent  to: 

Dr.  Michael  S . Backenheimer 

Acting  Director,  Office  of  Extramural  Program  Review 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane , Room  10-42 
Rockville,  MD  20857 

The  signed  original  and  6 permanent , legible  copies  of  the  completed 
application  should  be  sent  to : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Consequences  of  Late  Submission  - Applications  received  after  May  23,  1990, 
will  not  be  considered  for  review. 

Review  Process 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  RFA  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in  accordance 
with  established  PHS  Referral  Guidelines . The  IRGs , consisting  primarily  of 
non-Federal  scientific  and  technical  experts , will  review  the  appl icat ions  for 
scientific  and  technical  merit . Notification  of  the  review  recommendations 
will  be  sent  to  the  appl icant  after  the  init ial  review . Applications  will 
receive  a second-level  review  by  the  Nat ional  Advisory  Council  on  Drug  Abuse 
whose  review  may  be  based  on  policy  considerations  as  well  as  scientific 
merit . Only  applications  recommended  for  approval  by  the  Council  may  be 
considered  for  funding . 

Contact  for  the  following  person  for  further  information : 

Frank  M . Tims , Ph.D. 

Deputy  Chief,  Treatment  Research  Branch 
Division  of  Clinical  Research , NIDA 
5600  Fishers  Lane , Room  10A-20 
Rockville,  MD  20857 
Telephone:  (301)  443-4060 


AIDS  CLINICAL  TRIAL  INFRASTRUCTURE  COOPERATIVE  AGREEMENT  FOR  MINORITY 

INSTITUTIONS 

RFA  AVAILABLE:  90-AI-04 

P.T.  34,  FF;  K.W.  0715008,  0755015,  0404000,  0403004 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent:  March  23,  1990 
Application  Receipt  Date:  April  26,  1990 

The  Division  of  AIDS , National  Institute  of  Allergy  and  Infectious  Diseases 
(NIAID ) , invites  minority  institutions  ( institutions  that  have  more  than  50 
percent  minority  student  enrollment  and  that  award  an  M.D.,  D.D.S.,  D.V.M.,  or 
other  doctoral  degree  in  the  health  professions ) to  submit  applications  for 
cooperative  agreements  to  support  the  establishment  of  an  AIDS  Clinical  Trial 
infrastructure  for  the  purpose  of  increasing  the  participation  of 
underrepresented  minority  populat ions  ( i . e . , Blacks , Hispanics , Nat ive 
Americans , Asian/ Pacific  Islanders  or  women ) in  AIDS  Clinical  Trials  Group 
(ACTG)  studies. 

I.  BACKGROUND  INFORMATION 

Infection  with  human  immunodeficiency  virus  (HIV)  and  the  Acquired 
Immunodeficiency  Syndrome  (AIDS)  constitute  a profound  and  increasing  health 
problem  for  minority  populations . Recent  epidemiologic  data  indicate  that 
minorities  suffer  disproportionately  from  AIDS.  Blacks  account  for  27  percent 
of  all  adult  cases  of  AIDS  and  52  percent  of  pediatric  cases,  while  Hispanics 
account  for  15  percent  of  all  adult  cases  and  23  percent  of  the  pediatric 
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cases,  yet  these  groups  comprise  only  12  and  8 percent,  respectively,  of  the 
population  in  the  United  States. 

Since  the  initial  recognition  of  AIDS  in  the  early  1980s,  NIAID  has  been  fully 
committed  to  the  struggle  against  this  disease.  This  commitment  has  been 
characterized  by  the  evolution  of  a multicenter  network  of  institutions 
designated  as  the  AIDS  Clinical  Trials  Group  (ACTG)  which  is  opening  new 
avenues  in  evaluating  therapies  and  methods  to  restore  immune  function  and  to 
treat  opportunistic  infections  associated  with  AIDS.  Although  considerable 
progress  has  been  made  in  bringing  ACTG  research  to  many  individuals  with  HIV 
infection,  there  has  been  insufficient  progress  in  bringing  these  studies  to 
minorities. 

The  purpose  of  this  Request  for  Applications  (RFA)  is  to  provide  a period  of 
support  of  3 years  for  minority  institutions  to  establish  an  AIDS  Clinical 
Trials  Unit  infrastructure  and  to  acquire  sufficient  expert ise  in  clinical 
trials  for  successful  submission  of  a cooperative  agreement  to  participate  in 
AIDS  Clinical  Trials  Group  research. 

II.  MECHANISMS  OF  SUPPORT 

Support  will  be  provided  through  competitively  awarded  cooperative  agreements. 
NIAID  has  set  aside  $3,632,000  in  total  costs  for  the  initial  year's  funding 
to  minority  institutions.  The  NIAID  plans  to  fund  between  4 and  5 awards  from 
this  announcement.  The  starting  date  for  the  initial  annual  period  will  be  on 
or  before  September  1990.  Awards  will  be  made  for  a period  of  3 years  with 
yearly  evaluation  involving  competent  consultants.  Awardees  are  expected  to 
develop  an  infrastructure  and  capabilities  for  AIDS  Clinical  Trials  research 
and  to  submit  a competitive  grant  application  by  the  thirtieth  month  of 
operations  under  the  award  mechanism  for  conduct  of  AIDS  Clinical  Trials 
research . 

III.  RESEARCH  GOALS  AND  SCOPE 

The  long-term  objective  of  this  RFA  is  to  increase  the  involvement  of 
underrepresented  minority  populations  in  AIDS  Clinical  Trials.  The  immediate 
goal  is  to  provide  funding  to: 

o Plan  and  develop  an  AIDS  Clinical  Trial  Unit  infrastructure. 

o Acquire  the  necessary  expertise  in  clinical  trials  needed  for  the 
successful  submission  of  a cooperative  agreement  to  participate  in 
the  ACTG. 

o Acquire  the  administrat ive  and  scientific  training  and  skills , 

through  substantial  interaction  with  NIAID  staff , to  part icipate  in 
AIDS  Clinical  Trials  research . 

o Recruit  professional  and  support  staff . 

o Renovate  existing  structures  or  rent  space,  at  a cost  to  be 

approved  by  NIAID , for  provision  of  suitable  facilities  for  conduct 
of  AIDS  Clinical  Trials  research.  NOTE:  Funds  will  not  be 
provided  to  establish  new  facilities  ( e . g . , new  virology  or 
immunology  laboratories) . 

o Purchase  of  equipment , at  a cost  to  be  approved  by  NIAID,  for  AIDS 
Clinical  Trials  research. 

o Support  travel  and  training  activities  related  to  AIDS  Clinical 
Trials  research . 

Long-term  goals  are  to : 

o Encourage  the  participation  of  minority  institutions  and  minority 
investigators  in  ACTG  research  and  provide  a basis  for  involving 
underrepresented  populations  in  AIDS  Clinical  Trials  studies . 

o Increase  the  scientific  base  of  understanding  the  unique  social  and 
medical  issues  related  to  AIDS  in  minority  populations . 

o Increase  the  understanding  of  the  potential  for  adverse  drug 

reactions  in  minority  intravenous  drug  using  patient  populations . 
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IV.  INQUIRIES 


Details  of  this  RFA  will  be  available  by  March  2,  1990.  Inquiries  concerning 
this  announcement  are  encouraged  and  should  be  directed  to*. 

George  W . Count s,  M.D. 

Chief,  Clinical  Research  Management  Branch 
Division  of  AIDS 

National  Institute  of  Allergy  and  Infectious  Diseases 
6003  Executive  Blvd . , Room  207P 
Bethesda,  MD  20892 
Telephone:  (301)  496-8214 


COOPERATIVE  MULTICENTER  NETWORK  OF  MATERNAL-FETAL  MEDICINE  UNITS 

RFA  AVAILABLE:  90-HD-Q4 

P.T.  34,  FF,  Hi  K.W.  0785135,  0775020,  0775025,  0785035,  0745020 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  May  22,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  participate  with  the  NICHD  under  a 
Cooperative  Agreement  in  an  ongoing  multicenter  clinical  study  designed  to 
investigate  problems  in  clinical  obstetrics,  particularly  those  related  to 
prevention  of  low  birth  weight.  The  objective  of  this  study  is  to  facilitate 
resolution  of  these  problems  by  establishing  a network  of  centers  that,  by 
using  common  protocols,  can  provide  answers  more  rapidly  than  individual 
centers  acting  alone. 

Applicants  are  encouraged  to  include  minorities  among  study  populations.  If 
minorities  are  not  included,  a clear  rationale  for  their  exclusion  should  be 
provided . 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  this  system  of  clinical  investigation  will  be  a Cooperative 
Agreement  between  the  participating  units  and  NICHD.  The  major  difference 
between  a Cooperative  Agreement  and  a research  grant  is  that  there  will  be 
substantial  programmatic  involvement  of  NICHD  staff  above  and  beyond  the 
levels  required  for  traditional  program  management  of  grants.  It  is 
anticipated  that  8-10  meritorious  applications  will  be  funded. 

APPLICATIONS  PROCEDURE 

Applications  must  be  submitted  on  form  PHS  398  (revised  10/88). 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  to  request  a detailed  request  for 
application  by  telephoning: 

Donald  McNellis,  M.D. 

Special  Assistant  for  Obstetrics 

Pregnancy  and  Perinatology  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  643 

Bethesda , MD  20892 

Telephone:  (301)  496-5575 


COOPERATIVE  MULTICENTER  NETWORK  OF  NEONATAL  INTENSIVE  CARE  UNITS 

RFA  AVAILABLE:  9Q-HB-01 

P.T.  34,  FF,  II;  K.W.  0775020,  0775025,  0411005,  0710030,  0785035 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date;  May  22,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  participate  with  the  NICHD  under  a 
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Cooperative  Agreement  in  an  ongoing  multicenter  clinical  study  designed  to 
investigate  the  safety  and  efficacy  of  treatment  and  management  strategies 
used  to  care  for  infants  in  Neonatal  Intensive  Care  Units  (NICU).  The 
objective  of  this  study  is  to  facilitate  resolution  of  these  problems  by 
establishing  a network  of  centers  that,  by  using  common  protocols,  can  provide 
answers  more  rapidly  than  individual  centers  acting  alone. 

Applicants  are  encouraged  to  include  females  and  minorities  among  study 
populations.  If  minorities  or  females  are  not  included,  a clear  rationale  for 
their  exclusion  should  be  provided. 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  these  cl inical  trials  will  be  a Cooperative  Agreement  between  the 
participating  units  and  NICHD . The  major  difference  between  a Cooperative 
Agreement  and  a research  grant  is  that  there  will  be  substantial  programmatic 
involvement  of  NICHD  staff  above  and  beyond  the  levels  required  for 
traditional  program  management  of  grants . It  is  anticipated  that  8-10 
meritorious  applications  will  be  funded. 

APPLICATIONS  PROCEDURE 

Applications  must  be  submitted  on  form  PHS  398  (Revised  10/88) . 

ADDITIONAL  INFORMATION 

Potential  appl icants  are  encouraged  to  request  a detailed  request  for 
application  by  telephoning : 

Linda  L.  Wright,  M.D. 

Special  Assistant  to  the  Director 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  643 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-0430 


CINICAL  DIAGNOSTIC  STUDIES  OF  BRAIN  TUMOR  USING  PET  AND  OTHER  IMAGING 

MODALITIES 

RFA  AVAILABLE:  90-CA-12 

P.T.  34;  K.W.  0715035,  0705010,  0745020,  0706030,  0765020,  0760045 

National  Cancer  Institute 

Application  Receipt  Date:  May  18,  1990 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT),  of 
the  Nat ional  Cancer  Institute  (NCI ) , announces  the  availabil ity  of  a Request 
For  Appl icat ions  ( RFA ) to  advance  diagnost ic  clinical  research  using  PET  and 
other  imaging  modal it ies  in  evaluating  essent ial  features  of  brain  tumor 
metabolism  to  improve  our  knowledge  of  tumor  growth,  pat ient  therapy,  patient 
prognosis  and  management . 

Advances  in  the  last  decade  in  imaging  and  imaging-related  technology  have 
permitted  more  precise  anatomic/pathologic  diagnosis  and  also  are  providing 
functional  information . These  advances  potentially  extend  the  capacity  of 
imaging  method  from  its  customary  role  of  anatomic  diagnosis  with  inferred 
funct ion  to  direct  observat ion  of  physiologic  and  pathophysiologic  phenomena 
and  are  the  direct  result  of  the  technological  development  and  clinical  use  of 
positron  emission  tomography  ( PET ) , magnetic  resonance  spectroscopy  (MRS ) , 
radiolabeled  monoclonal  ant ibodies , and  other  imaging  modal it ies . In  view  of 
successes  of  PET , MRS , and  other  modalities  in  providing  significant 
funct ional  information  about  normal  and  malignant  t issues  in  vivo , clinical 
study  of  brain  tumor  metabolism  become  not  only  possible  but  timely. 

The  overall  objective  of  this  RFA  is  to  advance  the  use  of  PET,  MRS, 
radiolabeled  monoclonal  ant ibodies  and  other  modalities  to  evaluate  essential 
features  of  brain  tumor  metabolism,  improve  our  knowledge  of  tumor  growth, 
determine  effects  of  therapy,  and  follow  patients  prognosis  and  management. 
Stated  in  other  words,  the  aim  of  this  RFA  is  to  improve  our  understanding  of 
pathophysiology  of  brain  funct ion  in  patients  with  primary  brain  tumors  using 
PET  and  other  radiographic  methods  at  diagnosis  and  during  the  course  of 
therapy . 


NIH  GUIDE  - Vol . 19,  No.  9,  March  2,  1990  - Page  9 


Where  feasible  and  appropriate,  applications  for  the  proposed  clinical  studies 
should  include  a suitable  representation  of  minorities  and  women . If  the 
appl icant  cannot  comply,  a clear  rationale  for  their  exclusion  must  be 
provided . 

It  is  anticipated  that  approximately  three  or  possibly  four  scientifically 
meritorious  applications  can  be  funded . 

The  label  available  with  the  1 0/88  revision  of  application  398  must  be  affixed 
the  bottom  of  the  face  page . Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review.  In  addition,  the  RFA  number  and  title  should  be 
typed  on  line  2 of  the  face  page  of  the  appl icat ion  form . 

Request  for  copies  of  the  complete  RFA  should  be  addressed  to: 

Dr.  Matti  Al-Aish,  Acting  Chief 
Diagnostic  Imaging  Research  Branch 
Radiation  Research  Program 
National  Cancer  Institute 
Nat ional  Inst itutes  of  Health 
Executive  Plaza  North/Suite  800 
Bethesda , MD  20892 
Telephone:  (301)  496-9531 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SHORT-TERM  TRAINING  FOR  MEDICAL  STUDENTS  IN  ENVIRONMENTAL/OCCUPATIONAL  HEALTH 

P.T.  44;  K.W.  0725005,  0725020,  0720005 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Date:  May  10,  1990 

The  purpose  of  this  announcement  is  to  solicit  applications  for  short-term 
training  of  medical  students  in  disciplines  related  to  environmental  and 
occupational  medicine . Two  types  of  mechanisms  are  available . 

Medical  schools  at  which  there  is  a currently  active  Nat ional  Institute  of 
Environmental  Health  Sciences  (NIEHS ) Inst itut ional  Training  Grant  (T32)  may 
submit  a supplemental  application  to  support  3-5  medical  students  for  summer 
or  off-term  research . The  period  of  support  may  not  exceed  three  months . 

Those  programs  for  which  a competitive  renewal  application  is  due  may 
incorporate  such  positions  into  the  renewal.  After  this  initial  round, 
requests  for  short-term  training  may  be  submitted  only  at  the  time  of 
compet it ive  renewal . 

Medical  schools  that  do  not  currently  have  an  NIEHS  Institutional  Training 
Grant  but  that  have  ongoing  basic  and/or  cl inical  research  activities  in  areas 
related  to  environmental/occupat ional  health  may  apply  for  a National  Research 
Service  Award  for  Short-Term  Training  (T35)  to  support  3-5  students  per  year 
as  described  above . 

For  additional  information  and  special  instructions , contact : 

Dr.  Annette  Kirshner 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-0488 


RESEARCH  ON  THE  RECOGNITION,  MANAGEMENT,  AND  PREVENTION  OF  ALCOHOL  PROBLEMS  IN 

A PRIMARY  HEALTH  CARE  SETTING 

P.T.  34;  K.W.  0404003,  0745027,  0730050 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  is  seeking 
research  grant  appl icat ions  that  propose  to  study  issues  related  to  the 
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recognition,  management,  and  prevention  of  alcohol  problems  in  a primary  care 
setting . 

RESEARCH  OBJECTIVES 

Included  in  this  initiative  are  studies  of  strategies  for  screening  for 
alcohol  problems  in  primary  care;  techniques  for  early  intervention  in 
high-risk  groups  or  for  brief  interventions  in  individuals  with  alcohol 
problems;  routine  preventive  interventions  for  young  people;  and  methods  for 
training  primary  care  health  providers  to  identify,  intervene  with,  and  manage 
the  care  of  patients  who  have  actual  or  potential  alcohol  problems. 

MECHANISM  OF  SUPPORT 

The  mechanisms  of  support  to  be  applied  for  this  announcement  are  the 
traditional  research  project  (R01),  small  grants  (R03),  and  the  First 
Independent  Research  Support  and  Transition  Award  (R29).  Support  may  be 
requested  for  a period  of  up  to  5 years  (renewable  for  subsequent  periods). 
Annual  awards  will  be  made  subject  to  continued  availability  of  funds  and 
progress  achieved.  A competing  continuation  ( i . e . , renewal)  application  may 
be  submitted  before  the  end  of  an  approved  period  of  support  to  continue  a 
project  . 

ELIGIBILITY 

Applications  for  alcohol  research  grants  may  be  made  by  public  or  private 
non-rof it  or  for-profit  organizations,  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  investigators  are 
encouraged  to  apply. 

INCLUSION  OF  WOMEN  AND  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  women  and  minorities  in  study  populations. 

APPLICATION  PROCESS 

Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
title  of  this  announcement,  "Recognition,  Management,  and  Prevention  of 
Alcohol  Problems  in  a Primary  Health  Care  Setting,"  should  be  typed  in  item 
number  2 on  the  face  page  of  the  PHS  398  application  form.  Page  limits  and 
limits  on  size  of  type  are  strictly  enforced.  Non-conforming  applications 
will  be  returned  without  being  reviewed. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  business  offices  or  offices  of  sponsored  research  at  most 
universities,  colleges,  medical  schools,  and  other  major  research  facilities. 
If  such  a source  is  not  available,  the  following  office  may  be  contacted  for 
the  necessary  application  material: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 
Rockville,  MD  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  should  be  sent  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRGs,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  an  appropriate  National 
Advisory  Council,  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  the  IRG 
and  Council  may  be  considered  for  funding. 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.272.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  51 0 of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  amd  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  1 2372 , as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part 
100,  and  are  not  subject  to  Health  Systems  Agency  review . 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  merit  review  of  alcohol  research  grant  applications 
will  include  the  following: 

1 . The  overall  scientific  and  technical  merit  of  the  proposal  and  the 
adequacy  of  the  methodology  to  carry  out  the  proposed  research. 

2.  The  adequacy  of  the  design  for  collection  and  analysis  of  data, 
including  research  schematics,  detailed  analytic  plans , and 
proposed  instrumentation . 

3.  The  potential  of  the  research  findings  to  enhance  outcome  success 
rates  in  applied  prevention  and  treatment  settings . 

4.  The  adequacy  of  the  qualifications  (including  level  of  education 
and  training)  and  relevant  research  experience  of  the  principal 
investigator  and  key  research  personnel . 

5 . The  quality  of  the  applicant T s past  and  present  research 
performance  as  related  to  the  proposed  project . 

6 . The  availability  of  adequate  facilities , general  environment  for 
the  conduct  of  the  proposed  research,  other  resources , and 
collaborative  arrangements  necessary  for  the  research . 

7 . The  reasonableness  of  budget  estimates  for  the  proposed  research 
activities . 

8 . Where  applicable , the  adequacy  of  procedures  to  protect  or  minimize 
effects  on  human  subjects . 

9 . The  demonstration  of  cultural  sensitivity,  appropriate  use  of 
minority  staff,  and  theoretical  consideration  of  minority  issues  in 
the  research  design . 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  a National  Advisory  Council  will  be 
considered  for  funding  on  the  basis  of  the  overall  scientific  and  technical 
merits  of  the  proposal  as  determined  by  peer  review,  program  needs  and 
balance , and  the  availability  of  funds . 

In  Fiscal  Year  1991,  it  is  estimated  that  approximately  $500,000  to  $700,000 
will  be  available  to  support  approximately  3 to  5 new  awards  under  this 
announcement . However , the  amount  of  funding  available  will  depend  on 
appropriated  funds  and  program  priorities  at  the  time  of  award. 

INQUIRIES 

Potential  applicants  are  encouraged  to  seek  preapplication  consultation  and  to 
contact  the  individual  listed  below  when  preparing  an  application  under  this 
announcement . Direct  inquiries  to: 

Jacqueline  Wallen,  Ph.D. 

Project  Officer,  Treatment  Research  Branch 
Division  of  Clinical  and  Prevention  Research,  NIAAA 
5600  Fishers  Lane,  Room  16C-03 
Rockville,  MD  20857 
Telephone:  (301)  443-0796 

XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS:  5333  Westbard  Avenue,  Bethesda,  MD  20816 
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NOTICES 


IMPLEMENTATION  OF  NEW  RESTRICTIONS  ON  LOBBYING  REGARDING  GRANTS  AND 

COOPERATIVE  AGREEMENTS 


P.T.  34;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  purpose  of  this  notice  is  to  update  the  information  on  this  subject 
published  in  the  December  15,  1989  edition  of  the  NIH  GUIDE  FOR  GRANTS  AND 
CONTRACTS  (Vol.  18,  No.  44). 

BACKGROUND 

Section  319  of  Public  Law  101-121,  which  was  signed  October  23,  1989  by  the 
President,  amends  Title  31,  United  States  Code,  by  adding  a new  Section  1352, 
entitled  "Limitation  on  use  of  appropriated  funds  to  influence  certain  Federal 
contracting  and  financial  transactions." 

Section  1352  generally  prohibits  recipients  of  Federal  grants,  cooperative 
agreements,  contracts,  and  loans  from  using  Federal  (appropriated)  funds  for 
lobbying  the  Executive  or  Legislative  Branches  of  the  Federal  Government  in 
connection  with  a SPECIFIC  grant , cooperative  agreement , contract , or  loan . 
Section  1 352  also  requires  that  each  person  who  requests  or  receives  a Federal 
grant , cooperative  agreement , contract , or  loan  must  disclose  lobbying 
undertaken  with  non-Federal  (non-appropriated)  funds.  These  requirements 
apply  to  (1)  grants,  cooperative  agreements , and  contracts  EXCEEDING  $100,000 
(total  costs ) , and  (2 ) a loan,  or  a Federal  commitment  to  insure  or  guarantee 
a loan,  exceeding  $150,000. 

The  information  furnished  in  this  notice  relates  SOLELY  to  grants  and 
cooperative  agreements . The  requirements  for  contracts  have  been  made  part  of 
the  contractual  document  itself . 

IMPLEMENTATION  OF  REQUIREMENTS 

On  December  20 , 1 989 , the  Office  of  Management  and  Budget  (0MB ) issued 
"interim  final  guidance"  in  the  FEDERAL  REGISTER  (Vol.  54,  No.  243)  for 
governmentwide  implementation  of,  and  compliance  with,  the  requirements  of 
Section  1352.  A few  of  the  major  points  in  the  0MB  guidance  are: 

o The  guidance  is  effective  December  23,  1989. 

o The  requirements  apply  to  ALL  "Persons"  (foreign  and  domestic) 
defined  as  "an  individual,  corporation,  company,  association, 
authority,  firm,  partnership , society.  State , and  local  government , 
regardless  of  whether  such  entity  is  operated  for  profit  or  not  for 
profit . " An  Indian  tribe  or  other  Indian  organization  is  EXCLUDED 
from  this  term. 

o Although  "lobbying"  is  NOT  defined,  the  term  "influencing  or 
attempting  to  influence"  means  "making,  with  the  intent  to 
influence , any  communication  to  or  appearance  before  an  officer  or 
employee  of  any  agency,  a Member  of  Congress , an  officer  or 
employee  of  Congress , or  an  employee  of  a Member  of  Congress  in 
connection  with  any  covered  Federal  action"  ( grant , cooperative 
agreement,  contract,  loan  and  "the  extension,  continuation, 
renewal , amendment , or  modification"  thereto ) . 

o There  are  two  types  of  requirements  in  connection  with  a particular 
grant  or  cooperative  agreement: 

1.  Prohibited  is  (a)  use  of  APPROPRIATED  funds  to  pay 
lobbyists;  and  (b)  use  of  APPROPRIATED  funds  by  grantees  to 
INFLUENCE  the  awarding  of  a specific  grant  or  cooperative 
agreement . 

2 . Disclosure  concerning  payments  to  lobbyists  with 
NON-APPROPRIATED  funds. 

o The  prohibition  on  the  use  of  appropriated  funds  DOES  NOT  APPLY  TO: 

1 . Reasonable  compensation  to  an  applicant T s EMPLOYEE  for 
"agency  and  legislative  liaison  activities"  NOT  DIRECTLY 
RELATED  to  a specific  grant  or  cooperative  agreement . 
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2.  Reasonable  payment  to  an  applicant’s  EMPLOYEE  or  OTHER 
INDIVIDUAL  for  ’’professional  or  technical  services"  rendered 
DIRECTLY  in  the  preparation,  submission,  or  negotiation  of  an 
application  for  a grant  or  cooperative  agreement,  or  for 
meeting  requirements  imposed  by  law. 

Traditional  interaction  of  investigators  and  other  grantee  organization 
personnel  with  NIH  and  ADAMHA  program  officials  and  grants  management  staff 
continue  to  be  ALLOWABLE  communications.  Some  EXAMPLES  of  such  interaction 
are:  technical  discussions  concerning  the  investigator’s  particular  science 

area(s) ; reporting  of  scientific  progress  on  existing  awards;  information  or 
scientific  discoveries  germane  to  continuation  of  such  awards;  and  inquiry 
concerning  the  "peer  review"  and/or  "funding"  status  of  grant  or  cooperative 
agreement  applications. 

UNALLOWABLE  communications  include  those,  when  supported  by  FEDERAL  funds, 
that  argue  for  approval  or  advocate  funding  of  the  grant  or  cooperative 
agreement  application.  Disclosure  of  payments  to  lobbyists  supported  by 
NON-FEDERAL  funds  are  to  be  reported  on  Standard  Form  LLL,  "Disclosure  of 
Lobbying  Activities,"  as  described  below. 

ISSUANCE  OF  GRANTS  AND  COOPERATIVE  AGREEMENTS 

The  current  application  forms  PHS  398  and  2590  (Revised  10/88,  Reprinted  9/89) 
will  undergo  a general  revision  prior  to  their  current  expiration  date  of 
3/31/91.  In  addition,  application  form  PHS  5161-1  (Revised  3/89)  will  undergo 
a general  revision  prior  to  its  current  expiration  date  of  9/30/91 . The  new 
restrictions  on  lobbying  will  be  part  of  the  forms  revision.  However,  until 
that  occurs,  following  are  INTERIM  procedures  addressing  the  lobbying 
assurance . 

Beginning  December  23,  1989,  the  CERTIFICATION  REGARDING  LOBBYING  must  be 
completed  and  returned  to  the  National  Institutes  of  Health  (NIH)  or  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  awarding 
component  before  a grant  or  cooperative  agreement  award  EXCEEDING  $100,000 
(total  costs ) may  be  issued . Standard  Form  LLL,  "Disclosure  Form  to  Report 
Lobbying,"  IF  REQUIRED,  must  be  filed  according  to  its  instructions. 

Applicant  organizations  submitting  grant  and  cooperative  agreement 
applications  to  the  NIH  and  ADAMHA  should  submit  the  CERTIFICATION  REGARDING 
LOBBYING  and  Standard  Form  LLL,  "Disclosure  Form  to  Report  Lobbying , " IF 
REQUIRED,  with  ALL  applications.  Both  the  CERTIFICATION  REGARDING  LOBBYING 
and  DISCLOSURE  FORM  are  found  at  the  end  of  this  edition  of  the  NIH  GUIDE  FOR 
GRANTS  AND  CONTRACTS. 

For  grant  and  cooperative  agreement  application  purposes , PLEASE  REPRODUCE  THE 
CERTIFICATION  and  attach  it,  COMPLETED  AND  SIGNED,  to  the  application  as 
follows : 

o Behind  the  CHECKLIST  page,  for  competing  applications  (Form  PHS 

398); 

o Behind  the  APPLICATION  FACE  page,  for  noncompeting  continuation 
applications  (Form  PHS  2590); 

o Behind  the  Assurances-Non-Construct ion  Programs  page.  Standard  Form 
424B , for  both  competing  and  noncompeting  Continuation  applications 
(Form  5161-1 ) . 

For  grant  and  cooperative  agreement  application  purposes , PLEASE  REPRODUCE  THE 
DISCLOSURE  FORM,  and  attach  it,  COMPLETED  AND  SIGNED,  IF  REQUIRED,  to  the 
application  in  the  same  manner  as  immediately  above. 

The  following  procedure  applies  ONLY  to  those  applications  that  have  been 
submitted  prior  to  this  notice : 

Upon  being  informed  by  the  NIH  or  ADAMHA  awarding  component  that  a 
grant  or  cooperative  agreement  award  IS  LIKELY  TO  BE  ISSUED, 
grantee  organizations  may  send  the  CERTIFICATION  and  DISCLOSURE 
FORM,  IF  REQUIRED,  to  that  awarding  component. 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


HUMAN  X CHROMOSOME  COSMID  MAPPING 

REQUEST  FOR  STATEMENT  OF  CAPABILITIES:  NIH-NINDS-90-00 1 
P.T.  34;  K.W.  1002058,  1002008 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  Section  of  Receptor  Biochemistry  and  Molecular  Biology,  Laboratory  of 
Molecular  and  Cellular  Neurobiology,  National  Institute  of  Neurological 
Disorders  and  Stroke  (NINDS),  National  Institutes  of  Health  (NIH),  is  seeking 
to  identify  organizations  capable  of  providing  support  for  a large-scale  DNA 
sequencing  project.  The  overall  goal  of  the  project  is  to  determine  the 
sequence  of  a set  of  overlapping  cosmid  clones  comprising  the  human  chromosome 
region  Xq27.3-Xq28.  Please  note  that  the  goal  of  any  proposed  contract  will 
not  be  to  develop  a contiguous  sequence  for  the  region . Specific  support 
needed  will  be  in  the  area  of  cosmid  cloning  and  mapping . The  offeror  is 
required  to  demonstrate  the  ownership  of  a preexisting  set  of  cosmids  which 
comprise  a 3-4  fold  coverage  of  the  Xq27 . 3-Xq28  region  and  can  provide  a 
single  set  of  ordered,  minimally  overlapping  cosmids  of  the  Xq27.3~Xq28 
region.  The  Government  will  provide  overlapping  yeast  artificial  chromosome 
( YAC ) clones  mapped  to  the  region  to  facil itate  cosmid  cont ig  development . 
Additional  restriction  mapping  of  the  cosmid  DNA  will  be  required.  Offerors 
must  demonstrate  expertise  in  molecular  genetics  and  X chromosome  cosmid 
cloning  by  submitting  reprints/preprints  of  prior  work  in  this  field. 

THIS  IS  NOT  A REQUEST  FOR  PROPOSALS  (RFP) . The  Government  does  not  intend  to 
award  a contract  on  the  basis  of  responses  to  this  announcement  nor  to  make 
payment  for  preparation  of  any  information  which  may  be  submitted.  Upon 
receipt  of  qualified  responses  to  this  request,  the  NINDS  plans  to  announce 
and  issue  an  RFP  and  qualified  sources  will  be  furnished  a copy.  If  qualified 
responses  are  not  received,  no  RFP  will  be  issued.  Acknowledgement  will  not 
be  made  by  the  Government  of  receipt  of  responses,  nor  will  respondents  be 
notified  of  the  Government’s  evaluation  of  information  submitted. 

Capability  statements  which  address  the  aforementioned  requirements  should  be 
identified  with  NIH-NINDS-90-00 1 and  must  be  received  by  no  later  than  3:30 
p.m.  local  time  on  March  27 , 1 990 . Five  copies  of  your  response  are  to  be 
submitted  to: 

Eileen  D.  Webster 
Contracts  Management  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 


HUMAN  X CHROMOSOME  MAPPING  WITH  YEAST  ARTIFICIAL  CHROMOSOMES 

REQUEST  FOR  STATEMENT  OF  CAPABILITIES:  NIH-NINDS-90-002 
P.T.  34;  K.W.  1002058,  1002008 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  Section  of  Receptor  Biochemistry  and  Molecular  Biology,  Laboratory  of 
Molecular  and  Cellular  Neurobiology,  National  Institute  of  Neurological 
Disorders  and  Stroke  (NINDS),  National  Institutes  of  Health  (NIH),  is  seeking 
to  identify  organizations  capable  of  providing  support  for  a large-scale  DNA 
sequencing  project.  The  overall  goal  of  the  project  is  to  determine  the 
sequence  of  a set  of  overlapping  cosmid  clones  comprising  the  human  chromosome 
region  Xq27.3-Xq28.  Please  note  that  the  goal  of  any  proposed  contract  will 
not  be  to  determine  the  sequence  of  Yeast  Artificial  Chromosome  (YAC)  clones. 
Specific  support  needed  will  be  in  the  area  of  YAC  cloning  and  mapping.  An 
ordered  library  of  YAC  clones  are  needed  to  meet  the  objective  of  sequencing 
this  region.  The  YAC  library  will  be  used  to  help  assemble  an  ordered  set  of 
cosmids  for  the  specified  region . The  offeror  is  required  to  demonstrate  the 
possession  of  preexisting  YAC  clones  from  the  Xq27.3-Xq28  region  that  provide 
partial  or  full  coverage  of  the  region  and  can  demonstrate  the  ability  to 
complete  a library  of  ordered  YAC  clones  that  form  a contig  for  the 
Xq27 . 3-Xq28  region . Offerors  must  demonstrate  expertise  in  molecular  genetics 
and  X chromosome  YAC  cloning  by  submitting  reprints/preprints  of  prior  work  in 
this  field. 
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THIS  IS  NOT  A REQUEST  FOR  PROPOSALS  (RFP).  The  Government  does  not  intend  to 
award  a contract  on  the  basis  of  responses  to  this  announcement  nor  to  make 
payment  for  preparation  of  any  information  which  may  be  submitted.  Upon 
receipt  of  qualified  responses  to  this  request,  the  NINDS  plans  to  announce 
and  issue  an  RFP  and  qualified  sources  will  be  furnished  a copy.  If  qualified 
responses  are  not  received,  no  RFP  will  be  issued.  Acknowledgement  will  not 
be  made  by  the  Government  of  receipt  of  responses,  nor  will  respondents  be 
notified  of  the  Government’s  evaluation  of  information  submitted. 

Capability  statements  which  address  the  aforementioned  requirements  should  be 
identified  with  NIH-NINDS-90-002  and  must  be  received  by  no  later  than  3:30 
p.m.  local  time  on  March  27,  1990.  Five  copies  of  your  response  are  to  be 
submitted  to: 

Eileen  D.  Webster 
Contracts  Management  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 


MICROMACHINED  INTRACORTICAL  RECORDING  ELECTRODE  ARRAYS 

RFP  AVAILABLE:  NIH-NINDS-90-1 1 
P.T.  34;  K.W.  0706010,  0706000 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke,  NIH,  has  a 
requirement  for  the  design,  fabrication  and  testing  of  multiple-electrode 
intracort ical  recording  probes  and  related  structures . Probes  that  contain 
integrated  circuit  electronics  to  amplify  and  multiplex  the  spike  waveforms 
from  different  microelectrode  recording  sites  must  be  fabricated  and  tested . 
Protection  of  the  probe  electronics  in  a saltwater  environment  must  be 
demonstrated  in  vitro  using  functioning  (electrically  stressed)  active  probes. 
Test  probes  to  evaluate  long-term  insulation  stability  at  the  probe-cable 
interface  and  electrode  systems  with  ribbon  cables  must  be  developed, 
fabricated,  and  made  available  to  other  researchers  for  evaluation  and 
experimentation . 

It  is  anticipated  that  one  award  will  be  made  for  a period  of  three  years. 

This  is  not  a Request  for  Proposals  (RFP).  RFP  No.  NIH-NINDS-90-1 1 will  be 
available  after  March  1 5 , 1 990 . Responses  will  be  due  by  close  of  business 
May  14,  1990.  To  receive  a copy  of  the  RFP,  please  submit  a written  request 
to  the  following  address , and  supply  this  office  with  two  self-addressed 
mailing  labels . All  responsible  sources  shall  be  considered  by  the  agency . 

Contracting  Officer 

Contracts  Management  Branch , DEA 

National  Inst itute  of  Neurological  Disorders  and  Stroke , NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

Attention:  RFP  No.  NIH-NINDS-90-1 1 


BIOMATERIALS  FOR  INSULATION  OF  IMPLANTABLE,  MICROMACHINED,  ELECTRONICALLY 

ACTIVE  ELECTRODES 

RFP  AVAILABLE:  NIH-NINDS-90- 1 0 

P.T.  34;  K.W.  0750005,  0706000,  0740050 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke,  NIH,  has  a 
requirement  for  development  and  evaluation  of  insulating,  thin-film  coating 
systems  for  neural  prosthetic  implants  that  will  be  implanted  in  the  central 
nervous  system . This  will  involve  the  development  and  evaluation  of  methods 
and  materials  to  insulate  two  conductors  that  will  form  a connect ing  cable  to 
a microprobe  and  the  insulation  of  the  interface  area  between  this  connecting 
cable  and  the  probe . 

It  is  anticipated  that  one  award  will  be  made  for  a period  of  three  years . 
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This  is  not  a Request  for  Proposals  (RFP).  RFP  No.  NIH-NINDS-90- 1 0 will  be 
available  after  March  15,  1990.  Responses  will  be  due  by  close  of  business 
May  14,  1990.  To  receive  a copy  of  the  RFP,  please  submit  a written  request 
and  two  self-addressed  mailing  labels  to  the  following  address.  All 
responsible  sources  shall  be  considered  by  the  agency. 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

Attention:  RFP  No.  NIH-NINDS-90-1 0 


EFFICACY  TRIAL  OF  AN  ACELLULAR  PERTUSSIS 

RFP  AVAILABLE:  . RFP-NIH-NIAID-DMID-90-30 
P.T.  34;  K.W.  0740075,  0755015 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  solicitation  is  divided  into  two  parts.  Part  1 is  a request  for  a 
proposal  for  a feasibility  statement  and  a developmental  plan  which,  in  six 
months  time,  would  allow  the  successful  offerors  to  submit  a detailed  proposal 
for  a clinical  trial  to  demonstrate  the  safety  and  efficacy  of  acellular 
pertussis  vaccines.  Part  1 addresses  the  basic,  but  essential  criteria  and 
qualifications  needed  to  properly  conduct  a Phase  III  efficacy  trial  to 
compare  one  or  more  acellular  pertussis  vaccines  to  a whole  cell  product . 

Part  2 of  the  solicitation  is  a request  for  a proposal  that  details  the 
conduct  of  a clinical  trial  of  candidate  acellular  pertussis  vaccines . It  is 
important  to  note  that  at  this  time , each  offeror  only  needs  to  respond  to 
Part  1.  The  U.S.  Government  recognizes  that  information  gathered  under  Part  1 
may  be  required  to  implement  an  optimal  response  to  Part  2.  However,  in 
responding  to  Part  1 the  offeror  should  take  into  consideration  the 
requirements  specified  in  Part  2.  Sucessful  offerors  will  be  given  6 months 
to  obtain  information  for  the  development  of  a proposal  for  Part  2 . Only 
those  sucessful  Part  1 offerors  will  be  eligible  to  submit  a proposal  for  Part 
2 . Substantial  assistance  from  representatives  of  the  U.S.  Public  Health 
Service  to  help  design  an  optimal  study  for  performing  a Phase  III  randomized, 
double-blind  efficacy  trial  in  infants  will  be  available  to  all  successful 
Part  1 offerors . Six  months  post  award,  the  sucessful  Part  1 offerors  will 
have  the  option  of  submitting  a proposal  in  response  to  Part  2 . Both  Part  1 
and  Part  2 proposals  will  be  reviewed  by  a panel  of  experts . Multiple  awards 
may  be  issued  for  Part  1 and  Part  2.  The  Institute  expects  to  make  three 
awards  for  Part  1 . 

The  issuance  of  the  RFP  will  be  on  or  about  March  2,  1990,  and  responses  will 
be  due  by  the  close  of  business  on  May  4,  1990. 

Any  responsible  offeror  may  submit  a proposal  for  Part  1 will  be  considered  by 
the  Government . 

Request  for  the  RFP  should  be  directed  to: 

Ms.  Rosemary  McCabe  Hamill 
Contracting  Officer 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases,  NIH 
Westwood  Building,  Room  707 
Bethesda,  MD  20892 

Please  provide  this  office  with  two  self-addressed  mailing  labels . 


ANIMAL  MODELS  OF  HUMAN  VIRAL  INFECTIONS  FOR  EVALUATION  OF  EXPERIMENTAL 

THERAPEUTICS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DMID-91 -2 
P.T.  34;  K.W.  0755020,  0715125,  0710075 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Antiviral  Research  Branch  of  the  Division  of  Microbiology  and  Infectious 
Diseases  of  the  National  Institute  of  Allergy  and  Infectious  Diseases  has  a 
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requirement  to  obtain  animal  model  systems  to  evaluate  the  clinical  potential 
of  experimental  therapeutic  agents  for  the  treatment  of  human  viral  infectious 
diseases  and  to  facilitate  the  entry  of  these  drugs  into  clinical  trials. 

The  Contractor  should  demonstrate  the  capability  to  provide  a model  system(s) 
which  has  features  similar  to  the  corresponding  infection  in  humans.  The 
successful  offeror  should  demonstrate  the  pathologic  and  immunologic  aspects 
of  the  model  in  association  with  virus  infection,  and  the  utility  of  this 
model  to  evaluate  clinical  effectiveness  of  experimental  therapeutics. 

The  issuance  of  the  RFP  will  be  on  March  1,  1990.  Responses  are  due  by  close 
of  business  on  June  8,  1990.  It  is  expected  that  the  contract  will  be  awarded 
for  five  years . Approximately  six  awards  are  anticipated . 

Requests  for  this  RFP  should  be  directed  to: 

Ms.  Ann  Linkins 
Contract  Specialist 

National  Institute  of  Allergy  and  Infectious  Diseases 

Contract  Management  Branch 

Westwood  Building/Room  707 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  labels.  Please  reference  RFP-NIH-NIAID-DMID-9 1 -2 . 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


RESEARCH  DEMONSTRATION  ON  COMMUNITY-BASED  RURAL  HEALTH  CARE  MODELS  FOR 

MINORITY  POPULATIONS 

RFA  AVAILABLE:  9Q-NR-01 

P.T.  34,  FF;  K.W.  0730050,  0403004 

National  Center  for  Nursing  Research 
Agency  for  Health  Care  Policy  and  Research 
Health  Resources  and  Services  Administration 

Application  Receipt  Date:  June  15,  1990 

PURPOSE  AND  OBJECTIVES 

The  purpose  of  this  initiative  is  to  refine,  implement , and  study  replicable 
community-based  nursing  practice  models  for  providing  health  care  to  minority 
persons  living  in  rural  areas.  These  models  will  examine  factors  which 
influence  the  quality  of  patient  care , patient  outcomes , and  access  to  care 
and  take  into  consideration  associated  cost  and  benefits . Each  model  will 
include  one  or  more  nursing  interventions  which  could  be  tested  and  validated 
as  a part  of  this  project.  Populations  targeted  for  this  effort  are  limited 
to  one  or  more  of  the  following : persons  65  years  or  older,  childbearing 
women,  adolescents  at  risk  for  early  pregnancy,  children  and  infants. 

Specific  objectives  of  this  initiative  are  to: 

o Implement  an  empirically  derived  community-based  nursing  practice  model  with 
specified  nursing  interventions  in  such  a manner  that  the  quality  of  patient 
care  delivered,  patient  outcomes,  the  degree  of  cost  effectiveness  and  its 
impact  on  patient  outcomes  can  be  determined. 

o Determine  how  nursing  interventions,  as  components  of  the  community-based 
model,  influence  the  quality,  outcomes,  and  costs  of  care. 

o Demonstrate  improved  methods  for  expanding  access  to  health  care  services 
for  the  targeted  populations . 

o Assure  the  use  of  relevant  research  in  the  refinement  of  the  design, 
implementation  and  examination  of  the  effect  of  the  community-based  nursing 
practice  model(s). 

o Facilitate  the  replicability  of  the  model (s)  in  other  community  settings 
through  documentation  of  the  process  of  model  development  and  implementation 
and  the  dissemination  of  project  outcomes. 

o Target  minority  rural-based  populations  for  the  provision  of  health  care. 
These  populations  are  limited  to  one  or  more  of  the  following:  persons  65 
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years  of  age  or  older,  childbearing  women,  adolescents  at  risk  for  early 
pregnancy,  children  and  infants. 

ELIGIBILITY 

Applicants  may  be  nonprofit  organizations  and  institutions  that  have 
demonstrated  expertise  in  nursing  practice  and  research;  that  have 
demonstrated  ability  to  conduct  community-based  clinical  research  projects; 
and  that  have  demonstrated  capability  in  developing  and  managing  research  and 
demonstration  projects . Eligibility  is  restricted  to  U . S . institutions . A 
combination  of  clinical , research,  and  administrative  expertise  and  commitment 
will  be  necessary  at  the  grantee  institution  and  at  the  rural  study  site ( s ) . 

LENGTH  OF  SUPPORT 

It  is  anticipated  that  the  proposed  projects  will  be  five  years  in  length. 

The  initial  year  will  be  devoted  to  refining  the  model  based  on  the 
presentation  in  the  application  and  to  the  collection  of  base  line  data.  The 
model  will  be  implemented  not  later  than  one  year  after  grant  award.  Although 
this  activity  is  provided  for  in  the  financial  plans  of  the  National  Center 
for  the  Division  of  Nursing,  Health  Resources  and  Services  Administration 
Nursing  Research  (NCNR),  Agency  for  Health  Care  Policy  and  Research  (AHCPR) 
and  the  Division  of  Nursing  (DN),  Agency  for  Health  Care  Policy  and  Research 
(AHCPR),  funding  beyond  the  first  year  will  be  contingent  on  satisfactory 
progress  and  availability  of  funds  for  this  purpose. 

MECHANISM  OF  SUPPORT 

Each  award  for  the  community-based  nursing  practice  models  for  minority 
persons  in  rural  areas  will  be  made  as  a research  and  demonstrat ion  grant . 

The  start  date  for  funded  projects  will  be  approximately  September  30,  1990. 

A total  of  $1,500,000  ($600,000  by  NCNR,  $600,000  by  AHCPR,  $300,000  by  DN)  of 
Federal  funds  (for  both  direct  and  indirect  costs)  will  be  allocated  to 
support  the  initial  year’ s awards . The  total  number  of  awards  will  depend  on 
quality,  scope,  and  cost  of  approved  applications. 

APPLICATION  PROCEDURES 

Applicants  must  address  all  requirements  as  presented  in  this  Request  for 
Applications  (RFA). 

Applications  must  be  received  by  June  15,  1990. 

Use  application  form  PHS  398  (rev.  10/88).  This  may  be  secured  from  the 
Office  of  Grants  Inquiries,  Division  of  Research  Grants,  NIH,  Bethesda, 
Maryland  20892  (telephone  301-496-7441  ) or  from  institutional  grants  and 
contract  offices. 

Type  in  bold  letters  on  line  2 of  the  face  page  of  the  application  and  the 
words  "RFA  90-NR-01:  NCNR/AHCPR/DN  Nursing  Rural  Model."  The  RFA  label 
contained  in  the  PHS  398  packet  must  be  attached  to  the  bottom  of  the  face 
page  of  the  original  application. 

INQUIRIES 

For  further  information,  guidelines  and  consultation  on  program  requirements 
contact : 

Dr.  Patricia  Moritz 

Chief,  Nursing  Systems  Branch 

National  Center  for  Nursing  Research 

National  Institutes  of  Health 

Building  31,  Room  5B09 

Bethesda,  MD  20892 

Telephone:  (301)  496-0523 

Dr.  Mary  S.  Hill 

Chief,  Nursing  Education  Practice  Resources  Branch 

Division  of  Nursing,  BHPr,  HRSA 

5600  Fishers  Lane,  Room  5C14 

Rockville,  MD  20857 

Telephone:  (301)  443-6193 

Dr.  Jerry  L.  Weston 

Agency  for  Health  Policy  and  Research 
5600  Fishers  Lane , Room  18A19 
Rockville,  MD  20857 
Telephone:  (301)  443-2716 
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For  information  regarding  budgetary/administrative  issues  contact: 

Mrs.  Sally  A.  Nichols 

National  Center  for  Nursing  Research 

National  Institutes  of  Health 

Building  31,  Room  5B06 

Bethesda,  MD  20892 

Telephone:  (301)  496-0237 

These  programs  are  described  in  the  Catalogue  of  Federal  Domestic  Assistance 
No.  13.361:  Nursing  Research;  No.  13.226:  Health  Services  Research  and 
Development  Grants;  and  No.  13,359  Nursing  Special  Project  Grants.  Awards 
will  be  made  under  the  authority  of  the  Public  Health  Service  Act,  Sections 
301  and  483,  as  amended  by  Public  Law  99-158;  Section  299a  as  amended  by 
Public  Law  101-239;  and  Section  820  as  amended  by  Public  Law  100-607.  Awards 
will  be  administered  under  PHS  grant  policies  and  Federal  Regulations  - 42  CFR 
Part  52,  45  CFR  Part  74  and  42  CFR  Part  57,  Subpart  T.  These  programs  are  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372, 
or  to  Health  System  Agency  review. 


FUNCTIONAL  TESTS  OF  NUTRITIONAL  STATUS  IN  PREGNANT  WOMEN,  INFANTS,  AND 

CHILDREN 

RFA  AVAILABLE:  90-HD-06 

P.T.  34,  AA,  II;  K.W.  0710095,  0775020,  0765020,  1003002 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  June  13,  1990 

The  Endocrinology,  Nutrition  and  Growth  Branch  of  the  Center  for  Research  for 
Mothers  and  Children  of  the  National  Institute  of  Child  Health  and  Human 
Development  (NICHD)  invites  research  grant  applications  for  studies  of 
functional  tests  of  nutritional  status  in  pregnant  women,  infants,  and 
children.  Methods  are  needed  for  determining,  by  minimally  invasive  means, 
the  adequacy  of  nutritional  status  in  relation  to  nutrient  requirements  by 
measuring  biochemical  processes  in  vivo.  By  issuing  this  request  for 
applications  (RFA)  the  Institute  seeks  to  stimulate  investigators’  interest  in 
an  area  of  research  important  to  the  Institute's  mission. 

BACKGROUND 

Frank  nutritional  deficiencies  producing  overt  clinical  disease  are  no  longer 
a major  public  health  problem  in  the  United  States.  The  suboptimal 
availability  of  nutrients,  however,  can  produce  a slowing  or  disruption  of 
normal  growth  and  development  before  or  after  birth.  Most  current  approaches 
to  estimating  nutrient  status  are  inadequate  for  the  discrimination  of 
subclinical  states  of  nutrient  deprivation . Blood  levels  of  nutrients  such  as 
trace  elements  or  vitamins  may  not  be  sensitive  to  changes  in  whole  body 
content  or  may  not  reflect  nutrient  availability  in  specific  tissues  or 
particular  subcellular  sites . Direct  determinations  of  tissue  levels  are 
likely  to  require  undesirable  invasive  procedures.  Functional  studies,  on  the 
other  hand,  which  measure  nutrient-dependent  metabolic  processes,  can  indicate 
the  adequacy  of  nutrient  supply  in  specific  tissues  or  at  specific  subcellular 
sites . 

OBJECTIVES  AND  SCOPE 

The  purpose  of  this  RFA  is  to  stimulate  the  development  of  methods  for 
evaluating  the  availability  of  critical  nutrients  in  pregnant  women,  infants, 
and  children , by  evaluating  metabolic  processes  or  reactions  which  are 
dependent  on  those  nutrients.  Methods  are  sought  which  would  be  minimally 
invasive , so  that  they  could  be  used  repeatedly  for  assessment  of  nutrient 
status.  Accurate  techniques  for  use  in  careful  clinical  studies  and  simple 
methods  appropriate  for  population  screening  are  needed.  For  some  nutrients , 
animal  model  studies  may  be  an  appropriate  first  step  in  method  development. 
Applications  are  not  limited  to  studies  of  micronutrients;  for  example, 
research  on  methods  for  determining  the  adequacy  of  protein  intake  as  it 
affects  the  accretion  of  lean  body  mass  in  low-birth-weight  infants  would  be 
useful , as  would  tests  for  the  adequacy  of  assimilation  of  calcium, 
phosphorous , and  iron . 

Investigators  are  encouraged  to  include  minority  groups  in  their  study 
populat ions . 
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MECHANISMS  OF  SUPPORT 


Applications  in  response  to  this  RFA  will  be  funded  through  the  traditional 
individual  research  grant  (ROT)  award  program  of  the  NICHD.  It  is  anticipated 
that  four  awards  will  be  made  under  this  RFA. 

APPLICATION  PROCEDURE 

Applications  must  be  submitted  on  form  PHS-398  (rev.  10/88).  Detailed 
instructions  for  application  are  available  as  additional  information. 

ADDITIONAL  INFORMATION 

The  complete  RFA  is  available  from: 

Ephraim  Y.  Levin,  M.D. 

Medical  Officer 

Endocrinology,  Nutrition  and  Growth  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Room  637,  Executive  Plaza  North 

Bethesda,  MD  20892 

Telephone:  (301)  496-5593 

This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  No. 
13.865,  Research  for  Mothers  and  Children.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241),  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency . 


CYSTIC  FIBROSIS  CORE  CENTER  GRANT 

RFA  AVAILABLE:  90-DK-07 
P.T.  04;  K.W.  0715165,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  May  15,  1990 
Application  Receipt  Date:  July  16,  1990 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  a Core  Center  Grant  (P30)  in  Cystic  Fibrosis,  to  be 
awarded  in  Fiscal  Year  1991. 

BACKGROUND 

The  NI DDK-supported  Cystic  Fibrosis  Research  Centers  (CFRC)  are  part  of  an 
integrated  program  of  cystic  fibrosis-related  research  support  provided  by 
NIDDK.  These  centers  have  provided  a focus  for  increasing  collaboration  and 
cost  effectiveness  among  groups  of  successful  investigators  at  institutions 
with  established  comprehensive  cystic  fibrosis  research  bases . NIDDK  supports 
four  Specialized  Centers  of  Research  (P50)  and  one  Core  Center  Grant  (P30)  in 
Cystic  Fibrosis . NIDDK  anticipates  receipt  of  a competing  continuation 
application  from  the  existing  Core  Center,  and  invites  other  competing 
applications  for  a single  Core  Center  grant  to  be  awarded  in  Fiscal  Year  1991. 

OBJECTIVES  AND  SCOPE 

The  objectives  of  the  CFRCs  are  to  bring  together  investigators  from  relevant 
disciplines  in  a manner  that  will  enhance  and  extend  the  effectiveness  of 
research  related  to  cystic  fibrosis  and  its  complications.  A cystic  fibrosis 
center  must  be  an  identifiable  unit  within  a single  university  medical  center 
or  a consortium  of  cooperative  institutions,  including  an  affiliated 
university.  The  overall  goal  of  the  CFRC  is  to  bring  together  on  a 
cooperative  basis  clinical  and  basic  science  investigators  in  a manner  that 
will  foster  multi-disciplinary  research  on  a central  theme  related  to  cystic 
fibrosis . An  existing  program  of  excellence  in  biomedical  research  in  the 
area  of  cystic  fibrosis  and  related  metabolic  disorders  is  required.  This 
research  should  be  in  the  form  of  NIH-funded  research  projects , program 
projects,  or  other  peer-reviewed  research  that  is  in  existence  at  the  time  of 
submission  of  a center  application . Close  cooperation,  communication,  and 
collaboration  among  all  involved  personnel  of  all  professional  disciplines  are 
ultimate  objectives.  Applicants  should  consult  with  NIDDK  staff  concerning 
plans  for  the  development  of  the  center . 
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A P30  CFRC  is  based  on  the  core  concept.  Cores  are  defined  as  shared 
resources  that  enhance  productivity  or  in  other  ways  benefit  a group  of 
investigators  working  in  cystic  fibrosis  or  cystic  fibrosis-related  areas  to 
accomplish  the  stated  goals  of  the  center.  Two  other  types  of  activites  may 
also  be  supported  with  center  funding--a  pilot  and  feasibility  program  and  an 
enrichment  program.  The  pilot  and  feasibility  program  provides  modest  support 
for  new  initiatives  or  feasibility  research  studies.  This  program  is  directed 
at  new  or  established  investigators  in  other  research  disciplines  where  their 
expertise  may  be  applied  by  cystic  fibrosis  research.  The  center  grant  may 
also  include  limited  funds  for  program  enrichment  such  as  seminars?  visiting 
scientists,  consultants , workshops , etc . 

Investigators  should  be  aware  that  NIH  urges  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  If  minorities  and/or  women  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided.  Merely 
including  an  arbitrary  number  of  minority  group  and  women  participants  in  a 
given  study  is  insufficient  to  guarantee  generalization  of  results.  An 
attempt  should  be  made  to  obtain  the  same  proportionality  as  occurs 
nationally . 

MECHANISM  OF  SUPPORT 

NIDDK  expects  to  award  one  P30  CFRC  Grant  in  Fiscal  Year  1991  on  a competitive 
basis.  The  receipt  of  one  competitive  continuation  application  is 
anticipated,  and  it  will  be  in  competition  for  the  award  together  with  other 
applications  received  in  response  to  this  announcement.  Foreign  institutions 
are  not  eligible  to  apply.  The  anticipated  award  will  be  for  five  years  and 
is  contingent  upon  the  availability  of  appropriated  funds.  The  annual  direct 
costs  requested  may  not  exceed  $750,000.  NIDDK  anticipates  that  up  to  $1.12 
million  may  be  available  for  total  costs  of  this  award  in  FY  1991. 

REVIEW  PROCEDURES 

Applications  for  a CFRC  grant  will  be  evaluated  in  national  competition  by  the 
NIH  grant  peer  review  process.  Applications  will  be  reviewed  initially  by  a 
special  review  committee  convened  by  the  NIDDK  and  subsequently  by  the 
National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

METHOD  OF  APPLYING 

NIDDK  Core  Center  Guidelines: 

Applicants  should  request  NIDDK  Administrative  and  Review  Guidelines  for  Core 
Center  Grant  Applications.  These  guidelines  contain  important  additional 
information  on  the  format  of  applications  and  review  criteria. 

Letter  of  Intent: 

Prospective  applicants  are  encouraged  to  contact  one  of  the  program 
administrators  indicated  below.  A letter  of  intent  is  not  mandatory  and  does 
not  influence  the  review  or  funding  decisions,  but  it  will  enable  the  NIDDK  to 
plan  the  review.  It  will  also  ensure  that  each  potential  applicant  receives 
important  supplemental  information  prior  to  expending  considerable  effort  in 
application  preparation.  The  letter  of  intent  should  include  the  nameCs)  of 
the  principal  investigator  and  principal  collaborators,  descriptive  titles  of 
the  core  facilities  and  pilot/feasibility  projects,  and  the  organizat ion( s ) 
involved . 

Format  for  Application: 

Applications  must  be  submitted  using  PHS  Form  398  (Rev.  10/88)  available  at 
most  inst itut ional  business  offices  or  from  the  Division  of  Research  Grants, 
NIH,  301/496-7441 . On  item  2 of  the  face  page  of  the  application,  applicants 
should  enter:  RFA : Cystic  Fibrosis  Core  Center  Grant,  RFA  number,  90-DK-07. 
The  RFA  label  available  in  the  10/88  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  the  application  to  the  extent  that  it  may  not 
reach  the  review  committee  in  time  for  review . 

Application  Procedure: 

Applications  must  be  received  by  July  16,  1990;  the  original  and  four  copies 
of  the  application  should  be  sent  or  delivered  to : 
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Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Two  additional  copies  of  the  application  should  be  sent  to: 

Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

Timetable : 

A letter  of  intent  should  be  submitted  no  later  than  May  15,  1990. 
Applications  must  be  received  by  July  16,  1990.  Any  applications  received 
after  this  date  will  be  considered  ineligible  for  this  special  solicitation. 

APPLICATION  EARLIEST 

RECEIPT  DATE  INITIAL  REVIEW  COUNCIL  REVIEW  START  DATE 

July  16,  1990  Nov/Dec  1990  February  199]  April  1991 

Inquiries : 

Inquiries  regarding  this  announcement,  the  guidelines  for  structuring  a Core 
Center  Grant  project  application  and  method  of  applying  should  be  directed  to 
the  program  administrator: 

Nancy  Lamontagne,  Ph.D. 

Director,  Cystic  Fibrosis  Program 
NIDDK 

Westwood  Building,  Room  607 
Bethesda,  MD  20892 
Telephone:  (301)  496-4980 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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U.  S.  Department  of  Health  and  Human  Services 
Certification  Regarding  Lobbying 


The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

(1)  No  Federal  appropriated  funds  have  been  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to 
any  person  for  influencing  or  attempting  to  influence  an  officer  or  employee  of  any  agency,  a Member  of 
Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a Member  of  Congress  in  connection  with 
the  awarding  of  any  Federal  contract,  the  making  of  any  Federal  grant,  the  making  of  any  Federal  loan,  the 
entering  into  of  any  cooperative  agreement,  and  the  extension,  continuatio^renewal,  amendment,  or 
modification  of  any  Federal  contract,  grant,  loan,  or  cooperative  agreement. 

(2)  If  any  funds  other  than  Federal  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for 
influencing  or  attempting  to  influence  an  officer  or  employee  of  any  agency,  a Member  of  Congress,  an 
officer  or  employee  of  Congress,  or  an  employee  of  a Member  of  Congress  in  connection  with  this  Federal 
contract,  grant,  loan,  or  cooperative  agreement,  the  undersigned  shall  complete  and  submit  Standard 
Form-LLL,  “Disclosure  Form  to  Report  Lobbying,”  in  accordance  with  its  instructions. 

(3)  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award 
documents  for  all  subawards  at  all  tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans 
and  cooperative  agreements)  and  that  all  subrecipients  shall  certify  and  disclose  accordingly. 

This  certification  is  a material  representation  of  fact  upon  which  reliance  was  placed  when  this  transaction 
was  made  or  entered  into.  Submission  of  this  certification  is  a prerequisite  for  making  or  entering  into  this 
transaction  imposed  by  section  1352,  title  31,  U.S.  Code.  Any  person  who  fails  to  file  the  required 
certification  shall  be  subject  to  a civil  penalty  of  not  less  than  $10,000  and  not  more  than  $100,000  for  each 
such  failure. 


Award  No. 

Organizational  Entity 

Name  and  Title  of  Official  Signing  for  Organizational  Entity 

Telephone  No.  of  Signing  Official 

( ) 

Signature  of  Above  Official 

Date  Signed 

I 


DISCLOSURE  OF  LOBBYING  ACTIVITIES 

Complete  this  form  to  tfisdose  lobbying  activities  pursuant  to  31  U-SC  1352 
(See  reverse  for  public  burden  disclosure.) 


*Opr***d  fcf  I 
QMS -004* 


Type  of  Federal  Action: 

□ a.  contract 

b.  grant 

c.  cooperative  agreement 
d loan 

e.  loan  guarantee 
f.  loan  insurance 


2.  Status  of  Federal  Action: 

| | A biddffer'application 

^ b.  Initial  award 
c.  post-award 


□ 


Report  Type 

a.  initial  filing 

b.  material  dang e 

For  Material  Change  Only: 
year  _____  quarter 


date  of  last  report 


A Name  and  Address  of  Reporting  Entity. 
□ Prime 


□ Subawardee 

Tier  ____ , if  known  : 


Congressional  District  if  known: 


$.  If  Reporting  Entity  fa  No.  4 b Subawardee.  Enter  Name 
and  Address  of  Prime 


Congressional  District,  if  known: 


A Federal  Department/Agency 


7.  Federal  Program  NameDetcription: 


CFDA  Number,  if  applicable: 


A Federal  Action  Number,  if  known: 


9.  Award  Amount,  if  known: 

S 


10.  A Name  and  Address  of  Lobbying  Entity 

iff  individual.  fast  name,  first  name.  M/fc 


b.  Individuals  Performing  Sendees  including  addre ss  «f 
different  him  No.  10a J 
(latt  name,  first  name.  Mlk 


(true*  Continuation  Sfwtllti  V-IU'K  if  iwceiurrt 


11.  Amount  of  Payment  (check  all  that  appfyfc 

S _______________  □ actual  □ planned 


11  Form  of  Payment  (check  all  that  apply h 

□ a cash 

□ b.  In-kind,  specify:  nature  ______ 

value  


13.  Type  of  Payment  (check  all  that  apply h 


a.  retainer 
b one-time  fee 
C-  commission 

d.  contingent  fee 
•.  deferred 
f.  other,  specify: 


1A  Brief  Description  of  Services  Performed  or  to  be  Performed  and  Dilrii)  of  Service.  Including  offkertsk  employ  eetsi. 
or  Membertt)  contacted,  for  Payment  Indicated  fa  Hem  11: 


tanadi  Contmuatio*  ShtHit)  V-Ul-K  t wcwwv) 


11  Contfaualioo  Sbeetis)  SF-UX-A  attached:  O Yes 


□ No 


Signahot:  _ 

fSk-  ft  — ffi  (ffefl 

mR  ripno* 

fltte  


Noj 


Dale:. 


***^^77  **T $:>***&  >-*  g^l^fc 


INSTRUCTIONS  FOR  COMPLETION  OF  SF-LLI,  DISCLOSURE  OF  LOBBYING  ACTIVITIES 


This  disclosure  form  sMt  be  completed  by  the  reporting  entity,  whether  subawtrdee  or  prime  Federal  recipient,  at  the 
Initiation  ©r  receipt  of  a covered  Federal  action,  or  a material  change  to  a previous  Wing,  pursuant  to  title  31  US.C 
section  1352.  The  filing  of  a form  is  required  for  each  payment  or  agreement  to  make  payment  to  any  lobbying  entity  for 
influencing  or  attempting  to  influence  an  officer  or  employee  of  any  agency,  a Member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a Member  of  Congress  In  connection  with  a covered  Federal  action.  Use  the 
SF-SJLl-A  Continuation  Sheet  for  additional  information  if  the  space  on  the  form  is  inadequate.  Complete  all  items  that 
apply  for  both  the  initial  filing  and  material  change  report.  Refer  to  the  implementing  guidance  published  by  the  Office  of 
Management  end  Budget  for  additional  information. 

1.  Identify  the  type  of  covered  Federal  action  for  which  lobbying  activity  is  and/or  has  been  seamed  to  influence  the 
outcome  of  a covered  Federal  action. 

2.  Identify  the  status  of  die  covered  Federal  action. 

3.  Identify  the  appropriate  classification  of  this  report.  If  this  is  a followup  report  caused  by  a material  change  to  the 
information  previously  reported,  enter  the  year  and  quarter  In  which  the  change  occurred.  Enter  the  date  of  the  last 
previously  submitted  report  by  this  reporting  entity  for  this  coveted  Federal  action. 

4.  Inter  the  full  name,  address,  city,  state  and  lip  code  of  the  reporting  entity,  include  Congressional  District,  if 
known.  Check  the  appropriate  classification  of  the  reporting  entity  that  designates  if  it  is,  or  expects  t©  be.  a prime 
©r  subaward  recipient,  identify  the  tier  of  the  subawardee,  e.g.,  the  first  subawardee  of  the  prime  is  the  1st  tier. 
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NOTICES 


AVAILABILITY  OF  FISH  OIL  TEST  MATERIALS 

| P.T.  34;  K.W.  0780000,  0780017 
National  Institutes  of  Health 

This  notice  supplements  the  previous  announcement  published  in  the  NIH  Guide 
for  Grants  and  Contracts  on  August  25,  1989  CVol . 18,  No.  29). 

SUMMARY  AND  PURPOSE 

Additional  Test  Materials  Currently  Available 

o EPA  ethyl  ester,  prepared  from  menhaden  oil,  packaged  in  1-5  gm  portions 
o DHA  ethyl  ester,  prepared  from  menhaden  oil,  packaged  in  1-5  gm  portions 

Processing  and  Specifications  of  Biomedical  Test  Materials 

o EPA  Ethyl  Ester 

The  ethyl  ester  of  EPA  is  prepared  from  vacuum-deodorized  menhaden  oil  using 
transesterification,  urea  adduction  and  short-path  distillation  to  yield  an 
n~3  ethyl  ester  concentrate.  The  purified  ethyl  ester  of  EPA  is  attained  by 
supercritical  fluid  C02  extraction  from  the  n-3  ethyl  ester  concentrate 
followed  by  high  performance  liquid  chromatography.  The  product  contains  >95% 
ethyl  esters;  of  the  ethyl  esters  EPA  is  97%,  other  n-3's  are  <1%,  n-6’s  are 
<1%  and  other  fatty  acids  are  <1%. 

DHA  Ethyl  Ester 

The  ethyl  ester  of  DHA  is  prepared  from  vacuum-deodorized  menhaden  oil  using 
transesterf icat ion,  urea  adduction  and  short-path  distillation  to  yield  an  n-3 
ethyl  ester  concentrate.  The  purified  ethyl  ester  of  DHA  is  attained  by 
supercritical  fluid  C02  extraction  from  the  n-3  ethyl  ester  concentrate 
followed  by  high  performance  liquid  chromatography.  The  product  contains  >95% 
ethyl  esters;  of  the  ethyl  esters  DHA  is  96%,  other  n-3Ts  are  <2%,  n-6 ' s are 
js  <1%  and  other  fatty  acids  are  <1%. 

' FISH  OIL  TEST  MATERIALS  PROGRAM 

The  Fish  Oil  Test  Materials  Program  is  administered  by  the  Division  of 
Nutrition  Research  Coordination  in  the  Office  of  Disease  Prevention,  NIH.  The 
program  was  established  in  1986  through  the  cooperation  of  the  National 
Institutes  of  Health  (NIH),  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA),  and  the  National  Oceanic  and  Atmospheric 
Administration/Department  of  Commerce  (NOAA/DOC ) . This  program  has  been 
designed  to  provide  a long-term,  consistent  supply  of 

quality-assured/quality-controlled  test  materials  to  researchers  in  order  to 
facilitate  the  evaluation  of  the  role  that  omega-3  fatty  acids  play  in  health 
and  disease. 

Fish  Oil  Test  Materials  Advisory  Committee 

A Fish  Oil  Test  Materials  Advisory  Committee  (FOTMAC)  is  cochaired  by 
scientific  staff  from  ADAMHA  and  NIH  and  is  composed  of  scientists 
representing  the  funding  agencies  (NIH,  ADAMHA),  the  research  community. 
Department  of  Commerce  (DOC)  and  the  Food  and  Drug  Administration  (FDA).  The 
FOTMAC  provides  scientific  advice  to  the  DOC  regarding  the  types  of  materials 
needed  by  research  scientists,  shipping  procedures  for  the  materials,  and 
additional  quality  control  and  production  issues.  The  committee  is  advisory 
to  the  Fish  Oil  Test  Materials  Program  on  general  programmatic  issues  such  as 
future  directions  and  has  produced  a manual  on  Good  Laboratory  Practices  for 
the  handling  of  polyunsaturated  materials.  In  addition,  the  committee 
provided  guidance  to  DOC  during  the  production  of  the  Drug  Master  File 
submitted  to  the  FDA  by  the  FOTMAC.  Manuals  on  Analytical  Methods  for  the 
Quality  Assurance  of  Fish  Oil,  Production  Methods/Safety  and  Distribution  were 
produced  by  the  DOC. 

Fish  Oil  Test  Materials  Distribution  Committee 

| A Fish  Oil  Test  Materials  Distribution  Committee  (FOTMDC)  is  composed  of  NIH 
and  other  Federal  scientists  that  do  not  use  these  products.  The  Distribution 
committee  processes  the  applications  received  from  investigators,  advises  the 
DOC  of  applicants  that  have  fulfilled  the  application  process,  and  makes 
recommendations  regarding  the  distribution  of  requested  materials. 
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APPLICATION  PROCESS 


To  qualify  to  receive  materials  described  in  this  announcement  the  applicant 
musts  1)  have  peer-reviewed  research  indicating  the  need  for  the  requested 
materials,  and  2)  submit  a correctly  completed  application  form  and  a signed 
waiver  of  liability.  The  committee  will  not  be  responsible  for  assessing  the 
scientific  merit  of  the  application.  Regulations  on  human  subjects  and  animal 
research  apply.  In  accordance  with  federal  regulations,  an  IND  number  will  be 
required  for  the  use  of  these  materials  in  human  studies.  The  FOTMAC  has 
established  a drug  master  file  at  the  FDA  which  includes  manufacturing, 
chemical  composition  and  toxicological  data  relevant  to  these  products. 
Investigators  using  NQAA/DQC  materials  may  reference  this  file  in  order  to 
expedite  their  IND  requests.  Availability  of  materials  are  contingent  on 
DQC/NOAA  production  capabilities.  When  prioritization  is  necessary,  the  order 
will  be:  1)  NIH/ABAMHA  funded,  2)  other  U.S.  government  funded,  3) 
peer-reviewed,  other  funded,  4)  NIH/ABAMHA  approved,  not  funded,  and  5)  other. 

The  awarded  materials  are  provided  to  investigators  free  of  charge.  Requests 
for  materials  of  amounts  greater  than  175  g/year  of  EPA  ethyl  ester  and/or  100 
g/year  of  DHA  ethyl  ester  should  not  be  submitted  without  prior  discussion 
with  the  NMFS  - Charleston  Laboratory.  For  further  information  contact  Ms. 
Patricia  Fair  at  (803)  762-1200. 

TEST  MATERIALS  AVAILABLE  IN  THE  FUTURE 

Test  materials  and  their  relevant  application  process  will  be  announced  in  the 
NIH  Guide  as  new  materials  become  available. 

OTHER  INFORMATION 

Additional  information  will  be  provided  to  the  investigator  in  the  form  of 
complete  quality  assurance  data  for  each  lot  of  test  material  shipped, 
stability  data  and  storage  instructions. 

INQUIRIES  AND  APPLICATIONS 

Investigators  may  obtain  further  information  and  apply  for  available  fish  oil 
test  materials  for  relevant  studies  by  requesting  an  application  form  from: 

Fish  Oil  Test  Materials  Program 

Division  of  Nutrition  Research  Coordination 

Building  31 , Room  4B63 

National  Institutes  of  Health 

Bethesda,  MB  20892 

Telephone;  (301)  496-2323 


PROMOTION  OF  INTEGRITY  AND  RESPONSIBLE  PRACTICE  IN  BIOMEDICAL  RESEARCH  - 

AAMC/NIH  REGIONAL  WORKSHOPS 

P.T.  42;  K.W.  1014004 
National  Institutes  of  Health 

On  April  20-21 , the  George  Washington  University  will  host  the  first  of  four 
regional  workshops  sponsored  by  the  Association  of  American  Medical  Colleges 
(AAMC),  under  contract  with  the  National  Institutes  of  Health  (NIH),  to 
address  issues  in  the  promotion  of  integrity  and  responsibility  in  biomedical 
research.  The  regional  workshops  will  serve  as  a forum  for  discussing  recent 
developments  within  the  Public  Health  Service  that  include  the  establishment 
of  the  Office  of  Scientific  Integrity  and  the  new  regulation  requiring  awardee 
institutions  to  assure  that  policies  and  procedures  are  in  place  for 
investigating  possible  misconduct  in  science.  The  workshop  will  address 
special  topics  such  as  training  and  mentoring,  peer  review  and  authorship 
practices,  and  data  ownership  as  well  as  dissemination  of  the  information 
developed  by  the  Institute  of  Medicine  study,  "Promotion  of  Responsibility  in 
Research  in  the  Health  Sciences"  supported  by  the  NIH.  The  workshop  is 
expected  to  be  of  interest  to  program  directors,  investigators,  and  academic 
administrators  involved  in  behavioral  and  biomedical  research.  CME  credits 
will  be  available  for  the  workshop  through  the  George  Washington  University 
Office  of  Continuing  Medical  Education. 

Location:  Holiday  Inn  Crowne  Plaza,  Arlington  Virginia 


NIH  GUIDE  - Vol . 19,  No.  11,  March  16,  1990  - Page  2 


Contact : 


Leah  C.  Valadez 

The  George  Washington  University  Medical  Center 

Office  of  the  Dean  for  Research 

2300  Eye  Street,  N.W.,  Suite  514 

Washington,  DC  20037 

Telephone:  (202)  994-2801 

Similar  workshops  are  planned  for  Boston,  Massachusetts;  St.  Louis,  Missouri; 
and  San  Diego,  California.  Dates  will  be  announced  in  future  notices. 


HEALTH  AND  SAFETY  GUIDELINES  FOR  GRANTEES  AND  CONTRACTORS 

P.T.  34;  K.W.  1014002,  0725010,  0725020 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

This  notice  is  a republication,  with  minor  modifications,  of  an  April  1989 
issuance  on  this  subject.  It  is  being  reissued  to  emphasize  its  continuing 
importance . 

Organizations  receiving  grant  or  contract  awards  are  responsible  for 
protecting  their  personnel  from  hazardous  conditions.  The  Government  is  not 
legally  liable  for  accidents,  illnesses,  or  claims  arising  out  of  research 
performed  under  its  awards,  but  the  National  Institutes  of  Health  (NIH)  and 
the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  are 
nonetheless  aware  that  a variety  of  hazards  threaten  the  safety  and  health  of 
both  laboratory  and  clinical  research  personnel.  Accordingly,  the  guidelines 
that  follow  are  designed  to  (1)  identify  potential  hazards,  (2)  advise  awardee 
organizations  and  investigators  of  certain  standards  that  should  be  considered 
in  order  to  address  particular  health  and/or  safety  concerns,  and  (3) 
emphasize  that  concerns  about  potentially  hazardous  conditions  could  result  in 
grant  or  contract  funding  delays  until  those  concerns  have  been  resolved  to 
the  satisfaction  of  the  awarding  component. 

1 . Sources  of  potential  danger  to  research  personnel  include  the  following 
classes  of  hazard: 

a.  Biohazards  (e.g..  Human  Immunodeficiency  Virus,  HIV;  other 
infectious  agents ; oncogenic  viruses ) . 

b.  Chemical  hazards  (e.g.,  carcinogens;  chemotherapeutic  agents;  other 
toxic  chemicals;  flammable  or  explosive  materials). 

c.  Radioactive  materials. 

2.  The  following  guidelines  and  standards  contain  information  designed  to 
assist  grantees  and  contractors  in  providing  a safe  work  environment  for 
research  personnel.  Therefore,  depending  upon  the  particular  safety  hazard  at 
issue,  grantees  and  contractors  are  expected  to  consult  these  guidelines. 

They  may  be  obtained  from: 

Division  of  Safety 
Office  of  Research  Services 
National  Institutes  of  Health 
Building,  31,  Room  1C02 
Bethesda,  MD  20892 

a.  Biosafety  in  Microbiological  and  Biomedical  Laboratories,  U.S. 

Department  of  Health  and  Human  Services,  Centers  for  Disease 
Control  and  the  National  Institutes  of  Health.  HHS  Publication  No. 

( CDC ) 88-8395. 

b.  Recommendations  for  Prevention  of  HIV  Transmission  in  Health-Care 
Settings.  Morbidity  and  Mortality  Report,  August  21,  1987,  Vol . 

35,  No.  2S. 

c.  Update:  Universal  Precautions  for  Prevention  of  Transmission  of 
Human  Immunodeficiency  Virus , Hepatitis  B Virus , and  Other 
Bloodborne  Pathogens  in  Health-Care  Settings . Morbidity  and 
Mortality  Weekly  Report,  June  24,  1988,  Vol.  37,  No.  24. 

d.  Recommendat ions  for  the  Safe  Handling  of  Parenteral  Antineoplastic 
Drugs,  NIH  Publication  No . 83-2621 . 
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e.  NIH  Guidelines  for  the  Laboratory  Use  of  Chemical  Carcinogens,  NIH 
Publication  No.  81-2385. 

The  following  materials  are  also  recommended  and  may  be  purchased  from: 

National  Academy  Press 

2102  Constitution  Avenue,  N.W. 

Washington,  D.C.  20418 

A.  Prudent  Practices  for  Handling  Hazardous  Chemicals  in  the 
Laboratory.  Price  $19.95 

B.  Prudent  Practices  for  the  Disposal  of  Chemicals  from  the 
Laboratory.  Price  $19.95 

C.  Biosafety  in  the  Laboratory:  Prudent  Practices  for  Handling  and 
Disposal  of  Infectious  Materials.  Price  $29.95 

3.  Grant  applications  and  contract  proposals  posing  special  hazards  typically 
are  identified  during  the  initial  review  process,  but  such  concerns  can 
formally  be  expressed  by  agency  staff  or  consultants  at  any  time  prior  to 
award.  Regardless  of  the  timing  of  the  described  concern,  grant  or  contract 
funding  could  be  delayed  until  the  matter  has  been  resolved  to  the 
satisfaction  of  the  awarding  component. 

Special  hazards  that  are  identified  after  an  award  is  made  may  lead  to 
suspension  of  work  under  the  grant  or  contract  pending  corrective  action  by 
the  awardee.  (See  45  CFR  74,  Subpart  M,  concerning  grant  suspension  and  48 
CFR  12.5  concerning  contract  "stop  work"  orders.) 

Grantee  and  contractor  organizations  are  not  required  to  submit  documented 
assurance  of  their  specific  attention  to  the  guidelines  and  standards 
identified  in  section  2 of  this  notice.  However,  where  dictated  by  the 
circumstances,  grantees  and  contractors  should  be  able  to  provide  evidence 
that  pertinent  health  and  safety  standards  have  been  considered  and,  where 
necessary,  have  been  put  in  practice.  Such  evidence  may  be  requested  by 
appropriate  NIH  and  ADAMHA  staff;  for  example,  during  a site  visit. 
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IN  VITRO  METHODS  TO  ASSESS  HUMAN  METABOLISM  OF  CHEMICAL  XENOBIOTICS 

RFP  AVAILABLE:  NIH-ES-90-Q6 
P.T.  34;  K.W.  0765020,  0755010 

National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  proposals  for  a project  to  compare 
the  in  vitro  metabolism  of  chemical  xenobiotics  in  human  tissue  preparations 
to  similar  preparations  from  animal  species  commonly  used  in  laboratory 
research  and  testing.  Studies  of  hepatic  metabolism  shall  be  performed  in 
liver  tissue  slices.  Metabolism  in  other  tissues,  or  other  tissue 
preparations,  if  deemed  necessary,  shall  be  carried  out  using  the  best 
available  techniques.  It  is  estimated  that  3-4  chemicals  per  year  shall  be 
studied.  One  contract  is  anticipated.  The  Request  for  Proposals  (RFP)  will 
be  released  on  or  about  March  21,  1990,  with  responses  due  by  May  9,  1990. 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Agency . 

Requests  should  reference  RFP  MIH-ES-90-06  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  QM 
ATTN:  Mary  B.  Armstead,  Contracting  Officer 

79  T.  W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 
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NOTICE:  DEVELOPMENT  OF  NONMAMMALIAN  MODELS  FOR  BIOMEDICAL  RESEARCH 


RFA:  RR-90-01 

P.T.  34;  K.W.  0755020,  0780015,  0780020 
National  Center  for  Research  Resources 

The  Division  of  Research  Resources,  now  a part  of  the  National  Center  for 
Research  Resources  (NCRR) , published  a Request  for  Applications  (RFA) 

RR-90-01,  Development  of  Nonmammalian  Models  for  Biomedical  Research,  In  the 
NIH  Guide  for  Grants  and  Contracts,  Vol . 18,  No.  44,  December  15,  1989.  A 
modification  has  been  made  to  the  RFA. 

Because  of  the  shortened  time  for  the  review  process,  limited  staff  resources, 
and  the  number  of  applications  anticipated,  applications  may  be  subjected  to  a 
triage  by  a peer-review  group  to  determine  their  scientific  merit  relative  to 
the  other  applications  received  in  response  to  this  RFA.  NIH  will  withdraw 
from  competition  those  applications  judged  to  be  noncompetitive  and  notify  the 
applicant  and  institutional  business  official.  Those  applications  judged  to 
be  competitive  will  be  further  evaluated  for  scientific/technical  merit  by 
initial  review  groups  which  will  be  convened  by  the  Office  of  Review,  NCRR. 
Those  applicants  who  sent  a letter  of  intent  will  receive  this  notice.  If 
further  information  is  needed,  please  calls 

Louise  E.  Ramm,  Ph.D. 

Biological  Models  and  Materials  Resources  Program 
National  Center  for  Research  Resources 
Telephone:  (301)  402-0630 


ADDENDUM:  KIDNEY  DISEASES  OF  DIABETES  MELLITUS : PATHOPHYSIOLOGY,  CLINICAL 

FEATURES,  AND  EPIDEMIOLOGY 

RFA:  90-DK-06 

P.T.  34;  K.W.  0715075,  0765035,  0785035,  0785055 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  April  23,  1990 

On  January  19,  1990,  the  above  mentioned  Request  for  Applications  (RFA)  was 
announced  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol.  19,  No.  3.  Because 
the  number  of  letters  of  intent  received  indicates  that  the  number  of 
applications  will  be  large  compared  to  the  number  of  awards  to  be  made,  the 
NIH  may  conduct  a preliminary  scientific  peer  review  to  eliminate  those 
applications  which  are  clearly  not  competitive.  The  NIH  will  administratively 
withdraw  from  competition  those  applications  judged  to  be  noncompetitive  and 
will  notify  the  applicant  and  institutional  business  official. 

Those  applications  judged  to  be  both  competitive  and  responsive  will  be 
further  evaluated  according  to  the  review  criteria  stated  in  the  RFA  for 
scientific  and  technical  merit  by  an  appropriate  peer  review  group  convened  by 
the  Division  of  Extramural  Activities,  NIDDK. 

All  other  aspects  of  the  announcement  remain  the  same. 


MENTAL  RETARDATION  RESEARCH  CENTERS 

RFA  AVAILABLE:  HD-90-07 

P.T.  04;  K.W.  0715130,  0710030,  0745020,  0745027,  0745070 

National  Institute  of  Child  Health  and  Human  Development 

Letter  of  Intent  Receipt  Date:  April  16,  1990 
Application  Receipt  Date:  July  12,  1990 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through 
the  Mental  Retardation  and  Developmental  Disabilities  (MRDD)  Branch,  Center 
for  Research  for  Mothers  and  Children  (CRMC),  invites  research  center  core 
grant  applications  (P30)  to  develop  new  knowledge  in  the  field  of  prevention, 
treatment,  and  amelioration  of  mental  retardation  and  developmental 
disabilities.  Two  centers  may  be  supported  in  response  to  this  announcement. 
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The  primary  objective  of  the  NICHD  Mental  Retardation  Research  Centers  (MRRCs) 
is  to  provide  support  and  facilities  for  a cohesive,  interdisciplinary  program 
of  research  and  research  training  in  mental  retardation  and  related  aspects  of 

human  development. 

NICHD  has  supported  MRRCs  through  the  provision  of  core  grants  (P30)  which 
facilitate  program  coordination  and  support  central  research  core  units. 

Funds  for  the  research  projects  using  these  core  units  come  from  independent 
sources  including  Federal,  State  and  private  organizations.  This  announcement 
seeks  applications  from  existing  MRRCs  and  from  other  comparable  institutions 
that  meet  the  qualifications  for  a program  of  mental  retardation  research. 

BACKGROUND 

A major  goal  of  the  MRDD  Branch’s  research  program  is  to  prevent  and/or 
ameliorate  mental  retardation.  The  degree  of  impairment  associated  with 
mental  retardation  varies  in  relation  to  the  cause.  Moderate  and  more  severe 
mental  retardation  often  results  from  problems  that  produce  profound 
alterations  in  brain  development  and/or  function.  Diminished  intellectual  and 
adaptive  capacity  can  often  be  traced  to  defective  genes,  teratogenic  agents, 
infections,  nutritional  deficits,  accidents,  diseases  and  other  disorders 
causing  brain  damage.  A larger  proportion  of  cases  of  mental  retardation  is 
related  to  environmental  conditions  and  disorders  of  unknown  etiology.  These 
complex  problems  require  integrated,  multidisciplinary  approaches  involving 
biomedical  and/or  behavioral  sciences  in  a variety  of  settings. 

The  purpose  of  an  MRRC  is  to  provide  a research  environment  in  which 
interdisciplinary  collaboration  among  investigators  who  are  working  in  areas 
of  relevance  to  the  prevention  and/or  amelioration  of  mental  retardation  is 
facilitated.  Such  research  will  cover  a broad  spectrum  of  scientific 
approaches  ranging  from  laboratory  research  on  fundamental  processes  of 
abnormal  development  to  clinical  and  educational  research  in  which  persons 
with  mental  retardation  are  studied. 

It  is  thought  that  major  solutions  to  the  problems  of  mental  retardation  may 
be  found  as  a result  of  multidisciplinary  collaboration  involving  a variety  of 
approaches  in  the  MRRCs.  As  a result  of  the  administrative  and  scientific 
organization  within  a MRRC  and  across  the  network  of  MRRCs,  opportunities  for 
breakthroughs  will  be  enhanced. 

RESEARCH  SCOPE 

MRRC  Core  Grants  are  intended  to  bring  together  in  a center  a variety  of 
disciplines  to  work  on  the  common  problems  of  mental  retardation. 

Consequently,  applications  for  Mental  Retardation  Center  Core  Grants  (P30) 
should  include  investigators  studying  a range  of  topics  in  basic  and  clinical 
or  applied  research.  Applicants  are  encouraged,  but  are  not  required,  to 
include  both  biomedical  and  behavioral  components  from  among  the  following 
topics : 

1.  Developmental  neurobiological  studies  relevant  to  MRDD. 

2.  Inborn  errors  of  metabolism  relevant  to  MRDD. 

3.  Genetic/cytogenetic  disorders  associated  with  MRDD. 

4.  Molecular  biology;  development  of  animal  models. 

5.  Toxicology  and  physical  environmental  factors  in  the  etiology, 
treatment  and  prevention  of  MRDD. 

6.  Intellectual,  behavioral,  physical  and  the  intergenerat ional  effects 
of  malnutrition. 

7.  Developmental  pharmacology  and  psychopharmacology. 

8.  Infectious  diseases  in  the  etiology,  prevention  and  treatment  of  MRDD. 

9.  Diagnosis. 

10.  Perinatal  problems  associated  with  MRDD. 

11.  Psychobiological  processes  in  MRDD. 

12.  Psychological  processes  in  MRDD. 

13.  Early  intervention  for  infants  born  at  risk. 
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14.  Behavioral  analysis  of  MRDB  individuals. 

15.  Family  and  community  studies. 

16.  Language  and  communication  of  MRDD  populations. 

17.  Learning  disabilities,  dyslexia,  and  attention  deficit  disorder. 

18.  Behavior  in  residential  and  educational  settings. 

19.  Socioecological  processes. 

20.  Epidemiology  of  MRDD. 

INCLUSION  OF  MINORITIES  AND  FEMALES  IN  STUDY  POPULATION 

PHS  urges  applicants  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  and  women  In  study  populations  for  research. 

If  minorities  and  women  are  not  included,  a clear  rationale  for  their 
exclusion  should  be  provided.  Investigators  are  reminded  that  merely 
including  arbitrary  numbers  of  women  and  minority  participants  is  a given 
study  is  insufficient  to  guarantee  generalizability  of  results. 

ELIGIBILITY 

Any  of  the  following  organizations  are  eligible  to  apply:  Non-profit 
organizations  and  institutions;  State  and  local  governments  and  their 
agencies;  and  authorized  Federal  institutions. 

MECHANISM,  SCOPE  AND  SCALE  OF  SUPPORT 

MRRC  grants  will  be  supported  through  the  center  core  grant  (P30)  mechanism. 
Review  of  applications  and  management  of  grants  will  be  subject  to  applicable 
policies  for  NIH  research  center  grants. 

Awards  will  be  made  for  a period  of  five  years.  To  be  eligible  for  award  as 
an  MRRC,  the  Center  must  provide  core  support  for  a minimum  of  10  projects 
funded  from  non-university  sources. 

The  total  direct  costs  requested  for  the  first  year  may  not  exceed  $500,000 
for  new  grants  and  not  more  than  104%  of  the  level  recommended  for  the 
previous  budget  period  of  a competing  renewal  grant.  Budgets  of  applications 
for  new  and  renewal  support  will  be  stringently  reviewed  within  these 
guidelines.  Applications  with  budget  requests  exceeding  these  guidelines  will 
be  administratively  withdrawn  by  NICHD  and  returned  to  the  applicant. 

ESTIMATED  NUMBER  OF  AWARDS 

This  is  the  fourth  of  a series  of  annual  announcements.  Plans  are  to  make  two 
awards  in  fiscal  year  1991. 

WHERE  COMPLETE  RFA  MAY  BE  OBTAINED 

A complete  Request  for  Applications  entitled  "Mental  Retardation  Research 
Centers  (P30 ) " and  guidelines  concerning  "NICHD  Research  Centers 
Programs-Center  Core  Grants  (P30)"  may  be  obtained  from: 

Mental  Retardation  and  Developmental  Disabilities  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

Executive  Plaza  North,  Rm.  631 

6130  Executive  Boulevard 

Bethesda,  MD  20892 

Telephone:  (301)  496-1383 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.865  Research  for  Mothers  and  Children.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241 ) and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  a Health  Systems  Agency 
Review . 
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HEALTH  AND  RETIREMENT  STUDY 


RFA  AVAILABLE:  9Q-AG-02 

P.T.  34;  K.W.  0710010,  0730010,  0408006,  0404021,  0755018 

National  Institute  on  Aging 

Letter  of  Intent  Date:  April  10,  1990 
Application  Receipt  Date:  May  23,  1990 

The  National  Institute  on  Aging  (NIA)  invites  applications  for  a cooperative 
agreement  to  design  and  conduct  a national  longitudinal  study  of  men  and  women 
that  focuses  on  the  retirement  process  with  emphasis  on  health  issues.  The 
general  objective  of  the  study  is  to  increase  understanding  of  the 
determinants  and  consequences  of  retirement  in  relation  to  health,  economic 
and  psychosocial  processes  and  outcomes. 

Research  is  needed  to  answer  numerous  questions  about  the  determinants  and 
dynamics  of  current  retirement  processes.  For  example,  what  objective  health 
problems  and  subjective  perceptions  of  health  make  continued  work  difficult, 
and  what  changes  in  the  workplace  could  lessen  these  difficulties?  What 
pension  incentives  and  penalties  (in  conjunction  with  individual  financial 
status  and  preferences)  affect  the  timing  of  retirement,  and  what  are  the 
relevant  effects  of  the  different  types  of  private  pensions,  employer-provided 
health  benefits  and  the  Social  Security  system?  How  has  increased 
participation  of  women  in  the  labor  force  affected  retirement  decisions,  and 
to  what  extent  are  retirement  decisions  based  on  family  rather  than  individual 
considerations? 

The  proposed  study  should  have  the  following  general  characteristics:  a focus 
on  health  and  retirement;  a longitudinal  design  with  a national  sample  and  a 
household  focus;  linkages  to  administrative  records  such  as  employer  health 
and  pension  benefit  records.  Social  Security  earnings  records.  Medicare 
records,  and  the  National  Death  Index;  and  an  emphasis  on  data  quality. 

The  NIH  urges  applicants  to  include  women  and  minorities  in  study  populations. 
If  minorities  and  women  are  not  included,  a clear  rationale  for  their 
exclusion  should  be  provided.  Applicants  funded  under  this  Request  for 
Applications  (RFA)  will  be  supported  through  the  Cooperative  Agreement 
assistance  mechanism  (U01 ) . An  assistance  relationship  will  exist  between  NIA 
and  the  awardee  to  accomplish  this  activity.  The  award  recipients  define  the 
aims  of  the  study  and  have  the  primary  responsibility  for  the  development  and 
performance  of  the  activity.  However,  there  will  be  government  involvement  in 
a number  of  areas.  These  areas  include  the  exploration  of  the  use  of 
alternative  sampling  frames,  the  development  of  record  linkages  with 
administrative  files  maintained  by  other  federal  agencies,  and  the 
coordination  of  the  study  with  other  surveys  of  the  older  population  in  order 
to  enhance  the  capacity  for  comparative  analyses. 

Applications  should  include  a suitable  representation  of  women  and  minority 
populations  of  individuals.  Any  variances  from  this  should  include  a 
reasonable  explanation. 

This  RFA  solicitation  represents  a single  competition  with  a specified 
deadline  of  May  23,  1990,  for  receipt  of  applications.  Responsive 
applications  may  be  subjected  to  triage  immediately  preceding  or  concurrent 
with  evaluation  by  a peer  review  group  to  determine  their  scientific  merit 
relative  to  the  other  applications  received  in  response  to  this  RFA.  NIH  will 
remove  from  consideration  those  applications  judged  to  be  noncompetitive. 
Applications  judged  to  be  competitive  will  be  fully  reviewed  for  scientific 
and  technical  merit  by  the  same  review  group  convened  for  this  purpose  by  the 
Scientific  Review  Office,  NIA. 

AVAILABILITY  OF  FUNDS 

NIA  has  set  aside  $500,000  for  the  first  year  of  the  study.  In  the  initial 
application,  support  should  be  requested  for  five  years.  A competitive 
continuation  application  may  be  submitted  at  a later  date,  but  no  funds  have 
been  specifically  reserved  for  renewals  at  this  time.  It  is  anticipated  that 
a single  application  will  be  funded. 

Applications  should  be  submitted  on  the  Standard  PHS  Form  398  (10/88 
revision).  Separate  instructions  for  completing  Form  398  for  this  RFA  are 
available  from  the  NIA  official  named  below.  These  instructions  provide 
additional  guidance  in  such  areas  as  consortium  arrangements,  budget 
preparation,  etc.  Complete  line  2 of  the  application  face  page  by  typing  in 
"HEALTH  AND  RETIREMENT  STUDY,  RFA  9Q-AG-02."  The  RFA  label  (found  in  the 
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application  kit)  must  be  affixed  to  the  bottom  of  the  face  page.  Failure  to 
use  this  label  could  result  in  delayed  processing  of  your  application  such 
that  it  might  not  reach  the  review  committee  in  time  for  review. 

For  a copy  of  the  complete  RFA  and  special  instructions  for  filling  out  PHS 
398,  please  contact; 

Dr.  Richard  Suzman 

Chief,  Demography  and  Population  Epidemiology 

Behavioral  and  Social  Research  Program 

National  Institute  on  Aging 

Building  31 , Room  5C32 

Bethesda,  MB  20892 

Telephone;  (301)  496-3136 


COST-EFFECTIVE  STRATEGIES  OF  CHOLESTEROL-LOWERING 
RFA  AVAILABLE;  90-HL-5-H 

P.T.  34;  K.W.  0715035,  0705015,  0745027,  0408006,  0710095,  0755020 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date;  June  19,  1990 

The  Lipid  Metabolism-Atherogenesis  Branch  of  the  Division  of  Heart  and 
Vascular  Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI), 
announces  the  availability  of  a Request  for  Applications  (RFA)  on  the  above 
subject.  Copies  of  the  RFA  are  currently  available  from  staff  of  the  NHLBI. 

This  program  will  support  the  exploitation  of  existing  data  to  develop 
quantitative  models  of  the  potential  health  effects  of  cholesterol-lowering 
and  thereby  to  facilitate  the  evaluation  of  alternative  strategies  of 
cholesterol-lowering.  Such  models  might  evaluate  a variety  of  health  outcomes 
and  compare  the  cost-effectiveness  of  cholesterol-lowering  with  other 
modalities  of  prevention  and  treatment  of  coronary  heart  disease.  A 
multi-disciplinary  approach,  drawing  on  expertise  in  such  areas  as  preventive 
medicine,  lipid  disorders,  biostatistics  and  health  economics,  is  encouraged. 
It  is  hoped  that  these  models  may  be  useful  to  the  National  Cholesterol 
Education  Program  in  future  deliberations  on  treatment  of  high  blood 
cholesterol . 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research  grant  (R01).  Although  approximately  $300,000  for  this  program  is 
included  in  the  financial  plans  for  fiscal  year  1991,  award  of  grants  pursuant 
to  this  RFA  is  contingent  upon  receipt  of  funds  for  this  purpose.  It  is 
anticipated  that  two  to  four  grants  will  be  awarded  under  this  program.  The 
specific  amount  to  be  funded,  however,  will  depend  on  the  merit  and  scope  of 
the  applications  received  and  the  availability  of  funds. 

Requests  for  copies  of  this  RFA  should  be  addressed  to; 

David  J.  Gordon,  M.D.,  Ph.D. 

Project  Officer 

Lipid  Metabolism-Atherogenesis  Branch 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  404 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 


INVOLVEMENT  OF  GROWTH  REGULATING  FACTORS  IN  SEX  STEROID  HORMONE  ACTION  ON  THE 
FEMALE  GENITAL  TRACT 

RFA  AVAILABLE;  9Q-HD-09 

P.T.  34;  K.W.  0760020,  0760025,  0413002 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date;  June  15,  1990 

The  Reproductive  Sciences  Branch  (RSB),  Center  for  Population  Research  (CPR), 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  supports 
research  on  human  reproduction  which  relies  on  a variety  of  approaches  in 
biomedical  sciences.  Recently,  scientific  interest  has  surged  with  respect  to 
the  involvement  of  growth  regulating  factors  (or  growth  factors,  local 
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mediators)  in  gonadal  function,  and  new  information  has  been  forthcoming 
concerning  the  modulating/mediating  roles  of  a variety  of  growth  regulating 
factors  in  gonadotropin  actions  on  gonadal  cells.  In  contrast  to  such  gonadal 
studies,  little  attention  has  been  paid  to  date  to  investigating  the  possible 
involvement  of  growth  regulating  factors  in  modulating  sex  steroid  hormone 
actions  on  the  female  genital  tract. 

This  Request  for  Applications  CRFA)  is  specifically  designed  to  provide  small 
grants  (R03)  to  stimulate  research  aimed  at  elucidating  the  involvement  of 
growth  regulating  factors  in  the  sex  steroid  hormone  action  on  the  female 
genital  tract.  Research  may  be  proposed  which  seeks: 

o To  determine  the  kind  of  growth  regulating  factors  involved  in  the 
sex  steroid  hormone  action  on  the  female  genital  tract,  by 
identifying,  quantitating  and  localizing  growth  regulating  factors 
and/or  their  receptors  in  the  female  genital  tract  in  various 
physiological  conditions. 

o To  determine  the  manner  of  involvement  of  growth  regulating  factors 
in  the  sex  steroid  hormone  action  by  investigating  the  cause-effect 
relationship  between  the  involved  growth  regulating  factors  and/or 
their  receptors  and  the  specific  functional  event ( s ) in  the  female 
genital  tract  under  the  influence  of  the  hormone. 

o To  fill  the  existing  gap  between  our  understanding  of  the 

physiological,  endocrinological  aspects  of  sex  steroid  hormone 
action  and  that  of  the  molecular  biological  aspect,  by 
investigating  the  relationship  between  the  gene  expression  induced 
by  sex  steroid  hormones  and  growth  regulating  factors  and  their 
receptors  at  the  cellular  level  by  cell  biological  approaches. 

o To  investigate  how  the  synergistic  and  antagonistic  actions  (or  up- 
and  down-regulations)  of  one  hormone  on  another  are  expressed  in 
terms  of  growth  regulating  factors. 

If  clinical  studies  are  proposed  in  response  to  this  RFA,  applicants  are  urged 
to  give  added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  study  populations  for  research  into  the  etiology  of  diseases, 
research  in  behavioral  and  social  sciences,  clinical  studies  of  treatment  and 
treatment  outcome,  research  on  the  dynamics  of  health  care  and  its  impact  on 
disease,  and  appropriate  interventions  for  disease  prevention  and  health 
promotion.  If  minorities  are  not  included  in  a given  study,  a clear  rationale 
for  their  exclusion  should  be  provided. 

This  RFA  aims  at  soliciting  independent  investigators  to  conduct  pilot  studies 
in  order  to  develop  the  projects  for  preparation  for  R01  applications;  thus, 
this  award  is  not  intended  to  be  used  to  supplement  ongoing  funded  projects. 

Up  to  six  small  grant  awards  (R03)  may  be  made  as  a result  of  this 
announcement . 

For  further  information  and  a copy  of  the  full  RFA,  contact: 

Koji  Yoshinaga,  Ph.D. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  603 
Bethesda,  MD  20892 
Telephone:  (301)  496-6515 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act  301  (42  USC  241 ) and  441  (USC  289d)  and  administered 
under  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  A-95  or  Health  Systems  Agency  review. 
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NOTICES 


NOTICE  OF  SOLICITATION  OF  PUBLIC  COMMENTS  FOR  THE  NATIONAL  PANEL  FOR  RESEARCH 

IN  NEUROLOGICAL  DISORDERS 

P.T.  42;  K.W.  0715138,  0705010,  1002030,  0710030 
National  Institute  of  Neurological  Disorders  and  Stroke 

Notice  is  hereby  given  that  the  National  Panel  of  the  National  Advisory 
Neurological  Disorders  and  Stroke  Council  plans  to  solicit  public  comments  in 
order  to  increase  its  knowledge  and  understanding  of  the  needs  and 
opportunities  for  research  on  brain  and  nervous  system  disorders  in  the  1990s. 
Information  from  scientists,  physicians  and  representatives  of  interested 
organizations  and  institutions  may  be  shared  with  the  National  Panel  at  the 
National  Meeting  for  Research  in  Neurological  Disorders  on  April  17,  1990, 
from  9:00  a.m.  until  5:00  p . m . , at  the  Department  of  Health  and  Human 
Services,  Hubert  H.  Humphrey  Building,  Conference  Room  800,  200  Independence 
Avenue,  S.W.,  Washington,  D.C. 

The  1990s  have  been  declared  the  Decade  of  the  Brain  by  the  President  and  the 
Congress.  The  "Decade"  will  bring  into  focus  the  significant  opportunities  in 
neurological  research  that  can  be  realized  through  an  expanded  research 
effort.  The  Advisory  Council  of  the  National  Institute  of  Neurological 
Disorders  and  Stroke  has  appointed  a National  Panel  to  frame  a research  plan 
for  the  implementation  of  the  Decade  of  the  Brain.  The  plan  will  document 
specific  research  objectives  to  be  achieved,  the  steps  to  be  initiated  to 
achieve  those  objectives,  and  the  resources  required  to  reach  the  specified 
goals . 

The  attendance  and  the  number  of  presentations  during  the  conference  will  be 
limited  to  the  time  and  space  available.  Thus,  all  individuals  representing 
organizations  and  institutions  who  wish  to  make  an  oral  presentation  at  the 
meeting  must  arrange  for  a written  statement  of  their  testimony  to  be  sent  to 
Dr.  Michael  D.  Walker,  Executive  Director,  National  Panel  for  Research  in 
Neurological  Disorders.  Statements  must  be  received  by  Social  and  Scientific 
Systems,  Inc.,  7101  Wisconsin  Avenue,  Suite  610,  Bethesda,  Maryland  20814-4805 
by  5:00  p.m.,  April  2,  1990.  Prior  notification  of  those  desiring  to  present 
oral  testimony  would  be  helpful  (complete  name,  affiliation,  address  and 
telephone  number).  Only  speakers  discussing  subjects  relevant  to  research  in 
neurological  disorders  will  be  scheduled.  Each  speaker  will  be  limited  to  10 
minutes  to  summarize  or  highlight  the  written  statement . Those  who  cannot 
attend  the  meeting  but  would  1 ike  to  submit  a written  statement  are  encouraged 
to  do  so  by  the  April  2 deadline . All  statements  may  not  exceed  three  pages 
but  may  include  limited  addenda. 

For  information  about  the  meeting  contact : 

Ms.  Johanna  McDonough 
Telephone:  (301)  986-487 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CONTROLLLED  CLINICAL  TRIALS  FOR  IMPROVED  ANTIMICROBIAL  THERAPY  OF  SYSTEMIC 

MYCOTIC  INFECTIONS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DMID-91 -4 
P.T.  34;  K.W.  0755015,  0740005,  0715103 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  Microbiology  and  Infectious  Diseases  and  the  Division  of 
Acquired  Immune  Deficiency  Syndrome  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases , is  soliciting  proposals  from  investigators  having  the 
capabilities  and  facilities  to  perform  collaborative  cl inical  trials  directed 
at  improving  antibiotic  therapy  of  serious  disseminated  fungal  infections  of 
man.  The  clinical  research  will  be  performed  by  an  antifungal  therapy 
clinical  trials  group  comprised  of  satellite  medical  institutions  coordinated 
by  the  contracting  institution. 

The  issuance  of  the  Request  for  Proposals  (RFP ) will  be  on  March  30 , 1990. 
Responses  are  due  by  the  close  of  business  on  April  30,  1990.  It  is  expected 
that  the  contract  will  be  awarded  for  five  years . Approximately  one  (1)  award 
is  anticipated. 
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To  receive  a copy  of  this  RFP,  please  reference  RFP-NIH-NIAID-DMID-9 1 -4  and 
send  two  self-addressed  mailing  labels  to: 

Ms.  Ann  Linkins 

Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


RFP  FOR  SUBCONTRACTORS  FOR  THE  LIVER  TISSUE  PROCUREMENT  DISTRIBUTION  SYSTEM 

RFP  AVAILABLE:  NIH  N0 1 -DK-6-2274 
P.T.  34;  K.W.  0780020,  0780000 

National  Institute  of  Diabetes , Digestive  and  Kidney  Diseases 

The  University  of  Minnesota  was  awarded  a 5-year  renewal  of  the  Liver  Tissue 
Procurement  Distribution  System  (LTPADS)  and  is  now  eliciting  an  announcement 
for  subcontractors  for  the  next  4 1/2  years . The  purpose  of  LTPADS  is  to 
provide  access  to  human  liver  for  investigators  throughout  the  United  States 
in  order  that  they  may  utilize  this  tissue  for  research . Subcontractors  would 
provide  at  least  1 5-25  "normal"  or  pathologic  livers  per  year . If  you  are 
interested  in  becoming  a subcontractor,  an  RFP  proposal  will  be  sent  to  you. 
The  due  date  for  the  completed  RFP  will  be  April  16,  1990.  Final  selection 
will  be  made  by  May  14,  1990,  with  possible  activation  by  May  29,  1990. 
Proposal  forms  can  be  obtained  from: 

Harvey  L.  Sharp,  M.D. 

Principal  Investigator,  LTPADS 
c/o  Elizabeth  Webster 
Box  279  UMHC 

University  of  Minnesota  Hospitals 
Minneapolis,  Minnesota  55455 
Telephone:  (612)  624-1133 


CLINICAL  COORDINATING  CENTER  FOR  ASYMPTOMATIC  CARDIAC  ISCHEMIA  PILOT  STUDY 

RFP  AVAILABLE:  NIH-NHLBI-HV-90-07 
P.T.  34;  K.W.  0755015,  0755018,  0715040 
National  Heart , Lung , and  Blood  Institute 

The  National  Heart , Lung , and  Blood  Institute  will  do  a pilot  multicenter 
clinical  trial  to  assess  the  feasibility  of  and  test  the  methodology  required 
for  a full-scale  clinical  trial  of  asymptomatic  cardiac  ischemia  therapies . 

The  primary  objective  is  to  determine  the  relative  efficacy  of  usual 
symptom-guided  medical  care ; stepped  ambulatory  ECG-directed  maximal  medical 
therapy;  and  mechanical  revascular izat ion  to  provide  freedom  from  myocardial 
ischemia . Other  objectives  are  to  confirm  the  frequency  of  asymptomatic 
cardiac  ischemia  in  the  target  patient  subgroups , validate  current  detection 
and  monitoring  systems , and  clarify  other  issues  important  for  a full-scale 
clinical  trial , such  as  the  availability  of  patients  for  randomization  and 
compliance  with  assigned  treatment . The  study  population  will  consist  of  a 
total  of  600  patients  with  coronary  artery  disease  ( CAD ) documented  by 
contrast  angiographic  and  radionucl ide  studies  and  who  have  been  ident if ied  by 
both  exercise  stress  testing  and  48-hour  ambulatory  ECG  monitoring:  300 
patients  with  coronary  artery  disease  (CAD)  and  exertional  angina,  and  300 
pat ient s with  asymptomatic  CAD . The  Clinical  Coordinating  Center  ( CCC ) will 
work  with  the  investigators  from  the  (10-12)  Clinical  Units,  as  well  as  the 
Cardiac  Diseases  Branch  staff,  in  the  development  of  the  final  Study  Protocol 
and  the  detailed  Manual  of  Operations  for  the  ACIP  Study . Throughout  the 
study  the  CCC  will  be  responsible  for  updating  and  distributing  the  Manual  of 
Operations , and  collecting,  editing,  storing,  and  analyzing  data  submitted 
from  the  Clinical  Units.  The  Clinical  Coordinating  Center  will  provide  the 
means  for  monitoring  performance  and  quality  control  of  diagnostic  procedures 
incorporated  in  the  protocol . The  procedures  are : (1)  Forty-eight  (48 ) hour 

ambulatory  ECG  monitoring;  (2)  resting  and  exercise  ECG ; (3)  radionuclide 
scintigraphy  (myocardial  perfusion  and  left  venticular  function);  and  (4) 
contrast  angiography  and  left  ventriculography . One  award  is  anticipated . 

This  incrementally  funded  contract  will  be  awarded  for  36  months . 
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This  is  not  a Request  for  Proposals.  RFP  NHLBI-HV-90-07  will  be  released  on 
or  about  March  10,  1990.  with  proposals  due  on  or  about  April  30,  1990.  One 
(1)  award  is  anticipated  by  the  Government.  Your  written  request  should 
include  three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must 
cite  RFP  No.  NHLBI-HV-90-07. 

Request  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Sharon  M.  Kraft,  Contract  Specialist 

HLVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-6838 


ESTABLISHMENT  OF  AN  ACUTE  VIRAL  RESPIRATORY  DISEASES  UNIT 

RFP  AVAILABLE:  RFP-NIH-NIAID-DMID-91 -06 

P.T.  34;  K.W.  0705065,  1002045,  0715165,  0765035,  0755015 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Viral  Respiratory  Diseases  Program  of  the  National  Institute  of  Allergy 
and  Infectious  Diseases  (NIAID)  is  seeking  an  organization  to  establish  an 
Acute  Viral  Respiratory  Disease  Unit  (AVRDU) . The  overal  goal  of  the  Unit 
would  be  to  develop  a systematic  and  centralized  approach  towards  the 
understanding  of  the  impact  of  acute  viral  respiratory  diseases  on  selective 
populations.  Specifically,  the  AVRDU  would: 

o Evaluate  the  etiology  of  acute  viral  respiratory  infections  in 

selective  populations  (e.g.  infants,  asthmatics,  elderly,  and  those 
with  other  chronic  pulmonary  diseases). 

o Assess  the  pathophysiologic  impact  of  the  various  respiration 
viruses  in  the  above  selective  populations. 

o Develop  improved,  rapid  diagnostic  techniques  for  selective  viral 
respiratory  infections. 

o Identify  and/or  expand  the  knowledge  on  the  correlates  of  immunity 
associated  with  protection  against  viral  respiratory  diseases. 

o Perform  clinical  trials  with  promising  new  vaccines  or  therapies. 

The  NIAID  solicits  proposals  from  medical/ re search  institutions  qualified  to 
serve  as  the  sole  Contracting  Unit  or  as  the  Central  Unit  of  a collaborative 
group . The  Contractor  must  have  demonstrated  capacity  to  organize  and 
administer  both  research  and  clinical  studies . 

One  contract  may  be  awarded  as  a result  of  this  solicitation . It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance . Any 
responsible  offeror  may  submit  a proposal  which  will  be  considered  by  the 
Government . 

The  issuance  date  of  the  RFP  will  be  on  or  about  March  28,  1990;  proposals 
will  be  due  by  the  close  of  business  on  May  8 , 1 990 . 

Requests  for  the  RFP  should  be  directed  to: 

Mr.  Frank  M.  Fountain 
Contract  Specialist 
Contract  Management  Branch 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  MD  20892 

Please  provide  this  office  with  two  (2)  self-addressed  mailing  labels. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 
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PEPTIDE  ANTAGONISTS  OF  LHRH  AS  GONADOTROPIN  INHIBITORS 


RFP  AVAILABLE:  NICHD-CD-90- 1 5 

P.T.  34;  K.W.  0760035,  0760060,  0760025,  1003006 
National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch  of  the  Center  for  Population  Research, 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  is 
interested  in  stimulating  further  investigations  into  the  design,  synthesis, 
and  testing  of  peptide  antagonists  of  LHRH  as  gonadotropin  inhibitors.  Such 
investigations  will  also  involve  biological  evaluation  of  the  peptides, 
preferably  by  the  Contractor.  The  Contraceptive  Development  Branch  is 
prepared,  however,  to  evaluate  such  peptides  if  the  contractor  is  unable  to  do 
so.  The  goal  is  to  obtain  LHRH  antagonists  which  are  more  potent  than  those 
currently  available  and  are  devoid  of  histamine  releasing  properties. 

Proposals  to  merely  collect  peptides  from  various  sources  and/or  only  perform 
biological  assays  are  excluded  from  consideration  at  this  time . Organizations 
must  have  adequate  facilities  and  capabilities  to  carry  out  the  proposed 
peptide  program.  All  responsible  sources  may  submit  an  offer  which  shall  be 
considered  by  the  agency.  It  is  anticipated  that  four  cost-reimbursement, 
incrementally  funded  type  contracts  will  be  awarded  under  the  Request  for 
Proposals  CRFP)  for  a period  of  two  years  each,  beginning  November  1,  1990. 

This  is  not  an  RFP.  RFP-NICHD-CD-90- 1 5 will  be  issued  on  or  about  March  22, 
1990.  Proposals  will  be  due  approximately  60  days  thereafter.  Copies  of  the 
RFP  may  be  obtained  by  sending  written  requests  to  Mr.  Paul  J.  Duska  at  the 
address  listed  below.  Please  enclose  a self-addressed  label.  Requests  may 
also  be  made  by  FAX  Telephone  301-496-0962. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
9000  Rockville  Pike 
Bethesda,  MD  20892 


ENTERIC  DISEASES  VACCINE  AND  TREATMENT  EVALUATION  UNIT 

RFP  AVAILABLE:  RFP-NIH-DMID-9 1 -03 

P.T.  34;  K.W.  0755015,  0715085,  0740075,  0745070 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Enteric  Diseases  Branch,  Division  of  Microbiology  and  Infectious  Diseases, 
National  Institute  of  Allergy  and  Infectious  Diseases,  has  a requirement  for 
one  Enteric  Diseases  Vaccine  and  Treatment  Evalution  Unit  (VTEU) . The  VTEU 
conducts  Phase  I and  Phase  II  clinical  trials  to  evaluate  candidate  vaccines 
and  other  prophylactic/therapeutic  measures  for  infectious  enteric  diseases. 

Issuance  of  the  Request  for  Proposals  (RFP)  will  be  on  or  about  March  27, 

1990.  Proposals  will  be  due  by  close  of  business  on  May  25,  1990.  One  (1) 
award  is  anticipated,  and  it  is  expected  that  a level -of -effort  contract  will 
be  funded  over  a period  of  five  years . Any  responsible  offeror  may  submit  a 
proposal  which  will  be  considered  by  the  Government . 

To  recieve  a copy  of  RFP-NIH-NIAID-DMID-9 1 -03 , please  supply  this  office  with 
a written  request , cit ing  the  RFP  number  together  with  two  sel f -addressed 
mail ing  labels  addressed  to : 

Mr.  Thomas  C.  Porter 
Contractive  Officer 

National  Institute  of  Allergy  and  Infectious  Diseases 
Contract  Management  Branch 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award . 
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PATHOBIOLOGY  OF  PNEUMOCYSTIS  CARINII  IN  THE  LUNG 


RFA  AVAILABLE:  90-HL-08-L 

P.T.  34;  K.W.  0715008,  0765035,  0715165 

National  Heart,  Lung,  and  Blood  Institute 

Letter  of  Intent  Receipt  Date:  July  16,  1990 
Application  Receipt  Date:  September  14,  1990 

The  Structure  and  Function  Branch  and  the  Airway  Diseases  Branch  of  the 
Division  of  Lung  Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI), 
announce  the  availability  of  a Request  for  Applications  (RFA)  on  the  above 
subject.  Copies  of  the  RFA  are  currently  available  from  NHLBI  staff. 

This  program  will  support  basic  research  on  the  underlying  mechanisms  by  which 
Pneumocystis  carinii,  the  organism  causing  most  of  the  pulmonary  morbidity  and 
mortality  in  patients  with  AIDS,  attaches  to  and  injures  host  lung  cells.  The 
primary  objectives  of  this  special  grant  program  are  to  elucidate  the  cellular 
and  molecular  mechanisms  underlying  the  interactions  between  P.  carinii  and 
lung  cells  in  the  alveolus,  and  to  explore  how  these  events  are  affected  by 
immunosuppression  and  infection  with  human  immunodeficiency  virus  ( HIV ) . It 
is  expected  that  research  applications  will  encompass  a variety  of  approaches 
and  will  require  expertise  from  a number  of  disciplines  including  cell  and 
molecular  biology,  pathology,  parasitology,  virology,  infectious  diseases,  and 
pulmonary  medicine. 

A letter  of  intent  is  requested  by  July  16,  1990,  and  the  deadline  for  receipt 
of  applications  is  September  14,  1990.  The  earliest  award  date  for  successful 
applications  is  March  1,  1991.  Awards  will  be  made  to  foreign  institutions 
only  for  research  of  very  unusual  merit,  need,  and  promise. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

Dorothy  Berlin  Gail,  Ph.D. 

Chief,  Structure  and  Function  Branch 
Division  of  Lung  Diseases,  NHLBI 
5333  Westbard  Avenue,  Room  6A07 
Bethesda,  MD  20892 
Telephone:  (301)  496-7171 


RESEARCH  DEMONSTRATION  GRANTS  FOR  THE  PREVENTION  OF  YOUTH  SUICIDE  AND  SUICIDAL 

BEHAVIOR 

RFA  AVAILABLE:  MH-90-15 

P.T.  34;  K.W.  0404020,  0745027,  0715020,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  June  18,  1990 

The  National  Institute  of  Mental  Health  (NIMH)  seeks  applications  for  research 
demonstration  projects  aimed  at  the  prevention  of  youth  suicide  and  suicidal 
behavior.  These  projects  are  expected  to  use  multi-faceted  preventive  or 
treatment  interventions  with  components  for  which  there  is  an  empirical  or 
conceptual  basis  for  expecting  preventive  effects  and  involve  comprehensive 
and  scientifically  rigorous  evaluations  of  these  preventive  effects  in  large, 
representative  populations. 

Applications  may  be  submitted  by  any  nonprofit  or  for-profit  organization 
including  units  of  State  and  local  government.  Women  and  minority 
investigators  are  encouraged  to  apply. 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  women  and  minorities  in  study  populations.  If  women  and 
minorities  are  not  to  be  included,  a clear  rationale  for  their  exclusion  must 
be  provided. 

Support  for  research  demonstration  projects  under  this  announcement  should  be 
requested  through  applications  for  research  demonstration  grants  (R18).  In 
fiscal  year  1990,  it  is  expected  that  up  to  $1,000,000  will  be  available  to 
support  research  demonstration  awards  under  this  Request  for  Applications 
(RFA).  Funding  in  future  years  will  depend  on  annual  appropriations. 

Applications  must  be  received  by  the  receipt  date  of  June  18,  1990. 
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Potential  applicants  should  contact  the  following  NIMH  staff  as  early  as 
possible  for  information  and  guidance  in  planning  high  quality  research 
demonstrations : 

Peter  Huehrer,  Ph . D . 

Prevention  Research  Branch 
Room  10-104 

Telephone:  (301)  443-5944 

Irma  Lann,  M.Ed. 

Child  and  Adolescent  Disorders  Research  Branch 
Room  10-104 

Telephone:  (301)  443-5944 

Kelly  Kelleher , M.D.,  M.P.H. 

Biometric  and  Clinical  Applications  Branch 
Room  18C-14 

Telephone:  (301)  443-1330 

The  address  for  all  of  the  above  is: 

National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville,  MD  20857 


MCKINNEY  RESEARCH  DEMONSTRATION  PROGRAM  FOR  HOMELESS  MENTALLY  ILL  ADULTS 

RFA  AVAILABLE:  MH-90-14 
P.T.  34;  K.W.  0715129,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  June  18,  1990 

This  request  for  applications  (RFA)  is  aimed  at  generating  new  knowledge  on 
the  effectiveness  of  comprehensive  community  mental  health  services 
coordinated  with  an  appropriate  range  of  housing  alternatives  for  severely 
mentally  ill  homeless  individuals . 

Applications  may  be  submitted  by  public  or  private  nonprofit  entities 
including  universities,  units  of  State  or  local  government,  and  other  public 
or  private  nonprofit  organizations.  Applications  are  encouraged  from  women 
and  minority  investigators  and  minority  faculty  and  from  historically  minority 
inst itut ions . 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  and  women  in  the  research  demonstration.  If 
they  are  not  included,  a clear  rationale  for  their  exclusion  should  be 
provided . 

It  is  anticipated  that  approximately  $5  million  will  be  available  in  fiscal 
year  1990  to  support  first-year  direct  and  indirect  costs  of  five  to  seven  new 
3-year  research  demonstration  projects. 

Applications  will  be  accepted  under  the  single  receipt  date  of  June  18,  1990. 

For  further  information,  applicants  should  contact  Dr.  Levine  as  early  as 
possible  for  information  and  guidance  in  initiating  the  application  process 
and  planning  high  quality  research  designs : 

Irene  S,  Levine,  Ph . D . , Director 

Office  of  Programs  for  the  Homeless  Mentally  111 

National  Institute  of  Mental  Health 

5600  Fishers  Lane , Room  7C-06 

Rockville,  MD  20857 

Telephone:  (301)  443-3706 
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RESEARCH  DEMONSTRATION  GRANTS  FOR  THE  PREVENTION  OF  SERIOUS  AND  CHRONIC 

CONDUCT  PROBLEMS 


RFA  AVAILABLE:  MH-90-13 
P . T . 34;  K.W.  0715020,  0745027,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  June  18,  1990 

The  National  Institute  of  Mental  Health  (NIMH)  seeks  applications  for  research 
demonstration  projects  aimed  at  the  prevention  of  serious  and  chronic  conduct 
disorders  during  adolescence  and  early  adulthood.  These  projects  are  expected 
to  use  multi-faceted  preventive  interventions  with  components  for  which  there 
is  an  empirical  or  conceptual  basis  for  expecting  significant  preventive 
effects  and  are  expected  to  involve  comprehensive  and  scientifically  rigorous 
evaluations  of  these  preventive  effects  in  large,  representative  populations. 

Applications  may  be  submitted  by  any  nonprofit  or  for-profit  organization 
including  units  of  State  and  local  government.  Women  and  minority 
investigators  are  encouraged  to  apply. 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  women  and  minorities  in  study  populations . If  minorities 
and  women  are  not  included,  a clear  rationale  for  their  exclusion  should  be 
provided 

Support  for  research  demonstration  projects  under  this  announcement  should  be 
requested  through  applications  for  research  demonstrations  (R18). 

In  fiscal  year  1990,  it  is  estimated  that  approximately  $4,000,000  will  be 
available  to  support  research  demonstration  projects  under  this  announcement. 
Funding  in  future  years  will  depend  on  annual  appropriations. 

Applications  must  be  received  by  the  June  18,  1990,  deadline. 

Potential  applicants  should  contact  the  following  NIMH  staff  as  early  as 
possible  for  information  and  guidance  in  planning  high  quality  research 
demonstrations : 

Doreen  Spilton  Koretz,  Ph.D. 

Prevention  Research  Branch,  NIMH 
Room  14C-02,  5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-4283 

or 

James  Breiling,  Ph.D. 

Antisocial  and  Violent  Behavior  Branch,  NIMH 
Room  18-105,  5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-3728 


RESEARCH  DEMONSTRATIONS  ON  EMERGENCY  MENTAL  HEALTH  SERVICES  FOR  CHILDREN  AND 

ADOLESCENTS 

RFA  AVAILABLE:  MH-90-19 

P.T.  34,  AA;  K.W.  0715129,  0730050,  0403004 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  June  18,  1990 

The  National  Institute  of  Mental  Health  (NIMH),  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration,  in  collaboration  with  the  Pediatric  Emergency 
Medical  Services  Program,  Bureau  of  Maternal  and  Child  Health  and  Resources 
Development,  Health  Resources  and  Services  Administration. 

The  purpose  of  this  announcement  is  to  encourage  research  demonstrations  to 
provide  emergency  mental  health  services  to  children  and  adolescents  who  are 
in  need  of  acute  psychiatric  intervention,  who  have  suffered  a physical  injury 
that  may  be  associated  with  an  antecedent  emotional  disturbance , or  who 
present  with  other  physical  conditions  or  physical  trauma  that  place  them 
and/or  their  families  at  risk  for  mental  health  problems . Research 
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demonstrations  to  be  supported  under  this  announcement  are  expected  to  provide 
services  to  children  and  their  families  and  incorporate  a sophisticated  and 
rigorous  evaluation  of  the  services  provided.  The  demonstrations  may  also 
include  training  for  emergency  medical  and  psychiatric  personnel  who  will  be 
caring  for  these  families  and  children.  Special  emphasis  is  given  in  this 
announcement  to  projects  for  minority  and  rural  populations. 

Applications  may  be  submitted  by  any  public  or  private  nonprofit  or  for-profit 
organization  including  units  of  State  and  local  government.  Women  and 
minority  investigators  are  especially  encouraged  to  apply. 

Applicants  may  request  support  for  up  to  five  years  of  research  demonstration 
projects . It  is  recognized  that  applicants  may  want  to  extend  the  time  to 
continue  a longitudinal  study  of  subjects . When  such  a design  is  considered , 
applicants  should  outline  the  full  scope  of  the  project  and  propose  to  reapply 
after  four  years  for  competitive  continuation  funding . 

It  is  anticipated  that  up  to  $500 ,000  will  be  available  to  support  new  grant 
awards  under  this  announcement  during  fiscal  year  1990,  subject  to 
availability  of  funds.  Funding  in  future  years  will  depend  on  annual 
appropriations . 

Applications  must  be  submitted  by  June  18,  1990. 

Inquiries  and  requests  for  additional  information  and  consultation  may  be 
directed  to: 

Ann  A.  Hohmann,  Ph.D.,  M.P.H. 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
National  Institute  of  Mental  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
5600  Fishers  Lane,  Room  18-C-14 
Rockville,  MD  20857 
Telephone:  (301)  443-3364 

Arthur  S.  Funke,  Ph.D. 

Child/Adole scent  Health 

Office  of  Maternal  and  Child  Health 

Bureau  of  Maternal  and  Child  Health  and  Resource  Development 

Health  Resources  and  Services  Administration 

5600  Fishers  Lane,  Room  9-21 

Rockville,  MD  20857 

Telephone:  (301)  443-4026 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NOTICE:  NIAID  SMALL  GRANTS  PROGRAM:  CHANGE  OF  INITIAL  REVIEW  GROUP 

ASSIGNMENT 

P.T.  34;  K.W.  0715008,  0785035,  0745000,  0715125,  0755015,  0755010 
National  Institute  of  Allergy  and  Infectious  Diseases 

A National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID ) -sponsored 
Program  Announcement  entitled  "Small  Grants  Program  for  Laboratory  Research 
Related  to  the  Clinical  Evaluation  of  AIDS  Therapies"  was  published  in  the 
September  22,  1989  (Vol . 18,  No.  33,  page  5)  issue  of  the  NIH  Guide  for 

Grants  and  Contracts . It  stated  that  responsive  applications  will  be 
subjected  to  init ial  scientific  review  by  the  Acquired  Immunodeficiency 
Research  Review  Committee  ( AIDSRRC ) . The  applications  that  were  received  for 
the  December  1 2 , 1 989  deadl ine  have  undergone  init ial  scientific  review  by  a 
subcommittee  of  the  AIDSRRC . However , the  group  of  applications  expected  for 
the  next  round,  whose  receipt  date  is  May  4,  1990,  will  be  reviewed  by  one  of 
the  Division  of  Research  Grants  (DRG)  study  sections  now  responsible  for 
conducting  expedited  peer  review  of  R01  and  R29  AIDS  applications. 

This  change  of  initial  review  group  (IRG)  may  be  a one-time  occurrence  only. 
By  mutual  agreement  between  NIAID  and  DRG  staff , future  IRG  assignments  of 
these  applications  will  depend  largely  on  workload  distribution  of  AIDS 
appl icat ions . Quest  ions  regarding  the  review  aspects  of  the  upcoming 
applications  should  be  directed  to: 
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Chief,  Immunology,  Virology  and  Pathology  Review  Section 

Referral  and  Review  Branch 

Division  of  Research  Grants 

National  Institutes  of  Health 

Westwood  Building,  Room  A19 

Bethesda,  MD  20892 

Telephone:  (301)  496-0892 


RESEARCH  ON  EFFECTIVENESS  AND  OUTCOMES  OF  MENTAL  HEALTH  SERVICES 

P.T.  34;  K.W.  0730050,  0715129,  0755030 
National  Institute  of  Mental  Health 

The  purpose  of  this  announcement  is  to  encourage  research  on  the  effectiveness 
of  mental  health  services  with  special  emphasis  on  studying  the  care  provided 
for  persons  with  severe,  disabling  disorders  and  on  studies  that  assess  client 
outcomes . 

Applications  may  be  submitted  by  any  public  or  private,  nonprofit  or 
for-profit  organization  including  units  of  State  and  local  governments.  Women 
and  minority  investigators  are  especially  encouraged  to  apply. 

Support  under  this  announcement  may  be  requested  through  applications  for  a 
regular  research  grant,  small  grant,  or  First  Independent  Research  and 
Transition  (FIRST)  Award. 

Applicants  are  urged  to  give  attention  (where  feasible  and  appropriate)  to  the 
inclusion  of  women  and  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  treatment  outcome,  research 
on  the  dynamics  of  health  care  and  its  impact  on  disease,  and  appropriate 
interventions  for  disease  prevention  and  promotion.  If  women  or  minorities 
are  to  be  excluded  in  any  given  study,  a clear  rationale  for  their  exclusion 
should  be  provided. 

To  qualify  for  fiscal  year  1990  funding,  applications  must  be  submitted  for 
the  receipt  date  of  June  1,  1990,  and  be  complete  at  time  of  submission.  In 
subsequent  years,  the  regular  receipt  and  review  dates  will  apply. 

For  further  information,  potential  applicants  should  contact: 

Charles  Windle,  Ph.D. 

Telephone:  (301)  443-4233 

or 

Ann  Hohmann,  Ph.D. 

Telephone:  (301)  443-3364 

The  address  for  both  of  the  above  is: 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences,  NIMH 
5600  Fishers  Lane,  Room  18C-14 
Rockville,  MD  20857 


RESEARCH  ON  SERVICES  FOR  PERSONS  WITH  MENTAL  DISORDERS  THAT  CO-OCCUR  WITH 

ALCOHOL  AND/OR  DRUG  ABUSE  DISORDERS 

P.T.  34;  K.W.  0715129,  0730050,  0404003,  0404009 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  in  collaboration  with  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the  National 
Institute  on  Drug  Abuse  (NIDA)  seeks  to  encourage  research  and  research 
demonstration  applications  for  studies  of  alcohol,  drug,  and  mental  health 
services  for  individuals  whose  multiple  diagnoses  include  mental  disorder(s) 
as  well  as  alcohol  and/or  drug  abuse  disorder(s).  This  research  initative  is 
intended  to  improve  the  understanding  of  service  use  by  persons  with  these 
mult iple  diagnoses  and  to  identify  ways  to  improve  the  effectiveness  of 
services  delivered  to  them. 

This  announcement , original ly  issued  in  January  1 989 , has  been  revised  to 
incorporate  funding  for  research  demonstrations  ( R 1 8 ) . Support  may  be 
requested  through  applications  for  a regular  research  grant,  small  grant. 
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First  Independent  Research  Support  and  Transition  (FIRST)  Award,  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration  ( ADAMHA ) Scientist  Development  Award, 
and  ADAMHA  Scientist  Development  Award  for  Clinicians. 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  women  and  minorities  in  study  populations.  In  addition, 
special  encouragement  is  given  to  applicants  to  promote  collaboration  between 
academic  researchers  and  public  sector  agencies  in  planning  and  undertaking 
research  pertaining  to  persons  with  co-occurring  mental  disorder(s)  and 
substance  abuse  disorder ( s ) . 

Applicants  may  request  support  for  up  to  5 years  for  research  or  research 
demonstration  projects  (with  the  exception  of  small  grants  which  are  1 imited 
to  2 years ) . Annual  awards  will  be  made , subject  to  continued  availability  of 
funds  and  progress  achieved . 

To  qualify  for  fiscal  year  1990  funding,  applications  must  be  submitted  by 
June  1 , 1 990 . Thereafter,  applications  will  be  accepted  and  reviewed  in 
accordance  with  the  regular  review  schedule.  Fiscal  year  1990  awards  will  be 
made  in  consultation  with  NIAAA  and  NIDA. 

Potential  applicants  are  encouraged  to  discuss  their  planned  research  with 
NIMH  staff  listed  below  before  submitting  a formal  grant  application . A 
technical  assistance  workshop  is  planned  for  potential  applicants.  Contact: 

Dave  Larson,  M.D.,  M.S.P.H.,  or  Charles  Windle,  Ph.D. 

Biometric  and  Cl inical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences,  NIMH 
Room  18C-24,  5600  Fishers  Lane 
Rockville,  MD  20857 

Telephone : Dr . Larson  (301)  443-1330 
Telephone:  Dr.  Windle  (301)  443-4233 


EPIDEMIOLOGIC  AND  SERVICES  RESEARCH  DEMONSTRATIONS  ON  MENTAL  DISORDERS  THAT 

CO-OCCUR  WITH  DRUG  AND/OR  ALCOHOL  DISORDERS  AMONG  AMERICAN  INDIANS,  ALASKAN 

NATIVES,  AND  NATIVE  HAWAIIANS 

P.T.  34;  K.W.  0715129,  0730050,  0785055,  0403004,  0404003,  0404009 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH),  in  collaboration  with  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the  National 
Institute  on  Drug  Abuse  (NIDA) , research  institutes  which  comprise  the 
Alcohol , Drug  Abuse , and  Mental  Health  Administration  (ADAMHA ) , are  sponsoring 
this  new  initiative  which  is  intended  to  encourage  research  on  the  prevalence 
of  mental  disorders  that  co-occur  with  drug  and/or  alcohol  disorders , and  on 
drug , alcohol , and  mental  health  services  use  by  American  Indians , Alaskan 
Natives,  and  Native  Hawaiians. 

The  purpose  of  this  announcement  is  to  extend  the  knowledge  of  the  prevalence 
and  treatment  of  mental  disorders  ascertained  from  the  Epidemiologic  Catchment 
Area  (ECA)  and  other  major  epidemiologic  and  services  use  studies . The 
Institutes  will  provide  funding  to  support  the  development  of  scientific 
knowledge  on  the  epidemiology  and  services  use  for  drug,  alcohol , and  mental 
disorders  by  adults  and  children  who  are  American  Indians , Alaskan  Natives , 
and  Native  Hawaiians. 

All  applicants  for  research  support  under  this  announcement  are  expected  to 
design  a two-phase  research  plan,  to  allow  specific  attention  to  the  issues  of 
sampling  and  culturally  appropriate  assessment  of  psychopathology,  impaired 
functioning,  and  services  use , before  actually  beginning  a large-scale  data 
collection  effort . 

In  Phase  I,  which  will  occur  in  the  first  2 years  of  the  project,  diagnostic 
and  mental  health  services  survey  instruments  will  be  developed  and  evaluated 
in  a pilot  test  with  the  target  population  of  nat ive  people  chosen  for  the 
research . 

In  Phase  II,  which  will  occur  in  the  subsequent  years  of  the  project,  a 
cross-sectional  survey  of  the  target  population  will  be  conducted . 

Longitudinal  research  designs  will  not  be  accepted  as  part  of  this 
announcement,  although  funded  grantees  will  be  encouraged  to  submit  competing 
continuation  applications  to  continue  the  research  on  a longitudinal  basis . 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts . Except  ions  would  be  studies  of 


NIH  GUIDE  - Vol . 19,  No.  12,  March  23,  1990  - Page  10 


diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risk.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included*  a clear  rationale  should  be 
provided  for  their  exclusion. 

Applications  may  be  submitted  by  any  public  or  private  nonprofit  or  for-profit 
organization  including  units  of  State  and  local  government.  Women  and 
minority  investigators  are  especially  encouraged  to  apply. 

Support  under  this  announcement  may  be  requested  through  applications  for  a 
regular  research  grant  (R01 ) * and  First  Independent  Research  Support  and 
Transition  (FIRST)  Award  (R29). 

To  qualify  for  FY  1990  funding,  applications  must  be  submitted  by  June  1,  1990 
and  will  follow  a one-time  only  special  review  schedule. 

Inquiries  and  requests  for  additional  information  and  consultation  may  be 
directed  to: 

Ann  A.  Hohmann,  Ph.D.,  M.P.H. 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
National  Institute  of  Mental  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
5600  Fishers  Lane,  Room  18-C-14 
Rockville,  MD  20857 
Telephone:  (301)  443-3364 

Richard  K.  Fuller,  M.D. 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Alcohol , Drug  Abuse , and  Mental  Health  Administration 
5600  Fishers  Lane,  Room  16-C-10 
Rockville,  MD  20857 
Telephone:  (301)  443-1206 

Edgar  H.  Adams,  Sc.D. 

Division  of  Epidemiology  and  Statistical  Analysis 
National  Institute  on  Drug  Abuse 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
5600  Fishers  Lane,  Room  11-C-55 
Rockville,  MD  20857 
Telephone:  (301)  443-6504 
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NOTICES 


REVISING  THE  398 
P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

An  NIH  committee,  with  representatives  from  other  agencies  in  the  Public 
Health  Service,  has  begun  work  on  revising  the  PHS  398  Research  Grant 
Application  Kit.  The  committee  welcomes  any  suggestions  or  comments  from  the 
scientific  community  or  from  other  interested  persons  regarding  ways  to 
improve  the  application  kit.  Suggestions  could  concern  items  such  as  the  page 
limitations , appendix  material , instructions  for  f ill ing  in  items , structure 
of  the  scientific  proposal,  abstract,  use  of  key  words,  and  the  applicant’s 
professional  associates  and  collaborators.  Other  areas  of  concern  could  be 
the  personal  data  section,  as  well  as  the  assurances  that  are  requested  of  the 
applicant  or  applicant  organization.  Because  of  time  constraints,  these 
suggestions  or  comments  must  be  received  by  April  19,  1990.  Please  send  them 
to  : 


Dr.  Patricia  Straat 
Chief  of  the  Referral  Section 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  248 
Bethesda,  MD  20892 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


EVALUATION  IN  PRIMATES  OF  CANDIDATE  VACCINES  FOR  SIMIAN  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-9 1 -05 

P.T.  34;  K.W.  0715008,  0740075,  0201058 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infect ious  Diseases  (NIAID ) has  a 
requirement  to  establ ish  simian  immunodeficiency  virus  ( SIV)  vacc ine 
evaluat ion  units  C SVEUs ) that  will  conduct  vaccine  cl inical  trials  on 
candidate  SIV  vaccines. 

This  NIAID-sponsored  project  will  take  approximately  five  (5)  years  to 
complete . A cost -reimbursement  contract  is  ant ic ipated  and  two  (2)  awards  are 
expected  to  be  made. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  ( RFP ) . 
RFP-NIH-NIAID-DAIDS-91-05  shall  be  issued  on  or  about  April  10,  1990,  with  a 
closing  date  tentat ively  set  for  May  25 , 1990. 

Requests  for  the  RFP  shall  be  directed  in  writing  to: 

John  M.  O'Brien 

Contract  Management  Branch 

6003  Executive  Blvd. 

Control  Data  Building,  Room  214P 

Nat ional  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-0195 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  labels . All  responsible  sources  may  submit  a proposal  which 
will  be  considered. 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 
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THE  EFFECT  OF  SELF-APPLIED  FLUORIDE  ON  THE  INCIDENCE  OF  ROOT  CARIES  AND 

CORONAL  CARIES  IN  AN  ADULT  POPULATION 


RFP  AVAILABLE : NIH-NIDR-2-90-4R 

P.T.  34;  K.W.  0715148,  0740000,  0411005 

National  Institute  of  Dental  Research 

The  National  Institute  of  Dental  Research  plans  to  issue  a request  for 
proposals  (RFP)  for  a five-year  clinical  investigation  to  determine  the 
effectiveness  of  selected  self-applied  therapeutic  agents  in  reducing  the 
incidence  of  root  and  coronal  caries  in  an  adult  population  residing  in  a 
subopt imal  or  non- fluoridated  community.  Participants  must  be  selected  with 
care,  based  upon  relevant  characteristics  thought  to  be  important  factors  in 
identifying  adults  at  risk  for  coronal  and,  especially,  root  caries. 

Projected  attrition  levels  of  participants  also  must  be  considered  in  the 
selection  of  a suitable  study  population.  The  Institute  plans  to  make  one 
award  from  this  solicitation. 

RFP  No.  NIH-NIDR-2-90-4R  will  be  available  on  approximately  April  16,  1990, 

with  a due  date  for  proposals  of  June  8,  1990.  Written  requests  for  a copy  of 
the  RFP  should  be  sent  to: 

Ms.  Marion  L.  Blevins 
Contract  Management  Section 
National  Institute  of  Dental  Research 
National  Institutes  of  Health 
Westwood  Building,  Room  521 
Bethesda,  MD  20892 


PROGRAM  PROJECTS  ON  AUTOIMMUNE  MECHANISMS  IN  DISEASE 

RFA  AVAILABLE:  AI-90-08 

P.T.  34;  K.W.  0715015,  0715026,  0755030,  0765033,  0710070,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  May  4,  1990 
Application  Receipt  Date:  July  10,  1990 

BACKGROUND  INFORMATION 

The  Clinical  Immunology  Branch  of  the  Division  of  Allergy,  Immunology  and 
Transplantation  (DAIT)  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  supports  research  on  humoral,  cellular  and  molecular 
mechanisms  of  immune  system  functions  in  health  and  disease  and  the 
application  of  this  basic  biomedical  knowledge  to  clinically  relevant 
problems.  This  Request  for  Applications  (RFA)  is  intended  to  encourage  and 
invite  the  development  of  program  project  applications  from  collaborating 
basic  science  research  and  clinical  investigative  groups  concerned  with 
integrated  studies  on  autoimmune  mechanisms  in  disease. 

RESEARCH  GOALS  AND  SCOPE 

Immune  system  mediated  tissue  injury  (autoimmunity)  is  a major  area  of 
endeavor  under  the  purview  of  the  NIAID  Clinical  Immunology  Branch.  Within 
this  specific  research  area,  the  goals  of  the  program  projects  are:  1) 

increased  understanding  of  the  etiology  and  pathogenetic  mechanisms  involved 
in  autoimmune  diseases;  and  2)  the  generation  of  an  expanded  knowledge  base 
that  can  be  applied  to  the  development  of  improved  measures  of  diagnosis, 
treatment,  and  prevention  of  a wide  variety  of  disorders  involving 
immunologic ally  mediated  inflammatory  reactions. 

The  design  and  scope  of  these  program  projects  are  intended  to  include  studies 
on  all  aspects  of  immune  responses  responsible  for  or  associated  with  diseases 
involving  tissue  injury  or  damage  in  which  a role  for  elements  or  functions  of 
the  immune  system  can  be  ident if ied . Broad  approaches  to  research  on 
autoimmune  mechanisms  in  disease  may  include  studies  concerned  with  relevant 
areas  of  genet ics , cell  and  molecular  biology,  biochemistry,  physiology, 
microbiology,  and  pharmacology . 

Of  special  interest  to  NIAID  are  program  projects  with  research  emphasis  in 
defined  areas  of  investigation  that  show  promise  in  elucidat ion  of  basic 
immune  mechanisms  and  their  appl icat ion  to  clinical  autoimmune  disorders . 
Recent  evidence  implicates  immune -mediated  mechanisms  in  the  pathogenesis  of 
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diseases  of  the  nervous  system,  skin,  endocrine  organs  and  gastrointestinal 
tract.  Thus,  in  addition  to  studies  of  well  recognized  autoimmune  diseases, 
e . g . , systemic  lupus  erythematosus,  rheumatoid  arthritis,  antibody-mediated 
thrombocytopenia  and  autoimmune  hemolytic  anemia,  NIAID  encourages 
investigators  to  design  and  develop  studies  aimed  at  clarifying  the  role  of 
autoimmune  mechanisms  in  endocrine,  dermatologic,  neurologic  and 
gastrointestinal  disorders. 

The  NIH  places  special  emphasis  on  the  need  for  inclusion  of  minorities  and 
women  in  studies  of  diseases  which  disproportionately  affect  them  and  also 
urges  that  applicants  give  added  attention,  where  feasible  and  appropriate,  to 
their  inclusion  in  other  clinical  studies.  For  proposed  population-based 
studies  which  include  neither  women  nor  minorities,  a clear  rationale  for  not 
including  them  must  be  provided.  In  attempting  to  include  either  group  in  a 
particular  study,  attention  must  be  paid  to  such  issues  as  research  design  and 
sample  size.  For  further  information,  consult  the  statements  of  NIH  policy  on 
the  inclusion  of  minorities  and  women  in  study  populations  that  appeared  in 
the  NIH  Guide  for  Grants  and  Contracts.  The  issue  dated  September  25,  1987 
(Vol.  16,  No.  32,  pp . 3-4 ) , announced  the  policy  on  minorities;  the  one  on 
women  appeared  in  the  issue  dated  January  23,  1987  (Vol.  16,  No.  3). 

MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term 
research  program  that  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators,  members  of  which  conduct  research  projects  related  to  the 
overall  program  objective.  The  grant  can  provide  support  for  the  projects  and 
for  certain  basic  resources  shared  by  individuals  in  the  program  project  where 
the  sharing  facilitates  the  total  research  effort.  Each  project  supported 
under  a program  project  grant  is  expected  to  contribute  to  and  be  directly 
related  to  the  common  theme  of  the  program;  the  projects  under  the  direction 
of  a principal  investigator  should  demonstrate  an  essential  element  of  unity 
and  interdependence . In  FY  1991  the  NIAID  plans  to  award  at  least  two  program 
project  grants  submitted  in  response  to  this  RFA  and,  depending  on 
availability  of  funds  and  scientific  merit,  more  than  two.  Requests  for 
support  should  be  limited  to  no  more  than  $500,000  direct  costs  per  year. 

ELIGIBILITY 

ONLY  DOMESTIC  INSTITUTIONS  ARE  ELIGIBLE  TO  APPLY. 

METHOD  OF  APPLYING 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organizations.  Before  preparing  an  application,  the  prospective 
applicant  should  request  a copy  of  the  NIAID  Information  Brochure  on  Program 
Project  and  Center  Grants  from: 

Kamal  K.  Mittal,  D.V.M.,  Ph.D. 

Executive  Secretary 

Allergy,  Immunology  and  Transplantation  Research  Committee 

National  Institute  of  Allergy  and  Infectious  Diseases 

Nat ional  Inst itutes  of  Health 

Westwood  Building,  Room  3A-07 

Bethesda,  MD  20892 

Telephone:  (301)  496-3528 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Howard  B.  Dickler,  M.D. 

Chief,  Clinical  Immunology  Branch 

Division  of  Allergy,  Immunology  and  Transplantation 

National  Institute  of  Allergy  and  Infectious  Disease 

Westwood  Building,  Room  755 

Bethesda,  MD  20892 

Telephone:  (301)  496-7104 

Telefax:  (301)  402-0175 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  by 
May  4,  1990,  to  Dr.  Mittal  that  includes  a descriptive  title  of  the  overall 
proposed  research,  the  name  of  the  Principal  Investigator  and  a list  of  the 
names  of  key  investigators  and  their  inst itut ion ( s ) . The  letter  of  intent  is 
requested  in  order  to  provide  an  indication  of  the  number  and  scope  of 
applications  to  be  reviewed  so  as  to  allow  early  preparations  for  review,  as 
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well  as  to  promote  early  interactions  between  applicants  and  NIAID  staff.  The 
letter  of  intent  is  not  binding  and  does  not  commit  the  sender  to  submit  an 
application,  nor  is  it  a requirement  for  submission  of  an  application. 

THE  RFA  LABEL  AVAILABLE  IN  THE  10/88  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


COOPERATIVE  AGREEMENT  FOR  A RESIDENTIAL  DRUG  ABUSE  TREATMENT  RESEARCH 

DEMONSTRATION  PROGRAM  IN  THE  DISTRICT  OF  COLUMBIA 


RFA  AVAILABLE:  DA-90- 12 

P.T.  34 ; K.W.  0404009,  0403004 

National  Institute  on  Drug  Abuse 

Letter  of  Intent  Receipt  Date:  May  12,  1990 
Application  Receipt  Date:  June  12,  1990 

PURPOSE 

The  purpose  of  this  Request  for  Applications  (RFA)  is  to  award  a cooperative 
agreement  to  support  a drug  abuse  treatment  research  demonstration  program  in 
the  District  of  Columbia.  This  program  will  establish,  test  and  evaluate  the 
effectiveness  of  a drug  abuse  treatment  approach  based  on  short-term  ( i . e . , 6 
months  duration)  treatment  in  a therapeutic  community  followed  by  intensive 
aftercare  in  order  to  examine  the  effectiveness  of  this  approach  in  particular 
diagnostic  and  patient/population  subgroups.  The  District  of  Columbia  was 
selected  as  the  site  for  this  model  treatment  research  demonstration  project 
because  of  the  extent  and  intensity  of  the  drug  abuse  problem,  availability  of 
clients,  and  because  the  combination  of  patient  subgroups  and  types  of  drug 
abuse  problems  lends  itself  to  a research  demonstration  project  that  may  be 
able  to  be  replicated  in  other  parts  of  the  country.  As  part  of  the  National 
Drug  Control  Strategy,  released  in  September  1989,  Washington,  D.C.  was 
identified  as  the  first  site  for  a model  drug  treatment  demonstration  program. 

This  RFA  is  a joint  initiative  between  the  National  Institute  on  Drug  Abuse 
(NIDA)  and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA) 
Office  for  Treatment  Improvement  (OTI).  OTI  was  established  to  provide 
national  leadership  for  the  Federal  effort  to  enhance  approaches  and  programs 
focusing  on  the  treatment  of  drug  abusers  as  well  as  associated  problems  of 
alcoholism  and  mental  illness. 

Cooperative  agreement  awards  will  be  made  under  the  authority  of  section  301 
of  the  Public  Health  Service  Act  (42  U.S.C.  241). 

RESEARCH  OBJECTIVES 

This  Cooperative  Agreement  will  provide  support  for:  (1)  a 60-bed  residential 

treatment  facility  offering  a six-month  residential  treatment  program  followed 
by  a six-month  aftercare  program;  (2)  a 20-bed  crisis  unit  to  be  part  of  the 
facility;  and  (3)  research  and  treatment  costs  associated  with  this  program 
and  comparison  subjects  assigned  to  other  residential  programs  in  the  D.C. 
area.  The  crisis  unit  will  provide  short-term  intervention  for  psychological 
or  family  crises  and  brief  medical  detoxification  in  selected  cases  but  is  not 
intended  to  handle  medical  emergencies.  The  research  demonstration  project 
will  obtain  patients  through  a Diagnostic,  Referral,  and  Data  Management  Unit, 
to  be  established  under  a separate  Cooperative  Agreement  (DA-90-11). 

This  demonstrat ion  project  will  evaluate  the  comparat ive  effect iveness  of  this 
type  of  resident ial  treatment  for  the  types  of  drug  abuse  clients  and  problems 
that  are  found  in  the  District  of  Columbia  including  psychiatric  co-morbidity. 
The  project  will  also  seek  to  examine  wh ich  services  are  essent ial  components 
for  achieving  therapeutic  outcomes  for  different  types  of  clients/problems,  as 
well  as  a number  of  sub-studies  to  evaluate  such  factors  as  diagnost ic  and 
treatment  issues  involving  part icular  co-morbidit ies , and  the  predictive  value 
of  particular  diagnostic  subclassifications  or  instruments  with  particular 
types  of  clients  and  forms  of  services . 

NIDA  will  provide  space  for  this  facility  in  a government -owned  or  leased 
building  in  Washington,  D.C. 

In  FY  1990,  it  is  estimated  that  $2.0  million  to  $2.5  million  will  be 
available  to  support  one  award  under  this  RFA  (including  direct  and  indirect 
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costs).  Applicants  may  request  up  to  3 years  of  support.  Annual  awards  will 
be  made  subject  to  continued  availability  of  funds  and  progress  achieved. 

MECHANISM  OF  SUPPORT:  Cooperative  Agreement 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  consider  the 
inclusion  of  women  in  the  study  populations  for  all  clinical  research  efforts. 
Exceptions  would  be  studies  of  diseases  that  exclusively  affect  males  or  where 
involvement  of  pregnant  women  may  expose  the  fetus  to  undue  risks.  Gender 
differences  should  be  noted  and  evaluated.  If  women  are  not  to  be  included,  a 
clear  rationale  should  be  provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  ADAMHA-supported  research  in 
which  the  study  population  was  limited  to  one  sex  for  any  reason  other  than 
that  the  disease  or  condition  studies  exclusively  affects  that  sex,  should 
state,  in  the  abstract  summary,  the  gender  of  the  population  studied,  e . g . , 
"male  patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS:  Applicants  are  urged  to  give 
added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  study  populations  for  research  into  the  etiology  of  diseases, 
research  in  behavioral  and  social  sciences,  clinical  studies  of  treatment  and 
treatment  outcomes,  research  on  the  dynamics  of  health  care  and  its  impact  on 
disease,  and  appropriate  interventions  for  disease  prevention  and  health 
promotion.  If  minorities  are  not  included  in  a given  study,  a clear  rationale 
for  their  exclusion  should  be  provided. 

APPLICATION  PROCESS 

Applicants  should  use  grant  application  form  PHS  398  (Rev.  10/88).  The 
number  (DA-90-12)  and  title  of  this  RFA,  "Cooperative  Agreement  for  a 
Residential  Drug  Abuse  Treatment  Research  Demonstration  Program  in  the 
District  of  Columbia,"  should  be  typed  in  item  2 on  the  face  page  of  PHS  398 
form.  Applicants  must  affix  the  RFA  label,  which  is  provided  in  the  PHS  398 
application  kit,  to  the  bottom  of  the  face  page  of  the  application.  Failure 
to  use  this  label  could  result  in  delayed  processing  of  the  application  so 
that  it  may  not  reach  the  review  committee  in  time  for  review. 

Appl icat ion  kits  containing  the  necessary  forms  may  be  obtained  from  business 
offices  or  offices  of  sponsored  research  at  most  univers it ies , colleges , 
medical  schools , and  other  major  research  f ac il it ies . I f such  a source  is  not 
available , the  following  office  may  be  contacted  for  the  necessary  application 
material : Grants  Management  Branch , Nat ional  Inst itut e on  Drug  Abuse , 5600 

Fishers  Lane,  Room  8A-54,  Rockville,  Maryland  20857,  (301)  443-6710. 

Prospective  appl icant s are  asked  to  submit  a letter  of  intent . This  should  be 
brief  but  indicate  the  Principal  Invest igator  and  Co-Investigators , and  should 
identify  cooperating  institutions,  if  any . The  Inst itute  requests  such 
letters  only  for  the  purpose  of  providing  an  indication  of  the  number  and 
scope  of  appl icat ions  to  be  received  and , therefore , usually  does  not 
acknowledge  their  receipt . A letter  of  intent  is  not  binding  and  will  not 
enter  into  the  review  of  any  application  subsequently  submitted , nor  is  it  a 
necessary  requirement  for  applications . This  letter  of  intent , which  should 
be  received  by  May  12,  1990,  should  be  sent  to: 

Dr.  Michael  S.  Backenheimer 

Act ing  Director , Office  of  Extramural  Program  Review 
National  Institute  of  Drug  Abuse 
5600  Fishers  Lane,  Room  10-42 
Rockville,  MD  20857 

The  signed  original  and  5 permanent , legible  copies  of  the  completed 
application  should  be  sent  to: 

Division  of  Research  Grants 
National  Inst itutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892XX 

It  is  suggested  that  a copy  of  the  application  also  be  sent  separately  to  Dr. 
Michael  Backenheimer , at  the  address  shown  above , so  that  a t imely  review  may 
be  arranged. 

REVIEW  PROCESS 

The  Division  of  Research  Grants , NIH , serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
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under  this  RFA  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in  accordance 
with  established  PHS  Referral  Guidelines.  The  IRGs , consisting  primarily  of 
non-Federal  scientific  and  technical  experts,  will  review  the  applications  for 
scientific  and  technical  merit.  Notification  of  the  review  recommendations 
will  be  sent  to  the  applicant  after  the  initial  review.  Applications  will 
receive  a second-level  review  by  the  National  Advisory  Council  on  Drug  Abuse 
whose  review  may  be  based  on  policy  considerations  as  well  as  scientific 
merit.  Only  applications  recommended  for  approval  by  the  Council  may  be 
considered  for  funding. 

INTERGOVERNMENTAL  REVIEW 

The  intergovernmental  review  requirements  of  Execut ive  Order  12372,  as 
implemented  through  DHHS  regulat ions  at  45  CFR  Part  100,  are  applicable  to 
applications  submitted  in  response  to  this  RFA . Through  this  process , States , 
in  consultat ion  with  local  governments  (or  in  this  case , the  D.C.  Government ) , 
are  provided  the  opportunity  to  review  and  comment  on  applications  for  Federal 
f inane ial  assistance . Applicants  should  contact  the  District  of  Columb ia 
Single  Point  of  Contact  ( SPOC ) listed  below  as  early  as  possible  to  determine 
the  appl icable  procedure : Ms.  Lovetta  Davis , D.C.  State  Single  Point  of 
Contact , Execut ive  Office  of  the  Mayor , Office  of  Intergovernmental  Relat ions , 
Room  416,  District  Building , 1350  Pennsylvania  Avenue , N.W.,  Washington,  D.C. 
20004,  Telephone:  (202)  727-9111. 

AVAILABILITY  OF  FUNDS 

In  FY  1990,  it  is  estimated  that  $2.0  million  to  $2.5  million  will  be 
available  to  support  one  award  under  this  RFA  ( including  direct  and  indirect 
costs ) . 

INQUIRIES 

Further  information  about  this  project  may  be  obtained  from : 

Frank  M.  Tims,  Ph.D. 

Deputy  Chief , Treatment  Research  Branch 
D ivision  of  Cl inical  Research , NIDA 
5600  Fishers  Lane,  Room  10A-30 
Rockville,  MD  20857 
Telephone:  (301)  443-4060 


CANCER  PREVENTION  AND  CLINICAL  RESEARCH  IN  UNDER-SERVED  POPULATIONS 

RFA  AVAILABLE:  CA-90-14 

P.T.  34,  FF;  K.W.  0715035,  0785035,  0745027,  0745035,  0795003,  0710030 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  May  15,  1990 
Appl icat ion  Receipt  Date : August  8 , 1 990 

The  Special  Populat ions  Studies  Branch  of  the  Division  of  Cancer  Prevention 
and  Control , National  Cancer  Institute  (NCI ) , announces  the  availability  of  a 
Request  for  Appl icat ions  ( RFA ) on  the  above  subject . Awards  will  not  be  made 
to  foreign  institutions . 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  NCI,  invites  grant 
appl icat ions  from  invest igators  interested  in  conduct ing  a coordinated  and 
systemat ic  program  in  cancer  prevent  ion  and  clinical  research  for  under-served 
populat ions . The  term  "under-served  populations"  refers  to  those  population 
segments  that  may  experience , or  are  known  to  experience , higher  than  average 
U.S.  general  populat ion  cancer  rates  and  are  under-served  in  terms  of  access 
to  qual ity  comprehensive  cancer  prevent  ion , screening  and  early  detection , and 
treatment  services . 

The  goal  of  a cancer  control  and  prevent  ion  research  program  for  under-served 
populations  is  to  provide  a mechanism  to  allow  the  implementation  of  a 
systemat ic  and  coordinated  research  effort  to  reduce  cancer  inc idence , 
mortal ity  and  to  improve  survival  rates  in  under-served  low-income  high-risk 
populat ions . By  rapid  dissemination  of  state-of-the-art  cancer  prevention  and 
control  technology  a significant  effect  can  be  achieved  in  reduc ing  cancer 
mortal ity  in  minority  and  under-served  patients  through  increased  accrual  to 
clinical  trials  and  participation  in  screening  and  early  detection  programs. 

The  term  "under -served  populat ions"  refers  to  those  population  segments  that 
may  experience , or  are  known  to  experience , higher  than  U.S.  general 
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population  cancer  rates  and  are  under-served  in  terms  of  access  to  quality 
comprehensive  cancer  prevention,  screening  and  early  detection,  and  treatment 
services.  Under-served  populations  may  include,  but  are  not  limited  to, 
groups  with  concentrations  of  individuals  with  low-income.  Blacks,  Hispanics, 
Asian  refugees,  American  Indians,  elderly,  Hawaiian  Natives,  and  Alaskan 
Natives,  They  may  also  include  communities  where  comprehensive  cancer 
services  are  unavailable  whether  the  communities  are  in  urban  centers  or  in 
rural  areas.  Consideration  should  be  given  to  an  adequate  representation  of 
women  within  these  groups. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Chief 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Executive  Plaza  North  (EPN),  Room  240 

9000  Rockville  Pike 

Bethesda , MD  20892-4200 

Telephone:  (301)  496-8589 


BEHAVIORAL  RESEARCH  IN  SUPPORT  OF  AIDS  PREVENTION 

RFA  AVAILABLE:  NR-90-02 

P.T.  34;  K.W.  0715008,  0404000,  0745027,  0411005,  0404009 
National  Institutes  of  Health 
Application  Receipt  Date:  July  10,  1990 
Purpose 

The  Agency  for  International  Development  (A.I.D),  the  National  Center  for 
Nursing  Research  (NCNR),  the  National  Institute  on  Aging  (NIA),  and  the 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  in 
consultation  with  the  National  Institutes  of  Health  Office  of  AIDS  Research 
(OAR)  and  the  Fogarty  International  Center  (FIC),  invite  applications  for 
basic  research  projects  that  will  provide  information  concerning  high-risk 
behaviors  and  behavioral  changes  relating  to  the  transmission  of  Human 
Immunodeficiency  Virus  (HIV)  throughout  the  life  course;  and  strengthen 
developing-country  capabilities  to  design  and  carry  out  behavioral  research  to 
reduce  transmission  of  Human  Immunodeficiency  Virus  (HIV ) infect  ion . 

SCOPE 

Research  under  this  Request  for  Applications  (RFA)  should  be  theoretically 
grounded  and  conducted  in  collaboration  with  developing  country  counterparts. 
Research  areas  include:  studies  of  multiple-partner  behavior  which  would  help 
to  define  the  determinants,  frequency,  and  distribution  of  such  behavior  and 
identify  those  aspects  of  the  behavior  that  are  most  amenable  to  sustainable 
change;  studies  of  intravenous  drug  use  that  would  help  to  define  the  context 
of  drug  use,  particularly  with  respect  to  needle-sharing  behaviors,  and  the 
relationships  between  drug  use  and  sexual  transmission;  studies  of  use  of 
condoms  and/or  spermicides  for  AIDS  prevention  that  would  define  attitudes  and 
practices  related  to  such  use,  particularly  in  various  cultural  contexts;  and 
studies  of  cultural  practices  that  may  enhance  the  risk  of  sexual 
transmission,  alter  the  protection  offered  by  condoms,  or  may  affect  the 
ability  to  sustain  risk-reducing  behaviors.  Studies  should  seek  to  identify 
approaches  to  behavior  change. 

Study  populations  should  include  those  most  likely  to  be  practicing  high-risk 
behaviors  in  selected  developing  countries  including  individuals  with  multiple 
sexual  partners,  intravenous  drug  users  and  their  sexual  and  needle-sharing 
partners,  sexual  partners  of  persons  receiving  contaminated  blood  or  blood 
products,  patients  from  sexually  transmitted  disease  clinics,  or  others  whose 
behaviors  place  them  at  high  risk  for  sexually  transmitting  HIV  infection  or 
becoming  infected.  Research  to  identify  other  undefined  risk  groups  and 
related  behaviors  should  be  included.  Where  feasible  and  appropriate, 
attempts  should  be  made  to  insure  that  study  populations  include  the  full 
spectrum  of  HIV-infected  individuals  of  the  specific  culture  where  the  study 
is  proposed. 

Studies  are  encouraged  that  incorporate  innovative  research  methods  such  as 
improvements  in  methods  for  assessing  behavioral  determinants,  for  monitoring 
patterns  of  risk  behavior  and  behavior  change,  for  collecting  and  validating 
self-reported  behavioral  data,  and  for  evaluating  the  effectiveness  of 
intervention  activities. 
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The  projects  will  be  single  projects  that  consist  of  activities  to  take  place 
in  two  phases.  Phase  I will  consist  of  a preliminary  feasibility  study  for 
the  larger  body  of  work  to  be  undertaken  in  Phase  II.  It  is  expected  that 
Phase  I funding  will  be  for  up  to  12  months,  and  Phase  II  funding  will  be  for 
up  to  three  additional  years.  Each  Phase  should  have  well-defined  goals, 
objectives,  and  outputs.  Awardees  will  develop  a working  relationship  with  a 
developing  country  counterpart  during  Phase  I and  will  also  establish  the 
technical  and  scientific  feasibility  of  successful  completion  of  the  entire 
project . 

MECHANISM  AND  SCALE  OF  SUPPORT 

Support  for  this  program  will  be  divided  by  phase.  Phase  I will  be  funded  by 
A.I.D.  through  Family  Health  International  (FHI),  and  support  for  Phase  II 
will  be  either  by  grants  from  the  Inst itutes  or  Centers  of  the  National 
Institutes  of  Health  (NIH)  or  by  A.I.D.  through  FHI.  Awards  made  by  the  NIH 
will  be  administered  under  PHS  grants  policy  as  stated  in  the  Public  Health 
Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH)  82-50,000, 
revised  January  1,  1987. 

It  is  not  expected  that  all  of  the  awarded  Phase  I studies  will  be  extended 
into  Phase  II.  Extension  will  be  based  on  success  in  Phase  I;  review 
procedures  and  criteria  for  extension  are  described  in  the  RFA . Funding  of 
Phase  1 1 studies  will  also  be  based  on  programmat ic  relevance  to  a part icular 
funding  agency. 

Up  to  approximately  six  pilot  studies  in  Phase  I will  be  funded  ($50,000  to 
$85,000  of  total  costs  for  up  to  12  months).  The  anticipated  funding  level 
for  Phase  I I for  those  studies  approved  for  cont inuat ion  is  $150,000  to 
$200,000  per  year  for  up  to  three  additional  years  for  total  (direct  and 
indirect)  costs.  It  is  expected  that  up  to  six  Phase  II  projects  will  be 
funded . All  awards  under  this  RFA  are  cont ingent  on  the  availabil ity  of 
funds,  and  the  specific  amount  to  be  awarded  will  depend  on  the  merit  and 
scope  of  the  applications  received. 

APPLICATION 

Appl icant s should  submit  a single  proposal  fully  describing  research 

act ivit ies  for  both  Phase  I and  Phase  II . Potent ial  appl icants  are  advised  to 

obtain  the  full  RFA  and  an  appl icat ion  package  from : 

Ms.  Nancy  Hardy 
Family  Health  International 
1611  N . Kent  Street 
Suite  903 

Rosslyn,  VA  22209-2169 
Telephone:  (703)  243-8510 


PERINATAL  BEHAVIORAL  DEVELOPMENT 

RFA  AVAILABLE:  90-HD/MH-08 

P.T.  34;  K.W.  0715020,  0775000,  0414012,  0404004,  0755020 

Nat ional  Inst itute  of  Child  Health  and  Human  Development 
National  Institute  of  Mental  Health 

Application  Receipt  Date:  July  31,  1990 

The  Human  Learning  and  Behavior  Branch  of  the  Center  for  Research  for  Mothers 
and  Children  of  the  National  Institute  of  Child  Health  and  Human  Development 
(NICHD ) , Nat ional  Inst itutes  of  Health  ( NIH ) , and  the  Behavioral  Sciences 
Research  Branch  of  the  Division  of  Basic  Brain  and  Behavioral  Sciences  of  the 
Nat  ional  Inst itute  of  Mental  Health  (NIMH ) , Alcohol , Drug  Abuse , and  Mental 
Health  Administrat ion  ( ADAMHA ) , jointly  invite  invest igator-init iated  research 
appl icat ions  ( R0 1 ) to  develop  new  methods , theories , and  knowledge  on  aspects 
of  behavioral  development  during  the  perinatal  period.  The  aim  is  to 
encourage  psychobiological  studies,  theoretically  or  empirically  based,  on  the 
ontogeny  of  behavior  ( e . g . , learning , memory , motivation,  attachment , and 
sensorimotor  functioning)  during  the  prenatal  and  early  postnatal  periods. 
Major  foci  are  upon  the  use  of  animal  models  and  interdisciplinary 
methodological  approaches.  Selected  studies  of  human  perinates  will  also  be 
considered.  Up  to  six  applications  may  be  funded  in  connection  with  this 
Request  for  Applications  (RFA) . 

This  program  is  described  in  the  Catalogue  of  Domestic  Assistance  number 
13.865,  Research  for  Mothers  and  Children  and  13.242,  Division  of  Basic  Brain 
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and  Behavioral  Sciences.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  II,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241)  and  administered  under  PAS  grant  policies  and  Federal 
Regulations  42  CRF  part  52  and  45  CRF  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  order  12372  or  Health 
Systems  Agency  Review. 

Inquiries  should  be  directed  to: 

Norman  A.  Krasnegor,  Ph . D . 

Chief,  Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  633 

9000  Rockville  Pike 

Bethcsda,  MD  20892 

Telephone:  (301)  496-6591 

OR 

Rodney  Cocking,  Ph . D . 

Acting  Chief,  Behavioral  Sciences  Research  Branch 

National  Institute  of  Mental  Health 

Parklawn  Building,  Room  11  CIO 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-3566 


ONGOING  PROGRAM  ANNOUNCEMENTS 


ADAMHA  SMALL  INSTRUMENTATION  GRANT  PROGRAM 

P.T.  18;  K.W.  0735000 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Application  Receipt  Date:  June  1,  1990 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  is 
announcing  the  second  year  of  the  ADAMHA  Small  Instrumentation  Program  (ASIP). 
These  grants  reauthorized  by  Congress  for  FY  1990  in  Section  501 (m)  of  the 
Public  Health  Service  Act,  as  added  to  by  P.L.  100-690,  in  response  to 
findings  that  much  of  the  research  instrumentation  in  the  Nation1 s principal 
universities  is  either  obsolete  or  poorly  maintained.  These  findings, 
documented  in  several  reports,  identified  the  need  for  upgrading  equipment 
currently  in  use.  The  most  significant  need  was  for  relatively  low-cost 
pieces  of  equipment.  To  address  this  problem,  ADAMHA  established  the  Small 
Instrumentation  Program  in  FY  1989.  Awards  are  made  under  authority  of  Titles 
III  and  V of  the  PHS  Act  as  amended.  Funds  will  be  provided  to 
research-intensive  institutions  currently  receiving  ADAMHA  research  support. 
The  ASIP  is  not  intended  to  replace  requests  for  equipment  in  applications  for 
individual  research  projects.  Rather,  it  is  intended  to  help  fund  items  of 
equipment  that  are  difficult  to  justify  within  the  context  of  an  individual 
research  project  but  that  will  upgrade  the  institution's  research 
infrastructure . 

The  ADAMHA  program  has  a similar  purpose  to  the  National  Institutes  of  Health 
Small  Instrumentation  Program  but  will  operate  separately  and  under  slightly 
different  guidelines  because  of  differences  in  the  infrastructure  support 
mechanisms  available  to  the  two  agencies. 

The  ADAMHA  program  will  be  funded  in  FY  1990  at  $2,790,000.  The  program 
provides  awards  ranging  from  $20,000  to  $100,000  to  eligible  institutions. 
Eligible  institutions  are  those  that  had  five  or  more  active  ADAMHA  research 
or  career  grants  awarded  in  FY  1989.  At  least  one  of  the  awards  must  be  from 
the  following  types  of  developmental  awards : R03,  R23,  R29,  K07,  K08,  K 1 1 , 

K20 . The  remaining  awards  may  be  from  this  list  of  grant  mechanisms  or  may  be 
R01  or  R37  grants  to  make  the  total  of  five  grant  awards  needed  for 
eligibility.  The  amount  for  which  your  institution  may  apply  was  calculated 
by  a formula  based  on  the  $2,790,000  available  for  the  program  this  year  and 
on  the  number  of  ADAMHA-sponsored  awards  in  the  eligible  mechanisms  at  your 
institution.  Each  eligible  institution  may  submit  ONLY  ONE  application  that 
incorporates  all  appropriate  equipment  requests  from  that  institution.  Thus, 
it  is  essential  that  institutional  officials  publicize  the  availability  of 
ASIP  funds  so  that  ADAMHA-supported  investigators  in  need  of  small  research 
instruments  are  provided  the  opportunity  to  indicate  their  needs  for  such 
equipment  to  the  appropriate  institutional  official. 
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The  equipment  requested  must  be  available  for  use  by  more  than  one  project 
either  currently  or  in  the  future . The  primary  user ( s ) of  the  equipment  must 
be  one  or  more  principal  investigators  of  active  ADAMHA-supported  research 
grants,  and  the  specific  projects  must  be  cited  in  the  application . 
Institutions  are  strongly  urged  to  include  the  listed  career  developmental 
projects  ( i . e . , all  those  other  than  R01  and  R37  grants ) in  the  use  of  the 
equipment.  No  indirect  costs  will  be  provided  and  there  will  be  no  future 
year  funding  commitment  . The  requested  funds  may  be  for  full  or  part ial  J.. 
support  of  one  or  more  pieces  of  equipment.  In  no  case,  however,  may  the 
total  purchase  price  of  a requested  piece  of  equ ipment  be  less  than  $5,000  or 
more  than  $100,000  regardless  of  the  source(s)  of  funding.  If  the  total 
dollar  amount  of  proposed  equipment  purchases  exceeds  the  amount  for  which  the 
institution  is  eligible,  a statement  must  be  submitted  which  indicates  that 
the  inst itut ion  will  provide  the  difference . Support  from  this  program  cannot 
be  used  to  purchase  items  exceeding  $100,000  in  cost  even  if  costs  are  shared. 
The  equipment  purchased  must  be  the  same  as  that  specified  in  the  AS IP 
appl icat ion . 

Applications  must  be  received  by  June  1,  1990.  Detailed  application 
procedures  have  been  sent  to  eligible  inst itut ions . Appl icat ions  will  be  peer 
reviewed  by  a single  ADAMHA-wide  committee.  The  review  criteria  are:  Degree 
of  adherence  to  the  terms  of  the  letter  of  eligibility  and  adequacy  of  the 
just  if icat ion  provided  for  the  equipment  requested . The  reviewers  will 
determine  whether  or  not  the  appl icat ion  is  recommended  for  approval ; no 
priority  scores  will  be  voted.  Applications  will  be  assigned  to  individual 
ADAMHA  Inst itutes  for  consideration  by  their  Nat ional  Advisory  Councils  and 
for  funding . The  Institutes  expect  to  make  the  awards  in  September . 

Questions  concerning  this  program  may  be  directed  to  any  of  the  following 
persons : 

Dr . Leslie  Isaki 
Division  of  Basic  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Room  14C-20 

Telephone:  (301)  443-4223 

Dr.  Stephen  Szara 
Division  of  Preclinical  Research 
Nat ional  Institute  on  Drug  Abuse 
Room  1 0A~3 1 

Telephone:  (301)  443-6300 

Mr.  James  Moynihan 

Division  of  Basic  Brain  and  Behavioral  Sc iences 
Nat ional  Institute  of  Mental  Health 
Room  1 1 -95 

Telephone:  (301)  443-3107 

The  mail ing  address  for  the  above  individuals  is: 

5600  Fishers  Lane 
Rockville,  MD  20857 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  IN  LABORATORY  ANIMAL  SCIENCE 

P.T.  34;  K.W.  0201058,  1002027,  0765035,  1002019,  0710070,  1003002 
National  Center  for  Research  Resources 
Application  Receipt  Date:  June  1,  1990 

This  is  to  announce  some  modifications  and  clarif icat ions  to  the  guidelines 
for  the  Spec ial  Emphasis  Research  Career  Award  ( SERCA ) in  Laboratory  Animal 
Sciences , most  recently  announced  by  the  National  Center  for  Research 
Resources  ( formerly  Division  of  Research  Resources ) in  1 989 . A summary  of 
these  changes  is  given  below.  Note  that  there  is  a single  receipt  date. 

AREAS  OF  CHANGE 

1 . The  requirement  for  prior  training/experience  has  been  increased . 

2.  An  applicant  may  be  enrolled  in  Ph . D . program. 

3 . Act ivit ies  should  be  focused  on  a specific  research  area . 
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4.  The  applicant  may  not  have  been  designated  previously  as  a Principal 
Investigator  on  any  research  project  supported  by  sources  outside  his/her 
inst itut ion . 

5.  The  major  advisor  and  laboratory  should  be  different  for  pre-versus 
post-Ph.D.  activities. 

6.  Specific  criteria  for  review  have  been  included. 

ADMINISTRATIVE  REQUIREMENTS.  The  SERCA  award  is  a five-year,  nontransferable, 
non-renewable  award.  The  maximum  salary  from  this  award  may  not  exceed 
$40,000  a year.  Fringe  benefits  from  the  award  will  be  based  on  the  salary 
awarded  by  NIH . Salary  supplements  are  allowable  but  may  not  be  made  from 
other  Federal  sources.  The  applicant  must  agree  to  devote  at  least  75  percent 
effoi't  to  research.  Research  support  may  be  requested  up  to  the  amount  of 
$8,000  per  year  for  the  first  three  years  and  $15,000  per  year  for  the  last 
two  years.  The  applicant  must  agree  to  keep  the  Animal  Resources  Program 
(ARP),  National  Center  for  Research  Resources  (NCRR),  National  Institutes  of 
Health  (NIH),  informed  of  his/her  research  and  training  activities  for  a 
period  of  five  years  following  completion  of  this  support. 

APPLICANT  ELIGIBILITY  REQUIREMENTS.  The  applicant  must  hold  a degree  in 
veterinary  medicine  (D.V.M.,  V . M . D . , or  equivalent ) ; be  a U.S.  citizen, 
noncitizen  U.S.  national,  or  a noncitizen  who  has  been  admitted  to  the  U.S. 
for  permanent  residence;  and  have  at  least  three  years  of  post-D.V.M. 
experience  that  includes  the  equivalent  of  at  least  two  years  of  full-time  (80 
percent  FTE ) training  and/or  experience  in  clinical  laboratory  animal  medicine 
or  comparative  pathology  in  an  institution  engaged  in  biomedical 
investigation.  The  SERCA  should  not  be  considered  as  a mechanism  to  obtain 
the  Ph . D . degree.  However,  the  research  performed  under  the  SERCA  may  be  used 
to  satisfy  the  thesis  requirements  for  a Ph . D . degree  after  the  qualifying 
examination  has  been  passed.  The  applicant  may  not  have  been  a PI  on  any 
research  project  supported  by  sources  from  outside  his/her  institution. 

PROGRAM  REQUIREMENTS.  The  applicant  must  propose  a senior  scientist,  with 
experience  in  post-doctoral  training,  as  an  advisor  to  guide  the  first  three 
years  of  the  award  period.  The  advisor  must  agree  to  be  available  to  counsel, 
advise,  and  monitor  the  applicant’s  research  at  frequent  intervals.  In 
addition,  three  letters  of  reference  are  required  from  investigators  in  the 
applicant's  field  of  scientific  interest  or  in  a closely  related  field. 
Different  advisors  for  pre-  and  post-  Ph . D . work  should  be  identified. 

In  the  initial  application,  the  applicant  and  advisor  should  describe  an 
overall  concept  or  research  hypothesis  that  will  be  the  focus  of  the  award  and 
provide  the  framework  around  which  the  desired  training  will  be  obtained.  A 
specific,  detailed  plan  for  enhancing  the  applicant's  research  skills  during 
the  first  three  years  of  the  award  and  a well  developed  outline  of  a 
meritorious  research  program  for  the  final  two  years  of  the  award  must  be 
included.  As  part  of  the  annual  progress  report  for  the  03  year,  the  awardee 
must  provide  a detailed  research  plan  for  the  last  two  years  (years  04  and 
05).  This  proposal  will  be  evaluated  for  scientific  merit.  This  evaluation, 
along  with  the  progress  made  throughout  the  initial  three-year  period,  will  be 
used  to  determine  the  applicant's  eligibility  for  continued  funding  for  the 
fourth  and  fifth  years. 

CRITERIA  FOR  REVIEW.  In  the  review  of  the  application  for  scientific  merit, 
particular  attention  will  be  given  to  the  candidate's  prior  training  and 
experience,  career  potential,  research  career  development  plans,  proposed 
research,  environment,  reference  reports,  and  other  relevant  information.  The 
application  must  clearly  demonstrate  that  the  award  will  enhance  the 
candidate's  development  as  an  independent  investigator. 

A letter  of  interest  to  the  Branch  Director,  outlining  the  applicant's 
training,  research  interests,  and  proposed  SERCA  program,  is  not  a 
prerequisite  for  applying  but  is  encouraged.  June  1 will  be  the  only 
application  receipt  date.  Detailed  background  information  and  application 
procedures  may  be  obtained  from: 

Director 

Laboratory  Animal  Sciences  Branch,  ARP 
National  Center  for  Research  Resources 
National  Institutes  of  Health 
Westwood  Building,  Room  857 
5333  Westbard  Avenue 
Bethesda,  MD  20892 
Telephone:  (301)  496-5175 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  and  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52,  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


NEUROENDOCRINOLOGY  OF  HUMAN  STRESS 

P.T.  34;  K.W.  0785105,  0715195,  0710085,  1002008,  1002004,  1002021,  0710070 

National  Institute  of  Diabetes,  Digestive  and  Kidney  Diseases 

PURPOSE 

The  Nat ional  Institute  of  Diabetes , Digestive  and  Kidney  Diseases  (NIDDK) 
invites  investigator-initiated  research  grant  applications  (R01)  to  advance 
understanding  of  the  interaction  of  endocrine,  central  nervous  system  (CNS), 
and  immunological  response(s)  to  stress. 

DISCIPLINES  AND  EXPERTISE 

Interdisciplinary  approaches  may  be  needed  for  this  study  with  expertise 
required  in  several  of  the  following  areas:  neuroendocrinology,  cell  and 
molecular  biology,  histology,  neurophysiology,  immunology,  and  peptide  and/or 
steroid  biochemistry. 

BACKGROUND 

Corticotropin  releasing  factor  (CRF)  is  the  hypothalamic  hormone  responsible 
for  stimulating  the  release  of  pituitary  preopiomelanocort in  ( POMC ) -derived 
neuropeptides,  including  ACTH  and  B-endorphin.  In  addition  to  its  well-known 
role  in  initiating  hypothalamic-pituitary-adrenal  (HPA)  axis  responses  to 
acute  stress  and  modulating  long-term  adaptation  to  chronic  stress,  CRF  has 
been  found  to  act  within  other  areas  of  the  CNS  to  modulate  behaviors 
assoc iated  with  the  response  and  adaptat ion  to  stress . It  has  been  suggested 
that  CRF  acts  to  integrate  the  overall  interrelated  endocrine , neural , and 
behavioral  responses  to  stress . In  addition , there  is  preliminary,  but 
provocat ive  evidence  for  bidirect ional  communicat ion  between  the  immune , 
endocrine , and  central  nervous  systems  mediated  by  pept ide  hormones  and 
receptors  common  to  these  systems . A variety  of  neural  cells  secrete 
interleukins  and  growth  factors , with  neuronal  cell  growth  and  proliferation 
regulated  by  these  monokines  and  growth  factors . More  recently  evidence  has 
been  presented  that  lymphocytes  produce  neuropeptides  including  endorphins , 
enkephal ins , vasoact ive  intest inal  pept ide  (VIP ) , substance  P and 
corticotropin,  although  the  physiological  significance  of  this  capability  has 
yet  to  be  established.  These  cells  also  express  receptors  for  neuropeptides 
and  respond  to  these  hormones . The  same  pept ides  may  regulate  product  ion  of 
corticotropin  in  lymphocytes  and  in  the  pituitary . Therefore , one  element  of 
the  immune  system’s  response  to  stresses , such  as  infection , inflammation, 
toxins , tumors , trauma  and  possibly  psychological  stress , may  involve 
act ivat ion  of  the  HPA  axis  at  mult iple  levels . It  has  become  apparent  that 
acute  infect  ion  acts  via  CRF  in  init iat ing  activation  of  the  neuroendocrine 
system  as  part  of  the  response  to  this  stress . Recent  information  indicates 
that  immune  system  cytokines,  including  IL  ( interluekin ) - 1 , IL~2,  thymosin, 
and  thymopoietin , interact  at  central  hypothalamic  and/or  anterior  pituitary 
sites  to  regulate  release  of  ACTH  with  consequent  effects  on  adrenal 
glucocorticoid  release . These  data  have  been  interpreted  to  suggest  that 
cytokine  action  at  the  level  of  CRF  release  1 inks  the  acute  response  to 
inflammat ion  to  the  stress  response . Many  quest  ions  remain , including  that  of 
the  cellular  and  molecular  mechanisms  of  act  ion  of  CRF  on  CNS  centers  and  the 
role ( s ) and  mechanism  of  act  ion  of  immune  effectors  on  the  HPA  axis  and  vice 
versa . F inally , demonst rat  ion  of  a clear  biological  role  for  the 
interrelat ion ship  between  the  neuroendocrine  and  immune  systems  remains  to  be 
established . 

OBJECTIVES 

This  sol icitat ion  is  intended  to  st imulate  research : 1)  that  will  result  in 

new  understandings  of  the  role  of  CRF  in  modulat ion  of  the  neuroendocrine  and 
behavioral  responses  to  stress;  and  2)  into  the  interaction  between  the  immune 
system  and  the  neuroendocrine  system  in  mediat ing  the  endocrine  response  to 
acute  and  chronic  stress. 
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SCOPE 


Some  examples  of  research  topics  that  would  be  considered  responsive  to  this 
solicitation  include  the  following: 

o studies  of  the  central  nervous  system  effects  of  CRF , including 
identification  of  the  cellular  and  neuronal  centers/networks  that 
are  part  of  the  response(s)  to  CRF. 

o regulation  of  CRF  production  and/or  release  by  neuropeptides  and/or 
immune  effectors. 

o identification  of  the  specific  cells  in  the  hypothalamus  and/or 

anterior  pituitary  that  respond  to  immune  effectors  and  the  role  of 
CRF  and  other  neuropeptides  in  modulating  the  responses  of  these 
cells . 

o elucidation  of  the  mechanism(s)  of  response,  including  receptors 
involved,  signal  transduction  pathways,  and  cytoplasmic  and/or 
nuclear  responses  of  the  target  cells. 

o effects  of  neuropeptides  and  immune  cell  effectors  on  POMC-der ived 
peptide  release  from  the  pituitary. 

o effects  of  CRF,  ACTH,  or  adrenal  glucocorticoids  on  immune  effector 
cell  production  and/or  release  of  modulators. 

o identification  of  the  neuropeptides  produced  in  the  immune  system, 
as  well  as  characterization  of  neuropeptide  effects  on  the  immune 
system  and  lymphocytic  functions. 

o establishment  of  the  functional  significance  of  CNS  and 

neuroendocrine  involvement  in  modulation  of  the  immune  system  and 
vice  versa. 

These  areas  of  interest  are  not  listed  in  any  order  or  priority.  They  are 
only  suggested  examples  of  areas  of  research.  Applicants  are  encouraged  to 
propose  other  areas  which  are  related  to  the  objectives  and  scope  described 
above . 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  grant-in-aid.  The 
regulations  (Code  of  Federal  Regulation,  Title  42,  Part  52  and,  as  applicable 
to  the  state  and  local  governments.  Title  45,  Part  74)  and  policies  which 
govern  the  research  grant  programs  of  the  National  Institutes  of  Health  will 
prevail.  Although  this  solicitation  is  included  in  the  sponsoring  Institute’s 
funding  plans  for  Fiscal  Year  1991,  support  for  this  solicitation  is 
contingent  upon  receipt  of  appropriated  funds  for  this  purpose.  Since  a 
variety  of  approaches  would  represent  valid  responses  to  this  solicitation,  it 
is  anticipated  that  there  will  be  a range  of  costs  among  individual  grants 
awarded.  With  respect  to  post-award  administration,  the  current  policies  and 
requirements  that  govern  the  regular  research  grant  programs  of  the  NIH  will 
prevail . 

REVIEW  PROCEDURES  AND  CRITERIA 
Assignment  of  Applications 

Applications  will  be  received  by  the  NIH,  Division  of  Research  Grants  (DRG), 
referred  to  an  appropriate  Initial  Review  Group  (IRG)  for  scientific  merit 
review,  and  assigned  to  individual  Institutes  for  possible  funding.  Referral 
decisions  will  be  governed  by  normal  programmatic  considerations  as  specified 
in  the  Referral  Guidelines  of  the  NIH,  DRG.  Some  applications  may  receive 
dual  assignment. 

Review  Procedures 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide 
basis  in  accord  with  the  usual  NIH  peer  review  procedures.  Applications  will 
first  be  reviewed  for  scientific  and  technical  merit  by  an  IRG  composed 
primarily  of  non-federal  scientific  consultants,  and  then  by  the  National 
Advisory  Council  of  the  appropriate  Inst itute ( s ) . The  review  criteria 
customarily  employed  by  the  NIH  for  regular  research  grant  applications  will 
prevail . 
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Review  Criteria 


The  factors  to  be  considered  in  the  evaluation  of  scientific  merit  of  each 
application  will  be  those  used  in  the  review  of  traditional  research  project 
grant  applications,  including  the  novelty,  originality,  and  feasibility  of  the 
approach;  the  training,  experience,  and  research  competence  of  the 
invest igat or ( s ) ; the  adequacy  of  the  experimental  design;  the  suitability  of 
the  facilities;  and  the  appropriateness  of  the  requested  budget  to  the  work 
proposed . 

METHOD  OF  APPLYING 
Format  for  Appl icat ions 

Applications  should  be  submitted  on  form  PHS  398  (rev.  10/88),  which  is 
available  from  an  applicant  institution’s  Office  of  Sponsored  Research  or  from 
the  NIH,  DRG . Use  the  conventional  format  for  research  project  grant 
applications  and  ensure  that  the  points  identified  in  this  Program 
Announcement  (PA)  in  the  section  on  "Review  Procedures  and  Criteria"  are 
fulfilled.  To  identify  the  application  as  a response  to  this  PA,  check  "yes" 
on  item  two  of  page  one  of  the  application  and  enter  the  title 
"Neuroendocrinology  of  Human  Stress." 

Deadl ine 


Applications  will  be  accepted  in  accordance  with  the  announced  receipt  dates 
for  new  applications  (see  receipt  dates  and  review  schedule  in  application 
kits ) . 

Application  Procedure 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 


Inquiries 

For  further  information,  investigators  are  encouraged  to  contact; 
Ronald  N.  Margolis,  Ph . D . 

Director,  Endocrinology  Research  Program 

Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases 
NIDDK/NIH 

Westwood  Bldg.,  Room  605 
Bethesda,  MD  20892 
Telephone:  (301)  496-7504 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
13.846,  Arthritis,  Bone  and  Skin  Diseases  Research  and  No.  13.847,  Diabetes, 
Endocrinology,  and  Metabolism,  No.  13.855.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  Review. 


ERRATUM 


496  00430  9756 


NOTICE  OF  SOLICITATION  OF  PUBLIC  COMMENTS  FOR  THE  NATIONAL  PANEL  FOR  RESEARCH 

IN  NEUROLOGICAL  DISORDERS 


P.T.  42;  K.W.  0715138,  0705010,  1002030,  0710030 


National  Institute  of  Neurological  Disorders  and  Stroke 

This  notice,  as  published  in  the  NIH  Guide  for  Grants  and  Contracts  on  March 
23,  1990,  Vol . 19,  No.  12,  contained  an  incorrect  telephone  number.  The 
following  is  the  correct  information : 

Ms.  Johanna  McDonough 
Telephone:  (301)  986-4870 

OU.S. GOVERNMENT  PRINTING  0 FF I CE : 1 9 9 0 -2 6 1 - 1 3 8 : 0 0 04 3 
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NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


U.S.  DEPARTMENT  OF  HEALTH 
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OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  1300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi 
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requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health 

Vol.  19,  No*  14 
April  6,  1990 
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NOTICES 


WORLD  AIDS  FOUNDATION  1 

Index : WORLD  AIDS  FOUNDATION 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 
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NOTICES 


WORLD  AIDS  FOUNDATION 

P.T.  34;  K.W.  0715008,  0745027,  0720005 

The  World  AIDS  Foundation  CWAF)  announces  its  intent  to  support  research  and 
education  relating  to  AIDS  in  the  developing  world.  The  goal  of  the  WAF  is  to 
facilitate  information  exchange  and  to  assist  developing  countries  to  respond 
to  the  AIDS  pandemic. 

The  Foundation  is  particularly  interested  in  projects  which  are  catalytic,  and 
once  in  place  could  have  a multiplicative  effect.  The  WAF  is  specifically 
interested  in  supportings 

A)  short-term,  in-country  training  for  clinicians,  allied  health  professionals 
and  technicians; 

B)  fellowships  to  support  training  for  national  experts; 

C)  development  and  testing  of  new  concepts  and  demonstrations  for  preventing 
the  spread  of  HIV;  and 

D)  highly  focused  workshops  which  enhance  the  scientific  process  and  transfer 
knowledge  needed  in  the  effort  against  HIV  infections  and  AIDS. 

The  limit  of  any  single  funding  request  to  WAF  is  $200,000. 

Application  Procedures 

Concept  letters  and  applications  may  be  prepared  in  English  or  French. 
Applicants  should  submit  concept  letters  for  initial  consideration.  Following 
review  of  concept  proposals,  applicants  may  be  invited  to  submit  complete 
proposals . 

For  further  information  please  contacts 

World  AIDS  Foundation 
c/o  Assistant  Secretary  for  Health 
Department  of  Health  and  Human  Services 
200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 
U.S.A. 

or 

World  AIDS  Foundation 
c/o  Director 
Institut  Pasteur 
28  Rue  du  Docteur  Roux 
75724  Paris,  Cedex  15 
FRANCE 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


ANALGESIC  AND  BIOCHEMICAL  RESPONSES  TO  PERIPHERAL  OPIATES  IN  DENTAL  PAIN 

PATIENTS 

RFP  AVAILABLE:  NIH-NIDR-2-90-5R 

P.T.  34;  K.W.  0755015,  0715148,  0715150,  0740025 

National  Institute  of  Dental  Research 

This  acquisition  is  for  a proposed  double-blind,  randomized, 

placebo-controlled,  single  center  clinical  trial  using  dental  pain  patients  to 
evaluate  the  following  hypotheses:  (1)  Does  local  administration  of  opioids 
produce  a peripherally-mediated  analgesia?  (2)  Is  this  analgesia  due  to 
selective  activation  of  opiate  receptors?  (3)  Is  this  analgesia  associated 
with  decreased  levels  of  inflammatory  mediators?  These  hypotheses  will  be 
evaluated  in  patients  experiencing  dental  pain  (due  to  acute  periradicular 
periodontitis)  requiring  periodontal  ligament  injections  with  collection  of 
pain  reports  and  tissue  perfusates  for  measurement  of  chemicals  related  to 
pain  and  inflammation.  It  is  anticipated  that  one  award  will  be  made, 
covering  a two-year  period  of  performance. 
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RFP  No.  NXH-NIDR-2-9Q-5R  will  be  available  on  or  about  April  20,  1990,  with 
proposals  due  on  or  about  June  1,  1990. 

The  RFP  will  be  available  upon  written  request  to: 

Marion  L.  Blevins 
Contract  Management  Section 
National  Institute  of  Dental  Research 
National  Institutes  of  Health 

Westwood  Building,  Room  521  • v. 

5333  Westbard  Avenue 
Bethesda,  MD  20892 


POSTMORTEM  STUDIES  OF  PAINFUL  PERIPHERAL  NEUROPATHY:  ABNORMALITIES  OF 

NEUROPEPTIDE  SYNTHESIS  AND  RECEPTOR  REGULATION 

RFP  AVAILABLE:  NIH-NIDR-2-9Q-8R 

P.T.  34;  K.W.  0715140,  0715150,  0765010,  0760075,  0780020 
National  Institute  of  Dental  Research 

This  proposed  acquisition  is  for  a two-year  study  to  determine  whether  painful 
peripheral  neuropathies  in  humans  are  associated  with  abnormalities  of  spinal 
cord  neuropeptide  synthesis  and  neuropeptide  receptor  regulation.  Such 
abnormalities  have  been  detected  in  rats  with  an  experimental  version  of 
painful  peripheral  neuropathy;  the  question  addressed  in  this  project  is 
whether  or  not  similar  abnormalities  occur  in  humans. 

The  contractor  will  be  required  to  attend  autopsies  of  tissue  donors  with  a 
pre-morbid  history  of  reflex  sympathetic  dystrophy  or  causalgia,  obtain 
properly  identified  segments  of  the  spinal  cord  (in  some  cases  brainstem),  and 
properly  prepare  the  tissue  samples  for  subsequent  histology.  The  project 
officer  will  be  responsible  for  recruiting  tissue  donors.  The  contractor  must 
be  available  to  travel  to  the  autopsy  sites  within  1-3  hours  notice  from  the 
project  officer.  It  is  anticipated  that  one  award  will  be  made.  RFP  No. 
NIH-NIDR-2-90-8R  will  be  available  on  or  about  April  20,  1990,  with  proposals 
due  on  or  about  June  4,  1990. 

The  RFP  will  be  available  upon  written  request  to: 

Marion  L.  Blevins 

Contract  Management  Section 

National  Institute  of  Dental  Research 

National  Institutes  of  Health 

Westwood  Building,  Room  521 

5333  Westbard  Avenue 

Bethesda,  MD  20892 


OPERATION  OF  A FACILITY  FOR  THE  STUDY  OF  INFECTIOUS  AGENTS  VACCINES  AND 

ANTIMICROBIALS  IN  ADULT  AND  PEDIATRIC  HUMAN  SUBJECTS 

RFP  AVAILABLE:  NXH-NXAXD-DIR-91 -01 

P.T.  34;  K.W.  0715125,  1002045,  0740075,  0785035,  0403017 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Laboratory  of  Infectous  Diseases  (LID),  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID) , studies  infections  in  humans  and  evaluates  the 
effectiveness  of  various  vaccines  and  antimicrobials  in  the  prevention  and 
treatment  of  these  diseases.  The  purpose  of  the  proposed  contract  is  to 
provide  a facility  and  volunteers  to  study  the  biology  of  important  viruses  in 
humans,  to  examine  the  immune  response  of  the  host  to  these  viruses,  and  to 
test  new  candidate  vaccines  for  safety,  genetic  stability,  immunogenicity , 
transmissibility  and  protective  efficacy.  Studies  will  include  administration 
of  wild  type  viruses  to  volunteers  in  order  to  assess  their  virulence. 
Subsequently,  these  viruses  will  be  used  to  challenge  vaccinated  volunteers  in 
order  to  assess  the  extent  of  of  immunity  induced  by  candidate  vaccines. 
Studies  with  vaccines  will  include  an  evaluation  of  their  safety, 
immunogenicity,  transmissibility,  and  protective  efficacy.  The  major 
infectious  agents  of  interest  to  the  LID  include  influenza  A and  B viruses, 
paramyxoviruses,  rotaviruses,  and  other  gastrointestinal  viruses  such  as  the 
Norwalk  group  of  agents.  This  contract  will  meet  the  Institute  needs  for  a 
nearby  facility  in  which  clinical  and  epidemiological  studies  on  infectious 
agents,  vaccines,  other  biological  products,  and  pharmaceuticals  shall  be 
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evaluated  in  healthy  (adult  and  pediatric)  volunteers  in  collaboration  with 
NIAID  staff  members.  Since  there  will  be  active  collaboration  on  a day-to-day 
basis  between  the  investigators  at  the  testing  facility  and  NIAID  scientist, 

| the  proposed  contract  will  require  that  the  facility  be  located  within  one  (1) 
Ik  hour  of  the  National  Institutes  of  Health,  Bethesda,  Maryland,  campus. 

Ir  The  Institute  expects  to  make  one  award  from  this  solicitation. 

The  Request  for  Proposals  (RFP)  will  be  available  on  or  about  April  3,  1990. 
Any  responsible  offeror  may  submit  a proposal  which  shall  be  due  by  the  close 
of  business  on  June  4,  1990. 

Requests  for  this  RFP  should  be  directed  to : 

Ms.  Rosemary  McCabe  Hamill 
Contracting  Officer 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

Please  provide  this  office  with  two  self  addressed  labels. 


CENTRALIZED  PATHOLOGY  UNIT  FOR  SICKLE  CELL  DISEASE 

RFP  AVAILABLE:  RFP-NHLBI-HB-90-03 
P.T.  34;  K.W.  0715032,  0785165,  0755018 
National  Institute  of  Heart,  Lung,  and  Blood 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  is  seeking  a contractor 
to  establish  a centralized  laboratory  to  characterize  and  catalogue  autopsy 
and  surgical  specimens  and  correlate  pathological  findings  with  clinical  data 
to  determine  more  precisely  the  causes  of  death  in  patients  with  sickle  cell 
disease.  This  unit  shall  be  a major  determinant  to  our  ability  to  accurately 
assess  causes  related  to  mortality  in  sickle  cell  disease. 

RFP-NHLBI-HB-90-03  was  issued  on  March  20,  1990,  with  proposals  due  on  May  9, 
1990.  One  (1)  award  is  anticipated  by  the  Government  and  the  contract  period 
is  sixty  60  months. 

To  expedite  requests  for  this  solicitation,  please  furnish  three  (3) 
self-addressed  labels  with  your  mailing  address  and  cite  RFP-NHLBI-HB-90-03. 

Requests  for  copies  of  the  RFP  should  be  sent  to: 

Jack  E.  Jackson 
Contracting  Officer 

DBDR  Contracts  Section,  Contracts  Operations  Branch 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  5C14 
Bethesda,  MD  20892 


STUDY  OF  CAUSES  AND  COURSE  OF  DISABILITY  IN  OLDER  WOMEN 

RFP  AVAILABLE:  RFP-NIH-AG-90-08 

P.T.  34,  II;  K.W.  0710010,  0715000,  0755030 

National  Institute  on  Aging 

The  Epidemiology,  Demography  and  Biometry  (EDB)  Program  of  the  National 
Institute  on  Aging  (NIA)  proposes  to  support,  through  a research  and 
development  contract,  an  epidemiologic  study  on  the  causes  and  course  of 
physical  disability  in  older  women.  The  overall  goal  of  this  study  is  to 
screen  a population  of  non-institut ionalized  women  age  65  and  older,  to  select 
those  with  moderate  to  severe  physical  disability,  to  comprehensively  evaluate 
these  women  to  gain  an  understanding  of  the  diseases  and  conditions 
responsible  for  their  disabilities,  and  then  to  follow  them  prospectively  over 
a period  of  3 years  with  twice  yearly  assessments.  Goals  for  data  collection 
shall  be  derived  from  a priori  hypotheses. 

For  the  purpose  of  this  solicitation,  disability  is  defined  as  a deviation  or 
alteration  in  normal  functional  performance.  Physical  disability  specifically 
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relates  to  dependence  in  some  aspect  of  physical  functioning.  The  focus  of 
this  study  is  on  physical  functioning,  but  other  domains  of  functioning,  such 
as  cognitive,  psychological,  and  social  functioning,  will  also  be  assessed. 
These  other  domains  of  functioning  will  be  approached  as  important  modifiers 
of  physical  functioning  and  disability.  In  analyses,  these  domains  of 
functioning  will  be  considered  as  independent  variables  which  have  a potential 
impact  on  physical  functioning  in  much  the  same  way  that  underlying  chronic 
diseases,  demographics,  health  behaviors,  and  other  independent  variables  may 
have  such  an  impact.  The  overall  approach  incorporates  a general  goal  of 
understanding  factors  involved  in  the  loss  of  autonomy  and  the  development  of 
dependence  on  The  Institute  expects  to  make  one  award  from  this  solicitation. 

others  to  perform  a variety  of  tasks  which  older  persons  want  to  do  and 
usually  can  do  given  good  health  and  vitality. 

The  issuance  of  the  Request  for  Proposals  (RFP)  will  be  on  or  about  April  12, 
1990,  and  proposals  will  be  due  by  the  close  of  business  on  June  14,  1990. 

Any  responsible  offeror  may  submit  a proposal  and  will  be  considered  by  the 

Government . 

Request  for  the  RFP  should  be  directed  to: 

Ms.  Bonnie  Keane 
Contracting  Officer 
Research  Contracts  Branch 
National  Institutes  of  Health 
Building  31,  Room  1B44 
Bethesda,  MD  20892 

Please  provide  this  office  with  two  self-addressed  mailing  labels. 


CLINICAL  UNITS  FOR  ASYMPTOMATIC  CARDIAC  ISCHEMIA  PILOT  STUDY 

RFP  AVAILABLE:  RFP  NIH-NHLBI-HV-90-08 

P.T.  34;  K.W.  0715040,  0745070,  0785210,  0755015 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  will  do  a study  to  determine  the 
efficacy  and  safety  of  the  three  different  treatment  strategies  in  reducing 
cardiac  ischemia  in  patients  with  coronary  artery  disease  (CAD).  Patients 
will  be  randomly  assigned  to  usual  symptom-guided  medical  care;  stepped 
maximal,  ambulatory  ECG-directed,  medical  therapy;  or  mechanical 
revascularization  (angioplasty  and/or  surgery).  The  principal  endpoint  for 
these  comparisons  is  a reduction  of  ambulatory  ECG-documented  ischemia.  To 
accomplish  this  objective  this  program  proposes  to  recruit  10-12  Clinical 
Units  with  access  to  sufficient  numbers  of  patients  with  documented  CAD  and 
positive  exercise  stress  test.  Outcomes  of  assigned  treatment  such  as 
non-fatal  MI,  type  and  frequency  of  revascularization,  hospitalization  for 
unstable  angina,  change  in  both  myocardial  perfusion  and  left  ventricular 
function  assessed  by  radionuclide  scintigraphy,  and  mortality  will  be 
monitored  for  all  patients  in  all  treatment  groups.  It  will  be  necessary  to 
enroll  600  patients  or  approximately  60  patients  per  Clinical  Unit.  The 
expectation  of  this  study  is  determination  of  the  safety  and  efficacy  of 
treatment  of  cardiac  ischemia  in  patients  with  documented  CAD.  Methodology  to 
be  considered  includes  contrast  coronary  angiography  and  radionuclide 
scintigraphy  (both  myocardial  perfusion  and  left  ventricular  function). 
Definition  of  specific  data  to  be  collected,  methods  of  collection,  and 
management  of  the  data  are  necessary,  as  well  as  proposed  criteria  to  evaluate 
and  interpret  the  results  in  close  collaboration  with  the  Clinical 
Coordinating  Center.  This  incrementally  funded  contract  will  be  awarded  for 
36  months . 

This  is  not  a Request  for  Proposals.  RFP  NHLBI-HV-90-Q8  was  released  on  March 
10,  1990,  with  proposals  due  on  or  about  April  30,  1990.  Ten  (10)  to  twelve 
(12)  awards  are  anticipated  by  the  Government.  Your  written  request  should 
include  three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must 
cite  RFP  No.  NHLBI-HV-90-08 . 

Request  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 
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Sharon  M.  Kraft,  Contract  Specialist 

HLVD  Contracts  Section,  Contracts  Operations  Branch,  DEA 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  4C04 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephones  (301)  496-6838 

Note:  This  announcement  is  published  for  information  purposes.  It  appeared 

in  the  Commerce  Business  Daily  on  March  8,  but  did  not  make  the  NIH  Guide  for 
prompt  publication.  NHLBI  was  unable  to  extend  the  date  that  responses  are 
due . 


STEM  CELLS  FOR  ENGRAFTMENT:  BLOOD  CELLS  FOR  TRANSFUSION 

RFA  AVAILABLE:  HL-90-06-B 

P.T.  34;  K.W.  0750010,  0780015,  0710070,  1002008,  0760020 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  August  1,  1990 

The  Blood  Diseases  and  Blood  Resources  Branches  of  the  Division  of  Blood 
Diseases  and  Resources  (DBDR),  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  announce  the  availability  of  a Request  for  Applications  (RFA)  on  the 
above  subject.  Copies  of  the  RFA  are  currently  available  from  staff  of  the 
NHLBI.  Awards  will  be  made  to  foreign  institutions  only  for  research  of  very 
unusual  merit,  need,  and  promise. 

This  special  program  will  support  research  on  the  development  and  utilization 
of  in  vitro  culture  systems  for  stem  cells.  This  research  will  help  to  gain 
basic  insights  into  the  control  of  hematopoiesis  and  stem  cell  engraftment  and 
to  produce  stem  cells  and  other  specific  cell  populations  that  might  be  useful 
in  transplantation  and  transfusion  therapies. 

The  support  mechanism  for  this  FIVE-year  program  will  be  the  traditional 
individual  research  grant  (R01 ) . Although  approximately  $1,500,000  (for 
direct  plus  indirect  costs)  for  this  program  is  included  in  the  financial 
plans  for  fiscal  year  1991,  award  of  grants  pursuant  to  this  RFA  is  contingent 
upon  receipt  of  funds  for  this  purpose.  The  specific  number  of  awards  to  be 
funded  depends  on  the  merit  and  scope  of  the  applications  received  and  the 
availability  of  funds. 

Requests  for  copies  of  the  RFA  may  be  addressed  to: 

Alan  S.  Levine,  Ph.D. 

Chief,  Blood  Diseases  Branch,  DBDR 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  5A1 2 

Bethesda,  MD  20892 

Telephone:  (301)  496-5911 

FAX:  (301)  496-9940 

or 

Milton  J.  Hernandez,  Ph.D. 

Health  Scientist  Administrator 

Blood  Resources  Branch,  DBDR 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  504 

Bethesda,  MD  20892 

Telephone:  (301)  496-1537 

FAX:  (301)  496-9940 


RESEARCH  ON  THE  MOLECULAR  BASIS  OF  CYSTIC  FIBROSIS 

RFA  AVAILABLE:  DK-90-09 

P.T.  34;  K.W.  0765035,  0755030,  0790005,  1013004,  0755020 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  June  15,  1990 
Application  Receipt  Date:  August  1,  1990 
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The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  Cystic  Fibrosis  Foundation  (CFF)  invite  investigator-initiated 
research  grant  applications  to  define  and  characterize  the  molecular 
pathophysiology  of  cystic  fibrosis  (CF)  and  the  membrane  transport  processes 
associated  with  the  etiology  and  pathogenesis  of  CF. 

Applications  submitted  to  the  NIH  will  be  reviewed  according  to  normal  NIH 
peer  review  procedures.  Applications  judged  meritorious  but  not  funded  by  the 
NIH  may  be  submitted  by  the  applicant,  along  with  the  NIH-prepared  summary 
statements  to  the  CFF  for  possible  funding  by  the  Foundation.  . v 

OBJECTIVES 

It  is  the  intention  of  the  NIDDK  and  the  CFF  to  stimulate  research  on  the  CF 
defect (s)  by  support  of  meritorious  applications  proposing: 

o To  study  processes  involved  in  the  expression  and/or 

over-expression  of  the  normal  or  mutant  products  of  the  CF  gene. 

o To  study  the  role  of  the  CFTR  protein,  or  other  relevant  membrane 
proteins,  in  biochemical  and  physiological  events  related  to 
defective  ion  transport  in  CF . 

o To  elucidate  the  mechanisms  by  which  aberrant  control  of  ion 

transport  pathways  in  epithelial  cells  leads  to  the  pathophysiology 
of  CF. 

o To  develop  appropriate  model  systems  for  studying  the  regulation  of 
defective  cellular  processes  in  CF. 

o To  study  epithelial  cell  membrane  associated  proteins  other  than 
CFTR,  such  as  components  of  transport  systems  or  signal 
transduction  systems,  with  relevance  to  understanding  the  mechanism 
of  the  defective  ion  transport  in  CF. 

o To  apply  novel  biophysical  approaches  to  structural  studies  of 

membrane  transport  systems,  or  their  components,  or  their  crystals 
as  they  pertain  to  understanding  the  defective  ion  transport  in  CF. 

o To  identify  and  characterize  potential  therapeutic  agents  capable 
of  modulating  the  transport  defect  in  CF. 

o To  develop  and  characterize  techniques  of  gene  transfer  into  cells 
specifically  useful  in  studying  and/or  ultimately  in  correcting  the 
transport  defect  in  CF. 

MECHANISM  OF  SUPPORT 

The  National  Institutes  of  Health  (NIH)  will  provide  support  for  this  program 
through  the  regular  research  project  grant  (R01 ) . Those  grants  funded  by  the 
CFF  will  follow  CFF  guidelines.  The  CFF  support  will  be  limited  to  three 
years  duration  with  a maximum  of  eight  percent  indirect  costs. 

Applications  submitted  to  the  NIH  in  response  to  this  Request  for  Applications 
(RFA)  that  are  judged  scient if icaly  meritorious  but  not  funded  by  the  NIDDK 
may  be  submitted  by  the  applicant  to  the  CFF  for  consideration  for  funding. 

The  NIDDK  and  the  CFF  each  plan  to  support  approximately  five  to  seven 
applications  submitted  in  response  to  this  solicitation;  however,  the  specific 
number  to  be  funded  will  depend  upon  the  overall  merit,  the  scope  of  the 
applications  received,  and  availability  of  funds. 

REVIEW  PROCEDURES  AND  CRITERIA 

Upon  receipt,  applications  will  be  reviewed  (initially)  by  the  Division  of 
Research  Grants  (DRG)  for  completeness.  Applications  also  will  be  reviewed  by 
NIDDK  staff  for  their  responsiveness  to  the  objectives  of  this  RFA.  If  an 
application  submitted  in  response  to  this  RFA  is  identical  to  a research  grant 
application  already  submitted  to  the  NIH  for  review,  the  applicant  will  be 
asked  to  withdraw  the  pending  application  before  the  new  one  is  accepted. 

The  National  Heart,  Lung,  and  Blood  Institute  also  has  an  interest  in 
supporting  areas  of  research  covered  by  this  RFA.  Should  a question  of 
program  overlap  arise  for  a given  application,  the  DRG  Referral  Guidelines 
will  prevail  in  the  institute  assigment  of  the  applications. 

Applications  in  response  to  this  RFA  will  be  reviewed  on  a nationwide  basis 
and  in  accord  with  the  usual  NIH  peer  review  procedures . Review  criteria 
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include  the  extent  of  relevance  and/or  contribution  of  the  proposed  research 
to  the  overall  goals  and  objectives  of  the  RFA. 

METHODS  OF  APPLYING 

Letter  of  Intent 

Prospective  applicants  are  encouraged  to  submit  an  optional  one-page  letter  of 
intent,  which  includes  the  title  of  the  proposed  project  and  identification  of 
all  participating  institutions.  This  letter  should  be  received  no  later  than 
June  15,  1990,  and  should  be  sent  to  the  program  representative  listed  under 
Inquiries . 

Format  for  Applications: 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88),  which  is 
available  from  an  applicant  institution^  Office  of  Sponsored  Research  or  from 
the  NIH  Division  of  Research  Grants.  To  identify  the  application  as  a 
response  to  this  RFA,  check  "’yes"  on  item  two  of  page  one  of  the  application 
and  enter  the  title  "The  Molecular  Basis  of  Cystic  Fibrosis”  and  the  RFA 
Number  DK-90-G9. 

Application  Procedure: 

The  original  and  four  copies  of  the  application  should  be  sent  or  delivered 
to : 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Two  additional  copies  of  the  application  must  be  sent  under  separate  cover  to: 
Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

Inquiries : 

For  further  information,  investigators  are  encouraged  to  contact: 

Nancy  Lamontagne,  Ph.D. 

Director,  Cystic  Fibrosis  Program 

Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  607 
Bethesda,  MD  20892 
Telephone:  (301)  496-4980 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.847,  Diabetes,  Endocrinology,  and  Metabolic  Diseases.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended,'  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  most  specifically  at  42  CFR  Part  52  and  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


SEXUALLY  TRANSMITTED  DISEASES  COOPERATIVE  RESEARCH  CENTERS 

RFA  AVAILABLE:  AI-90-03 

P.T.  04;  K.W.  0715182,  0710030,  0715125,  0404000,  0785035,  0403004 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  August  1,  1990 
Application  Receipt  Date:  October  10,  1990 

The  Sexually  Transmitted  Diseases  (STD)  Branch  of  the  Division  of  Microbiology 
and  Infectious  Diseases  (DMID)  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  invites  grant  applications  for  the  establishment 
of  a network  of  Sexually  Transmitted  Diseases  Cooperative  Research  Centers 
(STD  CRCs).  The  CRCs  will  provide  a multi-disciplinary,  systematic,  sustained 
approach  to  sexually  transmitted  diseases  research.  The  intent  of  this 
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approach  is  to  bridge  the  basic  research,  and  clinical  and  epidemiologic 
research  arenas;  to  facilitate  intervention-oriented  behavioral  research  for 
prevention  and  control  of  STDs;  to  foster  interaction  with  both  local  medical 
and  lay  communities;  to  develop  potential  sites  for  future  multi-center 
clinical  trials;  and  to  provide  opportunities  for  interaction,  dialogue  and 
planning  among  STD  investigators  through  STD  Branch  coordination  of  regularly 
scheduled  workshops. 

RESEARCH  OBJECTIVES  AND  SCOPE 

The  purpose  of  this  RFA  is  to  stimulate  exceptionally  high  quality, 
multi-disciplinary,  collaborative  STD  research  efforts.  This  will  be 
accomplished  by  collaborations  among  the  disciplines  from  the  basic  research, 
clinical  and  epidemiological,  and  behavioral  arenas.  Interdisciplinary 
collaborations  should  both  link  disciplines  within  a single  arena  (e.g., 
molecular  biology  and  immunology)  and  reach  across  to  link  disciplines  in 
different  arenas  (e.g.,  microbiology  and  social/clinical  psychology).  In 
addition  to  the  importance  of  utilizing  a multi-disciplinary  approach, 
specific  programmatic  requirements  are  as  follows: 

DEFINITION  OF  RESEARCH  SCOPE:  Research  must  focus  on  a minimum  of  three  STD 
pathogens  or  syndromes,  each  of  which  should  be  approached  through 
multi-disciplinary  collaborations.  STD  CRC  applications  must  include  at  least 
two  projects  that  link  disciplines  within  a single  arena  and  at  least  one 
project  that  links  disciplines  in  two  different  arenas.  Applications  must 
therefore  include  a minimum  of  three  research  projects.  Applicants  are 
strongly  encouraged,  however,  to  propose  three  or  more  projects  linking 
disciplines  within  a single  arena  and  two  or  more  projects  linking  disciplines 
across  two  different  arenas  for  a total  of  at  least  five  projects. 

CLINICAL  FACILITY:  In  order  to  bridge  the  basic  research  and  clinical  arenas, 
STD  CRCs  must  offer  a strong  clinical  facility  with  accessible  patient 
populations  that  are  appropriate  to  answering  STD  research  questions. 
Adolescents,  inner  city  minority  groups,  and  antenatal,  family  planning  and 
STD  clinic  patients  are  examples  of  potentially  relevant  populations.  To 
further  integrate  clinical  and  basic  biomedical  research  initiatives,  it  is 
also  permissible  for  projects  to  include  post-residency  personnel  who  spend  a 
maximum  of  one  third  of  their  time  in  clinical  activities  related  to  the 
research  focus  of  the  project. 

Applications  must  also  include  at  least  one  of  the  following  components.  It 
should  be  emphasized,  however,  that  no  single  application  is  expected  to 
include  all  of  these  components.  Other  creative  approaches  may  be  proposed  in 
addition  to,  but  not  instead  of,  these  components. 

INCLUSION  OF  A STRONG,  INNOVATIVE,  BEHAVIORAL  COMPONENT  TO  STD  CRC  RESEARCH 
PROJECTS:  STD  CRCs,  because  of  their  multi-disciplinary  approach,  are  in  a 

unique  position  to  design  and  evaluate  behavioral  interventions  by  examining 
microbiologic  as  well  as  behavioral  outcomes. 

OUTREACH  ACTIVITIES  TO  THE  LAY  AND  THE  LOCAL  MEDICAL  COMMUNITIES:  Outreach 
activities  1)  may  be  nonhealth-care  facility  based,  2)  should  usually  focus  on 
non-patient  populations,  and  3)  must  include  an  evaluation  component. 

LONG-TERM,  ONGOING  COLLABORATIONS  WITH  FOREIGN  INSTITUTIONS  IN  DEVELOPING 
COUNTRIES:  Proposals  for  development  of  long-term,  ongoing  collaborations 

between  STD  CRCs  and  foreign  institutions  in  developing  countries  will  be 
considered.  The  collaboration  not  only  must  be  beneficial  to  the  foreign 
country,  but  also  must  offer  the  potential  for  collection  of  STD  data  which 
are  pertinent  to  U.S.  populations  and  which  could  not  be  generated  as 
effectively  in  the  United  States. 

An  optional  component  which  may  also  be  helpful  in  achieving  STD  CRC  research 
goals  is  a developmental  funds  pool s 

DEVELOPMENTAL  FUNDS  FOR  NEW  INVESTIGATOR  OR  PILOT  PROJECTS:  Within  budget 
proposals,  applicants  may  request  developmental  funds  for  new  investigator 
projects  or  pilot  projects.  It  is  hoped  that  this  type  of  support  may  be  used 
for  objectives  such  as  the  rapid,  "pilot"  exploration  of  new  ideas  and 
approaches,  the  generation  of  preliminary  data  for  traditional  NIH  grant 
applications,  or  the  development  of  new  "programs." 

In  designing  specific  projects,  applicants  are  encouraged  to  consider  research 
proposals  which  focus  on  important,  yet  underserved,  areas  of  STD 
investigation.  Areas  and  organisms  of  particular  interest  include:  Sequelae 
of  STDs  in  women,  genital  ulcer  disease,  and  human  papillomavirus  (hpv) 
infection . 
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STD  VACCINE  DEVELOPMENT  also  continues  to  be  an  important  priority.  Ongoing 
basic  research  directed  towards  vaccine  development,  particularly  for 
pathogens  such  as  N.  gonorrhoeae,  T.  pallidum,  and  herpes  simplex  virus  type  2 
(HSV-2)  are  research  areas  of  interest . In  order  to  make  critical  advances  in 
this  area,  functional  collaborations  between  immunologists  and  microbiologists 
focused  on  pathogenesis  will  be  extremely  important. 

WORKSHOP  PARTICIPATION:  Successful  applicants  will  be  expected  to  participate 
in  regularly  scheduled  workshops  that  will  be  held  at  least  twice  yearly  to 
share  STD  research  advances;  to  discuss  STD  research  needs  and  opportunities; 
and  to  develop  new  collaborative  protocols  which  may  include  multi-center 
studies . 

MULTI-CENTER  TRIALS:  Because  the  STD  CRCs  will  form  the  nucleus  of  a network 
of  high-quality  STD  research  environments,  STD  CRC  applicants  are  strongly 
encouraged  to  be  receptive  to  future  participation  in  the  development  of 
multi-center  trials. 

Applicants  are  urged  to  give  added  attention  where  feasible  and  appropriate  to 
the  inclusion  of  females  and  of  minorities  in  study  populations  for  STD  CRCs. 
If  either  females  or  minorities  are  not  included  in  a given  study,  a clear 
rationale  for  their  exclusion  should  be  provided. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  COOPERATIVE  AGREEMENTS.  These  are  interactive 
assistance  relationships  in  which  an  ongoing  collaborative  relationship  exists 
between  the  NIAID  staff  and  the  investigative  team.  The  NIAID  anticipates 
making  two  to  four  awards  as  a result  of  this  RFA.  The  final  number  of  awards 
to  be  made  is  dependent  upon  the  availability  of  funds.  It  is  estimated  that 
the  initial  year’s  direct  and  indirect  costs  will  not  exceed  $1.2  million  for 
each  award.  Awards  will  be  made  for  a project  period  of  up  to  five  years. 

The  earliest  possible  award  date  is  July  1,  1991. 

METHOD  OF  APPLYING 

A copy  of  the  complete  RFA  should  be  obtained  before  beginning  the  application 
process.  For  further  information,  or  to  receive  a copy  of  the  complete  RFA, 
please  contact : 

Dr.  Judith  N.  Wasserheit 

Chief,  Sexually  Transmitted  Diseases  Branch 

Division  of  Microbiology  and  Infectious  Diseases 

Westwood  Building,  Room  749 

NIAID,  National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone;  (301)  402-0443 

Prospective  applicants  are  asked  to  submit,  by  August  1,  1990,  a short  letter 
of  intent  that  includes  a descriptive  title  and  the  names  and  aff iliat ion( s ) 
of  proposed  key  investigators  for  each  of  the  proposed  research  projects. 
Letters  of  intent  should  be  sent  to  Dr . Olivia  Preble  at  the  following 
address : 

Dr.  Olivia  Preble 

Acting  Chief,  Microbiology  and  Immunology  Review  Section 

Program  and  Project  Review  Branch 

Westwood  Building,  Room  3A-10 

NIAID,  National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-8208 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  CAREER  AWARDS  IN  THROMBOSIS 

PA:  PA-90-01 

P.T.  34;  K.W.  0715040,  0785035,  0745020,  0745070,  0404000 
National  Heart,  Lung,  and  Blood  Institute 

The  objective  of  the  Research  Career  Awards  in  Thrombosis  is  to  support  the 
professional  development  of  individuals  who  can  serve  expanding  and  evolving 
research,  teaching,  and  clinical  requirements  in  the  area  of  thrombosis  and 
thromboembolic  disorders . This  announcement  emphasizes  the  need  for  increased 
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research  training  in  this  area  and  encourages  individuals  to  submit 
applications  for  support  using  the  three  existing  research  career  development 
awards  sponsored  by  the  NHLBI : Physician  Scientist  Award  (PSA)  (K11); 

Clinical  Investigator  Award  (CIA)  (K08 ) ; and  Research  Career  Development  Award 
(RCDA)  (K04 ) . 

Applications  submitted  in  response  to  this  announcement  will  be  brought  to  the 
attention  of  the  National  Heart,  Lung,  and  Blood  Advisory  Council  and  or  '' 
another  appropriate  Council  and  will  receive  consideration  for  support  by  the 
appropriate  Institute. 

BACKGROUND 

Thromboembolic  events  give  rise  to  serious  clinical  disease  and  contribute 
significantly  to  the  nation7 s health  care  burden.  Both  thrombosis  and 
atherosclerosis  are  important  factors  in  cardiovascular  disease.  In  1987, 
they  accounted  for  almost  one  million  deaths.  In  addition,  150,000  persons  in 
the  United  States  died  of  cerebrovascular  disease,  the  third  leading  cause  of 
death  in  1987.  The  economic  burden  of  cardiovascular  diseases  in  1984  was  an 
estimated  $110  billion.  It  is  further  estimated  that  six  million  episodes  of 
venous  thrombosis  occur  annually  accounting  directly  for  10,000  hospital 
deaths  due  to  pulmonary  embolism.  In  all,  the  impact  of  thromboembolism  and 
thromboembolic  disorders  on  mortality  and  morbidity  is  impressive. 

Substantial  progress  has  been  made  towards  understanding  the  basic  mechanisms 
operating  in  thrombosis,  the  impact  ©f  thromboembolic  phenomena  on  organ 
systems,  and  the  techniques  needed  to  prevent  and  treat  thrombosis.  Specific 
areas  of  progress  include  molecular  and  cellular  pathology  of  thrombosis, 
biochemistry  of  coagulation  and  fibrinolysis,  biology  of  vessel  growth, 
endothelial  cell  function  and  vascular  reactivity,  the  blood-vessel  interface, 
and  the  interaction  of  cellular  components  with  the  vascular  endothelium,  thus 
contributing  to  the  development  of  thrombosis.  Therapeutic  options  are  now 
available  for  the  management  of  thrombosis  and  other  treatment  modalities  are 
under  development.  Prevention  of  thrombosis  and  thromboembolic  disorders, 
development  of  more  effective  therapies,  and  the  appropriate  choice  of 
treatment  demands  a thorough  understanding  of  all  these  facets  of  the  subject. 

The  major  strides  which  have  taken  place  in  basic  and  clinical  understanding 
of  thrombosis  suggest  that  an  unprecedented  opportunity  exists  for  major 
improvements  in  the  way  patients  with  these  disorders  are  managed.  In 
addition,  the  enormous  health  and  economic  impact  of  arterial  and  venous 
thrombosis  argues  strongly  for  giving  this  area  increased  attention.  This 
announcement  is  prompted  by  the  need  to  provide  increasing  numbers  of  basic 
and  clinical  investigators  in  the  area  of  thrombosis  and  thromboembolic 
disorders,  so  that  rapid  and  effective  progress  in  the  area  can  be  made. 

Candidates  submitting  research  career  development  proposals  in  response  to 
this  program  announcement  should  focus  on  topics  such  as  those  listed  belows 

o basic  research  projects  that  lead  to  better  understanding  of 
mechanisms  in  thrombosis  and  thromboembolic  disorders ; 
o clinical  research  projects  that  will  improve  the  detection  of 
high-risk  patients  and  prevent  thrombosis! 
o applied  research  projects  that  lead  to  improved  diagnosis  and 
therapeutic  approaches  to  thrombosis; 
o effective,  safe  monitoring  techniques  for  patients  undergoing 
anti-thrombotic  therapy;  or 

o studies  that  deal  with  the  logistical,  economic,  social,  and 
behavioral  aspects  of  thrombosis  and  thromboembolic  disease. 

Individual  training  programs  that  offer  research  and  career  development 
opportunities  in  all  areas  related  to  thrombosis  and  thromboembolic  disorders 
are  welcomed.  If  candidates  do  not  possess  skills  in  research  design  and 
biostatistics,  the  applicant  should  consider  including  these  training  areas  in 
the  plan.  The  background  training  of  candidates  for  these  research  training 
programs  may  have  been  in  hematology,  cardiology,  surgery,  orthopedics, 
radiology,  clinical  pharmacology,  pathology,  or  epidemiology. 

MECHANISMS  OF  SUPPORT 

The  three  support  mechanisms  for  these  Research  Career  Awards  in  Thrombosis 
are  summarized  in  this  announcement  and  provide  for  several  levels  of  career 
development.  Detailed  guidelines  for  each  of  the  three  support  mechanisms  can 
be  obtained  from  your  business  office,  from  the  Division  of  Research  Grants, 
NIH,  (301)  496-7441,  or  from  Dr.  Fann  Harding,  Division  of  Blood  Diseases  and 
Resources,  (301)  496-1817.  Only  citizens  and  non-citizen  nationals  are 
eligible  for  support  under  these  programs. 
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A.  PHYSICIAN-SCIENTIST  AWARD  - PSA  (KID 


Provides  3-5  years  of  support  based  on  previous  experience  of  the  applicant. 

A full  two-phase  award  may  be  requested  by  physicians  inexperienced  in 
research  to  undertake  5 years  of  special  study  in  basic  science  with  a 
supervised  research  experience.  Newly  trained  clinicians  are  encouraged, 
during  Phase  I of  the  award,  to  develop  independent  research  skills  and 
experience  in  a fundamental  science  which  can  be  applied,  during  Phase  II, 
towards  problems  in  thrombosis  and  thromboembolic  disorders.  Investigators 
having  some  research  experience  may  elect  to  apply  for  Phase  II  only  of  the 
PSA. 

o Award  is  made  to  an  institution  on  behalf  of  a candidate  whose 
primary  sponsor  is  an  accomplished  basic  science  investigator  who 
will  provide  guidance  for  the  entire  award  period. 

o Selection  is  by  national  competition. 

o Training  support  is  for  up  to  5 years  for  full-time  effort.  Phase 
I entails  2 or  3 years  of  creative  and  detailed  basic  science 
learning  experience;  Phase  II  entails  2 or  3 years  of  intensive 
research  activity  under  general  guidance  of  a qualified  sponsor. 

o Salary  is  up  to  $40,000  per  year  plus  fringe  benefits  for  100 
percent  effort . 

o During  Phase  I,  up  to  10  percent  of  the  primary  sponsor’s  salary 
and  commensurate  fringe  benefits  may  be  requested. 

o Research  support  may  be  requested  in  an  amount  not  to  exceed 

$10,000  per  year  and  increasing  to  $20,000  per  year  in  Phase  II. 

o Salary  supplementation  from  non-federal  sources  is  allowable. 

o Indirect  costs  of  8 percent  of  total  direct  costs,  exclusive  of 
tuition,  fees,  and  equipment  expenditures,  or  actual  rate, 
whichever  is  less,  may  be  requested. 

o Awardees  must  inform  the  NIH  for  each  of  five  years  following  the 
completion  of  the  award  about  academic  status,  publications,  and 
research  grants  and  contracts  received. 

o PSA  application  may  not  be  submitted  concurrently  with  other 
development  awards,  such  as  CIA,  RCDA,  FIRST  Award,  or  Academic 
Award;  however,  the  awardee  is  encouraged  to  apply  for  research 
support  during  the  period  of  the  award. 

o Use  application  form  PHS  398  (Rev.  10/88)  with  special  PSA 
instructions . 

B.  CLINICAL  INVESTIGATOR  AWARD  - CIA  (K08) 

Provides  support  for  a period  of  career  development  of  3-5  years  for 
individuals  with  the  M.D.  degree  or  other  professional  doctorates.  The 
objective  is  to  encourage  the  development  of  basic,  clinical,  and  behavioral 
research  skills.  Candidates  with  previous  research  experience  may  apply  for 
an  abbreviated  program  of  development.  Applicants  will  usually  have  not  less 
than  3 years  of  postdoctoral  clinical  training  nor  more  than  seven  years  of 
total  postdoctoral  clinical  and  research  experience  by  the  time  an  award  is 
made . 

o Award  is  made  to  an  institution  on  behalf  of  a candidate  who  has  an 
appropriate  sponsor  willing  to  assume  responsibility  and  provide 
guidance  for  candidate’s  research  program. 

o Selection  is  by  national  competition. 

o Salary  is  up  to  $40,000  per  year  plus  fringe  benefits. 

o Research  support  is  provided  in  an  amount  not  to  exceed  $10,000  per 
year . 

© Training  period  is  for  3-5  years  for  full-time  effort. 

o Salary  supplementation  from  non-federal  funds  is  allowable. 

o Indirect  costs  of  8 percent  of  total  direct  costs  or  actual  rate, 
whichever  is  less,  may  be  requested. 
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o Awardees  must  inform  the  NIH  for  each  of  five  years  following  the 
completion  of  the  award  about  academic  status,  publications,  and 
research  grants  and  contracts  received. 

o CIA  applications  may  not  be  submitted  concurrently  with  other 
development  awards,  such  as  PSA,  RCDA,  FIRST  Award,  or  Academic 
Award.  CIA  awardees  are,  however,  encouraged  to  apply  for  research 
support  during  the  period  of  the  award. 

o Use  application  form  PHS  398  (Rev.  10/88)  with  special  CIA  • v. 

instructions . 

C.  RESEARCH  CAREER  DEVELOPMENT  AWARD  - RCDA  (K04) 

Supports  investigators  who  have  demonstrated  outstanding  research  potential. 
Provides  salary  support  only  for  investigators  who  normally  have  5 years  of 
postdoctoral  experience  at  the  time  of  application,  including  2 years  of 
experience  as  an  independent  investigator  with  independent  peer-reviewed 
support.  Support  must  be  available  to  carry  out  the  research  project  for 
which  the  RCDA  salary  is  provided.  This  award  may  not  substitute  for  other 
sources  of  research  support  since  the  objective  is  to  provide  relief  from 
responsibilities  that  prevent  full-time  (not  less  than  80  percent  basic, 
clinical,  or  behavioral  research)  pursuit  of  an  academic  research  career.  New 
investigators  and  well-established  investigators  are  not  eligible  for  this 
Award . 

o Candidate  is  nominated  by  and  an  award  is  made  to  an  institution  on 
behalf  of  the  candidate. 

o Selection  is  by  national  competition. 

o Salary  is  up  to  $50,000  per  year  plus  fringe  benefits, 
o Award  period  is  5 years. 

o Salary  supplementation  from  non-federal  funds  is  allowable. 

o Indirect  costs  of  8 percent  of  total  direct  costs  or  actual  rate, 
whichever  is  less,  may  be  requested. 

o RCDA  applications  may  be  submitted  concurrently  with  a regular 
research  grant  application  but  must  not  be  submitted  concurrently 
with  other  career  development  awards,  such  as  PSA,  CIA,  FIRST 
Award,  or  Academic  Award. 

o Use  application  form  PHS  398  (Rev.  10/88)  with  RCDA  instructions. 
APPLICATION  SUBMISSION  AND  REVIEW 

The  receipt  dates  are  the  traditional  NIH  dates s February  1,  June  1,  and 
October  1 for  Council  review  October,  February,  and  May,  respectively.  The 
PSA  and  CIA  applications  will  be  reviewed  by  the  NHLBI  Research  Manpower 
Review  Committee  or  other  appropriate  Institute  review  committees.  RCDA 
applications  will  be  reviewed  for  scientific  merit  through  the  regular  NIH 
peer  review  system  in  the  Division  of  Research  Grants. 

Applications  submitted  in  response  to  this  announcement  should  be  identified 
by  typing  P .A . /Research  Career  Awards  in  Thrombosis  PA-90-01  on  line  2 of  the 
face  page . 

For  the  PSA  and  CIA  the  original  and  four  copies  of  the  application  should  be 

mailed  to; 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892XX 

Two  copies  of  the  application  should  be  mailed  to; 

Fann  Harding,  Ph.D. 

National  Heart,  Lung,  and  Blood  Institute 
Division  of  Blood  Diseases  and  Resources 
Federal  Building,  Room  5A08 
Bethesda,  MD  20892 
Telephone:  (301)  496-1817 
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For  the  RCDA,  submit  the  original  and  six  copies  of  the  application  to  DRG  at 
the  address  above. 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National 
Heart,  Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal 
Domestic  Assistance,  number  13.839.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  or  to  Health 
Systems  Agency  Review. 


INVESTIGATIONS  INTO  THE  BIOLOGY  OF  THE  RENAL  MICRO VASCULATURE 

PA:  PA-90-02 

P.T.  34;  K.W.  0785095,  1002004,  1002008,  0785050,  1002019,  0765035,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
announces  the  availability  of  an  ongoing  Program  Announcement  (PA)  on  the 
above  subject. 

BACKGROUND 

Intrarenal  microcirculatory  forces  are  responsible  for  formation  of  filtrate 
at  the  glomerulus,  reabsorption  of  fluid  by  the  peritubular  capillaries,  and 
maintenance  of  the  hyperosmotic  environment  in  the  kidney  medulla. 

Accordingly,  mechanisms  that  regulate  these  forces  in  the  renal  vascular  beds 
are  of  paramount  importance  to  the  kidney’s  homeostatic  function.  Acting  on 
the  hydrodynamic  force  derived  from  the  heart,  the  smooth  muscle  cells  of 
these  microcirculatory  systems  respond  to  neural,  hormonal,  and  intrinsic 
stimuli  to  maintain  an  appropriate  blood  flow  through  each  ’’nephrovascular" 
unit  and  an  optimal  hydrostatic  pressure  within  the  glomerular  capillaries. 

In  recent  years  considerable  attention  has  been  focused  on  the  renal 
microvasculature  in  attempts  to  gain  insight  into  the  function  of  such 
difficult  to  explore  entities  such  as  the  macula  densa  and  the  juxtaglomerular 
apparatus.  A growing  body  of  evidence  suggests  that  the  renal 

microvasculature  is  the  site  of  the  integrative  regulatory  mechanisms  involved 
in  the  kidney’s  homeostatic  mechanisms.  In  addition,  disturbances  in  the 
microvasculature  at  all  levels  in  the  kidney,  and  particularly  in  the 
glomerulus,  appear  to  underlie  several  important  renal  disorders.  Therefore, 
it  is  the  objective  of  this  PA  to  encourage  increased  research  activity 
directed  toward  the  elucidation  of  the  renal  microvasculature. 

RESEARCH  GOALS  AND  SCOPE 

This  special  grant  program  will  support  both  fundamental  and  clinical 
research.  An  emphasis  of  this  initiative,  however,  is  to  foster  extensive 
collaboration  between  individuals  in  the  basic  sciences,  including 
biochemistry,  cell  biology,  embryology,  endocrinology,  genetics,  molecular 
biology,  pathology,  pharmacology,  renal  physiology  and  pathophysiology.  It  is 
the  intent  of  this  solicitation  to  engage  investigators  with  diverse  research 
interests  but  who  wish  to  apply  their  technologies  and  expertise  in 
elucidating  and  extending  the  current  understanding  of  the  renal 
microvasculature.  To  that  end  the  following  are  some  of  the  objectives  of 
this  solicitation  that  are  being  encouraged: 

o Development  of  model  culture  systems  that  maintain  the  in  vivo  phenotype  of 
the  cells  involved  in  microcirculation  and  filtration,  i.e.,  epithelial  and 
endothelial  cells  from  various  nephron  segments,  mesangial  cells,  etc.; 

o Studies  to  identify  molecular  components  participating  in  cell-cell  and 
cell-matrix  interactions  in  normal  and  disease  states; 

o Studies  aimed  at  defining  in  vivo  roles  for  specific  cytokines,  growth 
factors  and  eicosanoid  or  other  mediators  in  physiologic  microvascular 
responses  and  in  human  renal  diseases  and  animal  models  of  renal  disease, 
especially  through  techniques  identifying  in  situ  production,  local  release 
and/or  verifiable  action  of  specific  mediators.  Also,  develop  in  vivo  methods 
for  the  assessment  of  intracellular  signalling  events  critical  to  vascular 
control  systems  and  elaboration  of  growth  factors; 
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Beyond  description  of  mediators,  additional  approaches  may  address 
consequences  for  the  local  renal  microvasculature  arising  from  over-expression 
of  individual  mediators  as  might  occur  with  transgenic  animal  models, 
retroviral  expression,  or  other  methods. 

o Studies  of  the  roles  of  coagulation,  fibrinolytic,  complement  and  other 
mediator  systems  in  specific  models  of  glomerular  injury; 

The  above  are  examples  only  and  should  not  be  viewed  as  all  inclusive. 

MECHANISMS  OF  SUPPORT 


Support  for  this  program  will  be  through  the  grant-in-aid  and  will  be  governed 
by  the  current  policies  of  grant  programs  of  the  National  Institutes  of  Health 
(NIH).  New  applications  may  be  submitted  for  the  traditional, 
investigator-initiated  research  project  grant  (R01)  and  First  Independent 
Research  Support  and  Transition  (FIRST)  Awards  (R29).  Under  these  mechanisms, 
the  applicants  will  plan,  direct,  and  conduct  the  research  programs.  The 
project  period  during  which  the  research  will  be  conducted  should  adequately 
reflect  the  time  required  to  accomplish  the  stated  goals  and  be  consistent 
with  the  policy  for  grant  support.  Support  will  be  provided  up  to  five  years 
(renewable  for  subsequent  periods)  subject  to  the  availability  of  funds  and 
progress  achieved. 

Research  grant  applications  may  be  submitted  by  both  nonprofit  and 
profit-making  organizations  and  institutions.  State  and  local  governments  and 
their  agencies,  and  eligible  agencies  of  the  Federal  government. 

APPLICATION  AND  REVIEW  PROCEDURES 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  in 
response  to  this  announcement  will  be  assigned  to  an  Initial  Review  Group 
(IRG)  in  accordance  with  established  PHS  Referral  Guidelines.  The  IRGs, 
consisting  primarily  of  non-Federal  scientific  and  technical  experts,  will 
provide  the  peer  review  for  scientific  merit  of  the  proposed  research, 
potential  significance  of  the  research  findings,  adequacy  of  methodology, 
availability  of  necessary  facilities,  and  the  qualifications  of  the  research 
team.  A secondary  review  will  be  by  an  appropriate  National  Advisory  Council 
that  will  consider  the  Institute’s  mission,  policy  and  program  relevance  to 
its  research  needs. 

Applications  must  be  submitted  using  Form  398  (rev.  10/88),  "Application  for 
Public  Health  Service  Grant",  available  in  the  business  or  grants  office  of 
most  academic  or  research  institutions,  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants,  National  Institutes  of  Health,  5333 
Westbard  Avenue,  Bethesda,  MD  20892.  In  order  to  assure  proper  identification 
of  the  application,  line  2 of  the  application  form  should  state  "Renal 
Microvasculature  Program  Announcement,  PA-90-02"  and  check  the  "YES"  box. 

The  first  receipt  date  for  applications  will  be  June  1,  1990,  with  Initial 
Review  Group  review  in  September-October  1990  and  Advisory  Council  review 
January-February  1991.  The  earliest  requested  begin-date  should  be  April  1, 
1991.  Thereafter,  the  regular  NIH  receipt  dates  for  grant  applications  will 
pertain:  October  1,  February  1 and  June  1 of  each  year. 

The  original  and  six  copies  of  the  application  are  to  be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 


Prior  to  submitting  applications,  applicants  are  encouraged  to  contacts 


M.  James  Scherbenske,  Ph.D. 

Renal  Physiology/Cell  Biology  Program  Director 


DKUHD/NIDDK 

Westwood  Building,  Room  62 
Bethesda,  MD  20892 
Telephone:  (301)  496-7458 


NIH  LIBRARY 


3 1496  00430  9699 


«U.S. GOVERNMENT  PRINTING  OFFICE: 1990-261-138:00044 


NIH  GUIDE  - Vol . 19,  No.  14,  April  6,  1990  - Page  14 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra 
mural  programs  administered  by  the 
National  Institutes  of  Health 

Vol.  19,  No.  15 
April  13,  1990 


RICHASS  y ftUREY 


APR  16  1990 

National  Institutes  f Health 


* 340189 

**SI350E»* 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


929  U I LB  FOREST  DRIVE 
GAITHERSBURG  ND  20879 


NIH  GUIDE  - Vol . 19,  No.  15,  April  13,  1990 


NOTICES 

NUCLEIC  ACID  AND  PROTEIN  SEQUENCE  ANALYSIS  WORKSHOP  FOR  BIOMEDICAL 

RESEARCHERS  1 

National  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 

NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION  1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

THE  NATIONAL  DISEASE  RESEARCH  INTERCHANGE  2 

National  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 

NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 

ASSESSMENT  OF  PDQ  AS  A MODEL  SYSTEM  TO  DISSEMINATE  INFORMATION  ABOUT 

EFFECTIVE  THERAPY  (RFP)  3 

National  Cancer  Institute 
Index:  CANCER 

NOTICE:  AIDS  CLINICAL  TRIAL  INFRASTRUCTURE  COOPERATIVE  AGREEMENT  FOR 

MINORITY  INSTITUTIONS  (RFA  90-AI-04)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

CLINICAL  STUDIES  OF  SAFETY  AND  EFFECTIVENESS  OF  ORPHAN  PRODUCTS 

(RFA  FDA-OP-90-01  ) 4 

Food  and  Drug  Administration 
Index:  FOOD  AND  DRUG  ADMINISTRATION 

ONGOING  PROGRAM  ANNOUNCEMENTS 

RESEARCH  GRANTS  ON  NARCOLEPSY  (PA-90-03) 5 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS,  STROKE 


NOTICES 


NUCLEIC  ACID  AND  PROTEIN  SEQUENCE  ANALYSIS  WORKSHOP  FOR  BIOMEDICAL  RESEARCHERS 
P.T.  42;  K.W.  0755045,  0760070,  1004000 
National  Center  for  Research  Resources 


^enw,;!^Sl?Ur?h-5Upe5CSmpi!t^ngoCenter  (PSC)  is  conducting  a three-day  workshop 
on  Nucleic  Acid  and  Protein  Sequence  Analysis,"  August  6-8,  1990  This 

R°SSh°u  tS  £un?ed  bYD ^Tf°perative  agreement  award  from  the  Biomedical 

ch  Technology  ( BRT ) Program,  National  Center  for  Research  Resources 
CNCRR),  National  Institutes  of  Health.  s 


Wll^famill^ize  biomedical  researchers  with  computational 
methods  and  provide  practice  in  applying  supercomputing  resources  to  problems 
of  concern  in  macromolecular  sequence  analysis.  The  workshop  will  emphasize 
alignment  of  and  pattern  extraction  from  multiple  sequences.  Participants 

Y-MP/832ninr?^;Lral  exPerien^e  - Pittsburgh  Supercomputing  Center's  Cray 
+ + * n comparing  and  aligning  sequences,  (2)  identifying  informative 

to  °/  sec*uences'  (3)  using  extracted  informative  paSernT 

to  identify  related  sequences.  Participants  will  gain  experience  with 

dynamic  Programming  approaches  to  multiple  sequence  alignment  as  well 
as  with  consensus  word  approaches;  they  will  also  learn  how  to  use  profile 
analysis  efrectively  on  their  own  problems.  Participants  are  encouraaed  to 
bring  sequence  analysis  problems  from  their  current  research. 

Workshop  Leaders:  Stephen  Altschul  and  Greg  Schuler  from  the  National  i a.,.,, 

This  three-day  workshop  will  include  an  optional  half-day  session  on  the 

VAX  VMS°andfUniro^y’thU9rSt  5‘  Tbis  s|ssion  wil1  introduce  participants  to 
system^  d U ' the  Cray  version  of  the  AT&T  System  V Unix  operating 


Travel,  meals  and  hotel  accommodations  are  covered  for  U.  S.  academic 
participants  under  the  cooperative  agreement  award.  A limited  number  of 

f0Inio?^^r^aS?d  bf°r?iC?i  "ay  Se  avauSwe^o^a  fee 

ot  51000.  Enrollment  is  limited  to  20  participants.  The  deadline  for  the 
submission  of  applications  is  June  4,  1990. 


^^HSr,^^^°mP^ti^9JtumeJ.ureT,^lso  available  through  this  cooperative  agreement 
p gram  funded  by  the  Biomedical  Research  Technology  Program,  NCRR,  NIH. 

For  application  forms  and  further  information,  call  or  write  to: 


Nancy  Kiser 

Biomedical  Coordinator 
Pittsburgh  Supercomputing  Center 
4400  Fifth  Avenue 
Pittsburgh,  PA  15213 

Telephone:  (412)  268-5206  or  1-800-222-9310  (PA) 

1-800-221-1641  (outside  PA) 
b mail : kiser3a.psc.edu  or 

kiserQcpwpsca . bit net 


NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION 
P.T.  42;  K.W.  1014006 


National  Institutes  of  Health 

Section  meeting  scheduled  for  this  same  location  from  June  4-6,  Tfgo 

f d tro!"  Other  states  are  also  encouraged  to  attend.  Invest iqators  and 
” Sm-n  ai?dminority  colleges,  for-profit  research  organizations 
hospitals,  universities,  and  research  institutes  are  also  invited 
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This  two-day  conference  has  a dual  focus  of  interest  to  both  researchers  and 
grants  administrators . Discussions  of  current  issues  that  affect  NIH  funding 
and  grants  administration  are  included  to  give  conference  participants  a 
comprehensive,  up-to-date  view  of  NIH- sponsored  research . The  first  day  of 
the  conference  will  be  devoted  to  discussions  of  budget  issues  affecting  NIH 
funding  decisions . Preparat ion  of  an  NIH  grant  appl icat ion  and  the  NIH  review 
process  are  the  agenda  topics  for  Sunday  morning 1 s program . The  afternoon 
will  be  devoted  to  policy  and  procedural  issues  affecting  NIH  grants 
administration . The  format  for  this  conference  will  include  case  studies , 
group  discussions , and  formal  presentations . Time  will  be  available  for 
conference  participants  to  meet  informally  with  the  NIH  representatives  and 
discuss  topics  of  special  interest . 

Mr.  Geoffrey  Grant , Grants  Policy  Officer  in  the  Office  of  Extramural  Research 
at  NIH , representatives  from  the  Division  of  Research  Grants,  and  program  and 
grants  management  staff  of  several  awarding  components  are  featured  speakers. 

Conference  schedule  and  fee  information  will  be  mailed  early  April  1 990 . For 
more  information  contact: 

Mr.  Joe  Flaherty 

Massachusetts  Eye  and  Ear  Infirmary 
243  Charles  Street 
Boston,  MA  02114 
Telephone:  (617)  573-3009 

or 

Ms . Janis  Gottlieb 
Laurie  Imaging  Center 
1 41  French  Street 
New  Brunswick,  NJ  08901 
Telephone:  (201)  247-9191 


THE  NATIONAL  DISEASE  RESEARCH  INTERCHANGE 

P.T.  34;  K.W.  0780000,  0780005,  0780020,  0755050 

National  Center  for  Research  Resources 

The  National  Disease  Research  Interchange  (NDRI)  is  a center  for  the 
procurement , preservation  and  distribution  of  normal  and  diseased  human 
tissues  and  organs  available  for  biomedical  researchers . NDRI  currently 
provides  1 65  different  types  of  human  tissue  procured  from  autopsies , eye 
banks , surgical  procedures , and  organ  retrieval  programs . NDRI  tailors  the 
procurement  and  preservation  of  human  t issue  to  the  individual  researcher 1 s 
scientific  protocol . Donor  information  accompanies  all  distributed  tissue 
samples . To  obtain  human  tissue  for  research , investigators  must  submit  a 
formal  brief  application  for  specific  types  of  tissue . The  requests  are 
reviewed  by  a committee  of  advisors  for  scientific  merit  and  feasibility. 

Once  approved,  a procurement  proposal  is  developed  with  the  investigator  for 
each  specific  t issue , outlining  the  constraints  with  regard  to  donor  criteria, 
t issue  size , processing  needs , and  time/ delivery  limitations . Investigators 
may  request  to  have  tissue  del ivered  fresh  with  or  without  t issue  culture 
media , fixed , or  frozen . A modest  service  fee  for  the  retrieval , 
preservation,  and  delivery  of  tissue  is  paid  by  the  investigator . To  receive 
an  application  or  make  inquiries,  write  or  call: 

The  National  Disease  Research  Interchange 
2401  Walnut  Street , Suite  408 
Philadelphia,  PA  19103 

Telephone:  (800)  222-NDRI  or  (215)  557-7361. 

NDRI  is  supported  by  a cooperative  agreement  award  from  the  Biological  Models 
and  Materials  Resources  Program,  National  Center  for  Research  Resources , NIH . 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


ASSESSMENT  OF  PDQ  AS  A MODEL  SYSTEM  TO  DISSEMINATE  INFORMATION  ABOUT  EFFECTIVE 

THERAPY 

RFP  AVAILABLE:  NCI-CO-03886-59 

P.T.  34;  K.W.  0715035,  0745070,  1004017,  0730050 
National  Cancer  Institute 

The  National  Cancer  Institute  (NCI)  and  the  new  Agency  for  Health  Care  Policy 
and  Research  (AHCPR)  are  collaborating  on  a project  to  evaluate  PDQ  [Physician 
Data  Query  - an  NCI  cl inical  cancer  treatment  information  resource ] as  a model 
system  to  disseminate  information  about  effective  therapy . The  purpose  of 
this  project  is  to  determine  if  the  use  of  explicit  standards  of  care  and 
guidelines,  as  represented  by  PDQ,  by  physicians  will  modify  their  behavior 
and  increase  the  delivery  of  what  is  judged  as  treatment (s)  most  likely  to  be 
effective.  The  areas  of  examination  should  include  the  characteristics  of  the 
physicians  and  their  practice  settings . The  contractor  shall  ident ify  a way 
or  ways  to  provide  PDQ  information  to  physicians  in  community  practice 
sett ings , i . e . , communities  outside  an  academic  medical  center  or  major 
teaching  hospital , and  shall  examine  physicians T behavior  when  PDQ  is 
implemented  in  the  different  community  pract ice  settings  ( office , clinic , 
hospital , etc . ) at  the  point  of  decision  making . The  central  question  to  be 
answered  by  this  study  is  whether  physician  treatment  plans  become  more 
congruent  with  treatment  options  in  PDQ  after  physicians  are  presented  with 
treatment  information  from  PDQ.  Success  will  thus  be  measured  by  modification 
in  physician  behavior  and  patient  enrollment  in  clinical  trials . 

It  is  anticipated  that  a cost -reimbursement  type  contract  will  be  awarded  for 
a period  of  three  years  beginning  September  30 , 1 990 . This  is  a full  and  open 
compet it  ion  and  all  responsible  sources  may  submit  a proposal  which  shall  be 
considered  by  the  agency.  RFP  No.  NCI-CO-03886-59  will  be  issued  on  or  about 
April  1 6 , 1 990 , with  proposals  due  approximately  45  days  thereafter . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

A.  Christine  Virts 
Contract ing  Officer , 

Research  Contracts  Branch 
National  Cancer  Institute 
9000  Rockville  Pike 
Executive  Plaza  South,  Room  608 
Bethesda,  MD  20892 


NOTICE:  AIDS  CLINICAL  TRIAL  INFRASTRUCTURE  COOPERATIVE  AGREEMENT  FOR  MINORITY 

INSTITUTIONS 

RFA : 90-AI-04 

P.T.  34,  FF;  K.W.  0715008,  0755015,  0404000,  0403004 
National  Institute  of  Allergy  and  Infectious  Diseases 
Revised  Application  Receipt  Date:  June  12,  1990 

A National  Institute  of  Allergy  and  Infectious  Diseases  ( NIAID ) -sponsored 
Request  for  Applications  (RFA)  entitled  "AIDS  Clinical  Trial  Infrastructure 
Cooperative  Agreement  for  Minority  Institutions"  was  publ ished  in  the  March  2 , 
1990  (Vol.  19,  No.  9,  page  6)  issue  of  the  NIH  Guide  for  Grants  and 
Contracts.  It  stated  that  receipt  of  application  is  April  26,  1990.  However, 
the  receipt  date  has  been  changed  to  June  1 2 , 1 990 . 

A one  day  Pre-Application  Meeting  will  be  held  in  Bethesda,  Maryland,  on  April 
24  for  representatives  from  eligible  inst itut ions  to  discuss  elements  of , and 
clarify  issues  in,  the  RFA  90-AI-04  entitled  "AIDS  Clinical  Trial 
Infrastructure  Cooperative  Agreement  for  Minority  Institutions."  NIAID 
representatives  from  Review,  Grants  Management  and  Division  of  AIDS  staff  will 
be  available  at  this  meeting  to  answer  questions  regarding  the  RFA, 
preparation  and  review  of  the  application,  and  grants  management  and 
administrative  aspects. 
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For  more  information  please  contact: 


Ms.  Tina  Johnson 

Clinical  Research  Management  Branch 
Treatment  Research  Program 
Division  of  AIDS 

National  Institute  of  Allergy  and  Infectious  Diseases 
Control  Data  Bldg.,  Room  207P 
6003  Executive  Bldg. 

Bethesda,  MD  20892 
Telephone:  (301)  496-8214 


CLINICAL  STUDIES  OF  SAFETY  AND  EFFECTIVENESS  OF  ORPHAN  PRODUCTS 

RFA  AVAILABLE:  FDA-0P-90-01 
P.T.  34;  K.W.  0715149,  0755015,  0740000 
Food  and  Drug  Administration 
Application  Receipt  Date:  May  15,  1990 

The  Food  and  Drug  Administration  ( FDA)  is  announcing  the  availabil ity  of  funds 
for  Fiscal  Year  1 990  to  support  clinical  trials  on  the  safety  and 
effectiveness  of  orphan  products . 

BACKGROUND 

The  Office  of  Orphan  Products  Development  ( OPD ) was  established  to  identify 
and  facilitate  the  availability  of  orphan  products . These  orphan  products 
include  drugs , biologies , medical  devices , and  foods  for  medical  purposes 
which  are  indicated  for  a rare  disease  or  condit ion  ( i . e . , one  affect ing  fewer 
than  200,000  people  in  the  United  States ) . Such  products  usually  lack 
adequate  commerc ial  sponsorship  because  they  are  not  considered  commerc ially 
attractive  for  market ing . A subcategory  of  orphan  products  are  marketed 
products  for  which  there  is  evidence  suggesting  usefulness  in  a rare  disease 
or  condit ion  but  which  are  not  labeled  for  that  disease  or  condit ion  because 
substantial  evidence  of  safety  and  effectiveness  for  that  use  is  lacking . 

All  funded  studies  are  subject  to  the  requirement  of  the  requirements  of  the 
Federal  Food , Drug , and  Cosmet ic  Act  and  regulat ions  promulgated  thereunder . 

The  goal  of  the  FDA's  Orphan  Products  Development  grants  program  is  to 
encourage  the  invest igat ion  of  new  products  and  new  uses  for  already  approved 
products , for  use  in  rare  diseases  or  condit ions . In  support  of  this  goal , 
the  FDA  provides  grants  to  conduct  clinical  studies  intended  to  provide  data 
acceptable  to  the  agency  which  will  either  result  in  or  substantially 
contribute  to  approval  of  these  new  products  or  new  uses . Applicants  should 
keep  this  goal  in  mind  and  must  include  in  the  application  a discussion  of  how 
their  proposed  study  will  either  facilitate  product  approval  or  provide 
essential  data  needed  for  product  development . The  appl icat ion  will  be 
returned  without  review  if  such  information  is  not  included . This  requires 
the  applicant  to  have  had  discussions  with  the  responsible  FDA  reviewing 
division  regarding  the  submission  of  an  Invest igat ional  New  Drug  ( IND ) or 
Investigational  Device  Exempt  ion  ( IDE ) before  submitt ing  the  grant 
appl icat ion . Appl icat ion  for  an  IND  or  IDE  must  be  submitted  to  FDA  and 
approval  to  proceed  must  be  received  before  a grant  or  cooperat ive  agreement 
will  be  awarded . (Medical  foods  may  possibly  be  exempt  from  this 
requirement . ) 

FDA  will  consider  awarding  grants  and  cooperative  agreements  to  support 
cl inical  studies  for  determining  whether  the  products  are  safe  and  effective 
for  premarket  approval  under  the  act  (21  U.S.C.  301  et  seq . ) or  under  section 
351  of  the  Public  Health  Service  Act  (42  U.S.C.  262).  Ordinarily,  at  least 
some  preliminary  clinical  research  suggest ing  effectiveness  and  relative 
safety  should  already  be  available . 

Appl icat ions  should  be  for  one  discrete  clinical  trial . The  applicant  must 
provide  evidence  that  the  product  to  be  investigated  is  available  to  the 
appl icant  in  the  form  needed  for  the  clinical  trial . The  applicant  must  also 
provide  evidence  that  the  pat ient  populat ion  has  been  surveyed  and  that  there 
is  reasonable  assurance  that  the  necessary  number  of  eligible  patients  are 
available  for  the  study . 


NIH  GUIDE  - Vol . 19,  No.  15,  April  13,  1990  - Page  4 


MECHANISM  OF  SUPPORT 


Support  will  be  in  the  form  of  grant  or  cooperative  agreement  awards  which 
will  be  subject  to  all  policies  and  requirements  that  govern  the  research 
grant  programs  of  the  Public  Health  Service. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  request  for  applications  will 
be  reviewed  and  evaluated  for  scientific  and  technical  merit  by  experts  in  the 
subject  field  of  the  specific  application  and  will  also  be  subject  to  a second 
level  of  review  by  a National  Advisory  Council  for  concurrence  of  the 
recommendations  made  by  the  first-level  reviewers. 

METHOD  OF  APPLYING 

Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document,  which  includes  instructions  for  the  submission  of 
appl icat ions : 

Carol  A.  Wetmore 

Food  and  Drug  Administration 

Office  of  Orphan  Products  Development,  HF-35 
5600  Fishers  Lane,  Room  15-61 
Rockville,  MD  20857 
Telephone:  (301)  443-4903 

Applications  must  be  submitted  to  the  Food  and  Drug  Administration  using  PHS 
Form  398.  The  outside  of  the  mailing  package  and  line  2 of  the  application 
face  page  should  be  labeled  "Response  to  RFA-FDA-OP-90- 1 . " 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  GRANTS  ON  NARCOLEPSY 

PA;  PA-90-03 

P.T.  34;  K.W.  0715138,  0715187,  0765035,  1002058,  0745020,  0745070 
National  Institute  of  Neurological  Disorders  and  Stroke 

I.  INTRODUCTION 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (KINDS)  encourages 
the  submission  of  research  project  grant  applications  (R01 ) related  to 
narcolepsy . 

II.  BACKGROUND 

Narcolepsy  is  a neurological  condition  characterized  by  irresistible  episodes 
of  sleep.  The  classic  symptoms  of  narcolepsy  are:  1)  sleep  attacks  - sudden 

urges  to  sleep;  2)  cataplexy  - sudden  generalized  or  partial  flaccid 
paralysis;  3)  hypnagogic  hallucinations  - sleep  onset  hallucinations;  and  4) 
sleep  paralysis  - generalized  paralysis  before  or  at  the  time  of  falling 
asleep  or  on  awaking.  Narcolepsy  usually  appears  during  the  teen  or  early 
adult  years.  The  natural  history  of  this  condition  has  not  been  well 
described . 

The  prevalence  of  narcolepsy  in  the  United  States  has  been  estimated  to  be  as 
high  as  one  per  1,000.  It  is  a major  reason  for  patient  visits  to  sleep 
disorder  centers.  Cognitive  impairment  does  occur,  but  may  be  secondary  to 
excessive  daytime  somnolence. 

The  neural  control  of  sleep  states  and  the  relationship  to  narcolepsy  are  only 
partially  understood.  In  humans,  narcolepsy  sleep  is  characterized  by  a 
tendency  to  go  from  a waking  state  to  rapid  eye  movement  (REM)  sleep  with 
little  or  no  intervening  nonREM  sleep.  The  changes  in  the  motor  and 
proprioceptive  systems  during  REM  sleep  have  been  studied  in  both  human  and 
animal  models . During  normal  REM  sleep , spinal  and  brainstem  alpha  motor 
neuron  hypopolar izat ion  produces  almost  complete  atonia  of  skeletal  muscles 
via  an  inhibitory  descending  reticulospinal  pathway . Acetylcholine  may  be  one 
of  the  neurotransmitters  involved  in  this  pathway . In  narcolepsy , the  reflex 
inhibition  of  catalepsy  is  believed  identical  to  that  seen  in  normal  REM 
sleep . Modern  neuroanatomical , neurophysiological  and  neurochemical 
techniques  need  to  be  further  applied  to  increase  the  understanding  of  the 
pathophysiology  of  narcolepsy . 
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Studies  in  narcoleptic  dogs,  a naturally  occurring  model,  suggest  an  autosomal 
recessive  mode  of  transmission  in  that  animal.  However,  despite  the 
experimental  evidence  in  human  narcolepsy  that  there  may  be  an  inherited  basis 
for  at  least  some  forms  of  narcolepsy,  the  mode  of  inheritance  is  unknown. 
Genetic  analysis  of  cohorts  of  narcoleptic  patients  and  identification  of 
informative  families  are  needed  to  define  the  mode  of  inheritance  and  to 
facilitate  the  search  for  gene  markers. 

In  clinical  practice,  the  differentiation  between  narcolepsy  and  other 
conditions  characterized  by  excessive  somonolence  may  be  difficult.  Objective 
methods  for  improving  diagnosis  are  needed. 

Treatment  options  are  currently  limited.  There  is  a paucity  of  controlled 
double-blind  studies  of  possibly  effective  drugs  or  other  forms  of  therapy  in 
the  literature.  Mechanisms  of  action  of  some  of  the  few  available  therapeutic 
modalities  have  been  explored  but  detailed  studies  of  mechanism  of  action  are 
needed . 

III.  RESEARCH  GOALS 

The  goal  of  this  announcement  is  to  stimulate  research  in  both  basic  and 
clinical  aspects  of  narcolepsy.  The  scope  of  this  program  encompasses  both 
animal  and  human  studies , which , would  utilize  a variety  of  experimental 
approaches  and  methods . If  experimental  studies  on  human  subjects  are 
proposed , the  protocols  should  contain  recruitment  procedures  to  encourage  the 
participation  of  women  and  minor it ies . 

Examples  of  areas  of  potential  research  include  studies  on  the  pathophysiology 
of  narcolepsy ; abnormal it ies  of  circadian  rhythms,  particularly  anatomical  and 
biochemical ; the  molecular  genet ies  of  narcolepsy ; and  the  rat ional 
development  of  new  therapy . Objective  diagnostic  procedures  need  to  be 
developed  and  validated . 

IV.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant-in-aid 
(R01)  and  First  Awards  (R29).  Successful  applicants  will  direct  and  carry  out 
the  individual  research  projects. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  (revised  10/88)  according  to 
instructions  contained  in  the  appl icat ion  kit . Appl icat ion  kits  are  available 
from  most  institutional  business  offices  or  may  be  obtained  from  the  Division 
of  Research  Grants  at  the  address  given  below . Check  "yes"  in  item  two  on  the 
face  sheet  of  the  application  and  type  "NINDS  Grant  Related  to  Narcolepsy, 
PA-90-03"  in  the  space  provided . 

Applications  must  be  responsive  to  the  program  announcement  and  the  goals  of 
the  NINDS . They  will  be  judged  on  scientific  merit  and  program  relevance  in 
accordance  with  NIH  policy  and  procedures  involving  peer  review . An  initial 
review  will  be  by  an  appropriate  study  sect  ion  of  the  Division  of  Research 
Grants . A second  level  of  review  will  be  by  an  appropriate  National  Advisory 
Council . 

Receipt  dates  for  applications  are  February  1 , June  1 , and  October  1 . 

The  original  and  six  copies  of  the  application  should  be  mailed  to  the 
following  address : 

Division  of  Research  Grants 
National  Institutes  of  Health 
Room  240 , Westwood  Building 
Bethesda,  MD  20892** 

For  further  information,  applicants  may  contact : 

Charlotte  B.  McCutchen,  M.D. 

NIH,  NINDS,  DCDND , EB 
Federal  Building,  Room  114 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 
Telephone:  (301)  496-1917 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No . 

1 3 . 853 , Cl inical  Basis  Research , NINDS . Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301  (Public  Law 
78-4 1 0 , as  amended ; 42  USC  241 ) and  administered  under  PHS  grant  policies  and 
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Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  Health  Systems  Agency  Review. 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda , Maryland  20816 


*U.S. GOVERNMENT  PRINTING  OFFICE: 1990-261-138:00045 
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NOTICES 


ADVANCED  IMAGE  PROCESSING  METHODS  IN  ELECTRON  MICROSCOPY 

P.T.  42;  K.W.  1013038,  1004000 
National  Center  for  Research  Resources 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a three-day  workshop 
on  the  subject  of  "Advanced  Image  Processing  Methods  in  Electron  Microscopy," 
June  24-27,  1990.  The  workshop  is  funded  by  a cooperative  agreement  from  the 
Biomedical  Research  Technology  Program  of  the  National  Center  for  Research 
Resources,  National  Institutes  of  Health  (NIH). 

This  workshop  provides  a theoretical  and  practical  introduction  to  advanced 
methods  in  light  and  electron  microscopic  structure  research  in  cellular  and 
molecular  biology.  It  combines  lectures  by  experts  in  the  field  with 
practical  exercises  in  selected  topics.  The  various  aspects  of  integrating 
the  PSC T s Cray  YMP/832  in  a modular  image  processing  system  also  will  be 
discussed  and  the  use  of  the  supercomputer  for  very  computer-intensive  tasks 
will  be  demonstrated.  The  workshop  will  utilize  the  SPIDER  and  MDPP  image 
processing  systems. 

These  sessions  will  be  conducted  by  Dr.  Joachim  Frank  of  the  Wadsworth  Center, 
New  York  State  Department  of  Health  and  the  School  of  Health,  State  University 
of  New  York,  and  by  Drs.  Ross  Smith  and  Dean  Hillman  of  the  New  York 
University  Medical  Center. 

Previous  supercomputing  experience  is  not  necessary.  This  three-day  workshop 
will  include  an  optional  half-day  session  on  Sunday , June  24 , led  by  PSC  staff 
members . This  optional  portion  will  cover  VAX/VMS  and  UNICOS,  the  Cray 
version  of  the  AT&T  System  V Unix  operating  system . 

Travel , meals , and  hotel  accommodat ions  for  U.S.  academic  part ic ipant s are 
supported  by  the  cooperative  agreement . Enrollment  is  limited  to  20 
individuals.  THE  DEADLINE  FOR  SUBMISSION  OF  APPLICATIONS  IS  MAY  22,  1990. 

For  appl icat ion  forms  and  further  information  on  this  workshop  or 
super computing  resources , write  or  call : 

Nancy  Kiser 

Biomedical  Coordinator 
Pittsburgh  Super computing  Center 
4400  Fifth  Avenue 
Pittsburgh,  PA  15213 

Telephone:  (412)  268-5206,  or  1-800-221-1641  (outside  PA)  or 

E-mail : kiser3cpwpsca . bit net 


ELECTRONIC  AVAILABILITY  OF  THE  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS 

P.T.  16;  K.W.  1004017 
National  Institutes  of  Health 

For  several  months,  the  NIH  Guide  for  Grants  and  Contracts  has  been  available 
electronically  (E-Guide ) , on  an  experimental  basis , via  BITNET . As  of  April 
1 , 1990,  more  than  1 40  inst itut ions  have  designated  a representative  to 
receive  the  E-Guide  and  then  to  make  it  available  to  interested  persons  at 
that  institution . Several  individuals  have  provided  helpful  evaluat ive 
comments . Nearly  all  have  been  very  positive , citing  the  speed  and 
convenience  of  the  electronic  form  and  the  fact  that  the  full  requests  for 
appl icat ions  are  transmitted  automatically,  rather  than  requiring  interested 
persons  to  request  them  specifically . Nevertheless , some  have  experienced 
technical  difficult ies  in  file  management  or  downloading , and  others  have 
pointed  out  the  need  for  further  software  development  in  order  to  maximize  its 
usefulness . It  is  clear  from  the  comments  we  have  received  that  the  E-Guide 
is  used  in  a large  variety  of  ways . 

Some  individuals  have  noted  problems  that  result  from  the  format  in  which  the 
E-Guide  is  transmitted . One  specific  suggest  ion  was  to  incorporate  a unique 
symbol  at  the  beginning  or  end  of  each  item  to  facil itate  scanning . Another 
suggestion  was  to  remove  headers , footers , and  possibly  page  numbers . 

At  this  t ime , we  would  like  to  know  what  specific  changes  in  the  format  would 
be  helpful  to  you . For  example : 
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o 


Do  you  routinely  download  and/or  print  the  E-Guide? 
o Are  page  numbers  important  to  you? 

o What  type  of  software  development  would  be  helpful? 

o Do  you  still  need  to  receive  the  hard-copy  version  of  the  Guide? 

We  are  considering  the  possibility  of  holding  an  open  one-day  conference  in 
Bethesda  on  the  E-Guide  in  the  early  autumn.  The  conference  would  give  users 
a chance  to  exchange  information  and  would  help  us  to  consider  appropriate 
changes  in  the  E-Guide.  We  would  not  charge  a fee  for  this  conference  but 
probably  could  not  provide  travel  funds,  either. 

o Would  such  a conference  be  of  interest  to  you? 

o Would  you  or  a representative  of  your  institution  be  able  to 
attend? 

We  would  appreciate  knowing  your  interest  in  the  proposed  conference,  as  well 
as  answers  to  the  questions  posed  above,  via  e-mail  or  regular  mail  to: 

Ms.  Rebecca  Duvall  or  Dr.  Janet  Newburgh 
Institutional  Liaison  Office 
Building  31,  Room  5B31 
National  Institutes  of  Health 
Bethesda,  MD  20892 
BITNET:  Q2C3NIHCU 


The  following  is  a listing  of  inst itut ions  currently  receiving  the  NIH  Guide 
electronically.  If  you  are  at  one  of  these  institutions  and  wish  to  receive 
the  E-Guide , you  should  contact  the  person  identified  at  your  institution . 
Institutions  not  1 isted  but  that  would  like  to  start  receiving  the  E-Guide 
should  not ify  the  Institutional  Liaison  Office  at  the  above  address  of  their 
designated  person  who  would  be  responsible  for  receiving  the  E-Guide  and  then 
making  it  available  to  interested  persons  within  the  institution . 

NIH  GUIDE  MAILING  LIST  BY  INSTITUTION 
(as  of  March  29,  1990  - 3:15  P.M.) 

INSTITUTION  CONTACT  PERSON  PHONE 


ALFRED  UNIV  NYS  COLLEGE  OF  CERAMICS 

AMERICAN  PSYCHOLOGICAL  ASSOC 

AMERICAN  TYPE  CULTURE  COLL 

ARIZONA  CANCER  CENTER 

BALL  STATE  UNIVERSITY 

BAYLOR  COLLEGE  OF  MEDICINE 

BOWDOIN  COLLEGE  COMPUTING  CENTER 

CALIFORNIA  STATE  UNIVERSITY 

CARNEGIE  MELLON  UNIVERSITY 

CITY  UNIV  OF  NEW  YORK  CUNY  COMPUTER  CENTER 

COLORADO  STATE  UNIVERSITY 

COLUMBIA  UNIV 

COLUMBIA  UNIV  SCHOOL  OF  SOCIAL  WORK 

COLUMBIA  UNIV  NEW  YORK  PSYCHIATRIC  INST 

DARTMOUTH  COLLEGE 

DICKINSON  COLLEGE 

DRAKE  UNIVERSITY  COMPUTER  CENTER 

DUKE  UNIVERSITY  MEDICAL  CENTER 

FLORIDA  INSTITUTE  OF  TECHNOLOGY 

FLORIDA  STATE  UNIVERSITY 

FOX  CHASE  CANCER  CENTER 

FRED  HUTCHINSON  CA  RES  CTR 

GENBANK 

GEORGE  MASON  UNIV 
GEORGETOWN  UNIV  MEDICAL  CENTER 
GEORGIA  SOUTHWESTERN  COLLEGE 
GLADSTONE  FOUNDATION  LABS 
HARVARD  UNIVERSITY  SCIENCE  CENTER 
HOFSTRA  UNIVERSITY  COMPUTING  FACILITY 
INDIANA  UNIV 

INDIANA  UNIV  - PURDUE  UNIV 

IOWA  STATE  UNIV  COMPUTATION  CENTER 

JACKSON  LABORATORY 

JOHN  RADCLIFF  HOSP , HEADINGTON , OXFORD , UK 
JOHNS  HOPKINS  UNIVERSITY 
KANSAS  STATE  UNIVERSITY 


HEINEMAN , ROBERT  A. 
WANDERSMAN,  SUZANNE 
BLAINE,  LOIS 
SOEHNLEN , BARBARA 
PYLE,  JAMES  L. 
WILSON,  THOMAS  E 
TRUMPER,  PETER  K. 
JOHNSON,  BETHANY 
DUNKLE,  SUSAN 
BUCKLEY,  ROBERT  J. 
WALKER,  CELIA 
ISRAEL,  BETH  H. 
SCHINKE,  STEVEN  P. 
DESIMONE,  PHILIP  A. 
DOOLITTLE,  MARTHA 
KIRTLEY,  MARY  E. 
LUTZ,  ROBERT  W. 
ELCHLEPP,  JANE  G. 
GALLO,  MICHAEL 
FREEMAN,  MARC 
ROBINSON,  SUE 
CAHILL,  JOANN 
KRISTOFFERSON,  DAVE 
FISH,  MICHAEL 
STELLPFLUG,  MICHAEL 
HAYNES,  DEBORAH 
DAVIS,  VICKI 
TENEN,  DANIEL  G. 
GRANT,  ANDREW  J. 
MCCLOUD,  JANICE 
KRATZ,  ANN  B. 

PAYNE,  CAROLYN 
JOHNSON,  ERIC  A. 
BERNAL,  A.  LOPEZ 
ELROD,  JOHN  PAUL 
ISENHOUR , TOM 


607-871-2870 

202-955-7600 

301-881-2600 

602- 626-6044 
317-285-1600 
713-798-4915 
123-456-7890 
213-590-5758 
412-268-8746 
212-772-4020 
303-491-6355 
212-854-6851 
212-854-8506 
914-365-2000 

603- 646-8782 
717-245-1376 
123-456-7890 
919-684-4044 
407-768-8000 
904-644-3896 
215-728-2496 

206- 467-4868 
415-962-7339 
703-323-2000 
202-687-1414 

912- 928-1230 
415-826-7500 
617-735-5561 
516-560-6810 
812-855-8913 
317-274-8285 
515-294-4566 

207- 288-3371 
(0865)  64711 
301-338-8732 

913- 532-6011 
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INSTITUTION 


CONTACT  PERSON 


KENT  STATE  UNIV  INFORMATION  SERVICES 

LAWRENCE  UNIV 

LOUISIANA  STATE  UNIV 

LOVELACE  MED  FOUND 

LOYOLA  UNIV  OF  CHICAGO 

MARQUETTE  UNIVERSITY 

MASSACHUSETTS  GENERAL  HOSPITAL 

MAYO  FOUNDATION 

MEHARRY  MED  COLL 

MEMORIAL  SLOAN-KETTERING  CANCER  CENTER 

MERCER  UNIVERSITY  SCHOOL  OF  MEDICINE 

MIAMI  UNIV 

MICHIGAN  STATE  UNIV 

MILLARD  FILLMORE  HOSPITAL 

NATIONAL  SCIENCE  FOUNDATION 

NEW  YORK  UNIVERSITY  MEDICAL  CENTER 

NORTH  CAROLINA  STATE  UNIV 

NORTH  DAKOTA  HIGHER  EDU  COMP  NETWORK  HECN 

NORTHEASTERN  ILLINOIS  UNIV 

NORTHERN  ILLINOIS  UNIV 

OCC  AND  INDUS  ORTHOPAEDIC  CNTR 

OHIO  COLL  OF  PODIATRIC  MED 

OHIO  STATE  UNIV 

ORKAND  CORP 

PENN  STATE 

PORTLAND  STATE  UNIV  COMPUTING  SERVICES  CTR 
PURDUE  UNIV  COMPUTING  CENTER 
RAND  CORP 

RESEARCH  TRIANGLE  INSTITUTE 

RHODE  ISLAND  COLLEGE  COMPUTER  CENTER  VM 

SALK  INSTITUTE 

SOUTHEASTERN  MASS  UNIV 

SOUTHERN  METHODIST  UNIV 

ST.  ELIZABETH'S  HOSPITAL 

ST.  JUDE  CHILDREN’S  RESEARCH  HOSPITAL 

STANFORD  UNIVERSITY 

SUNY  AT  ALBANY 

SUNY  AT  BINGHAMTON 

SUNY  AT  BUFFALO 

SUNY  COLLEGE  AT  NEW  PALTZ  SUN 

SUNY  COLLEGE  OF  ENVIRON  SCI  & FORESTRY 

SUNY  HEALTH  SCI  CTR  3 BROOKLYN 

TECHNION-ISRAEL  INST  OF  TECHN 

TEL  AVIV  UNIV 

TEXAS  A&M  UNIV  COMPUTING  SERVICES  CTR  R 
TEXAS  TECH  UNIV  ACADEMIC  COMP  SERV 
TEXAS  TECH  UNIV  HEALTH  SCIENCES  CTR 
TORONTO  HOSPITAL 
TOWSON  STATE  UNIV 
TUFTS  UNIV 

TUFTS  UNIVERSITY  MEDICAL  SCHOOL 
TULANE  UNIV 

UNIFORMED  SERV  UNIV  OF  HEALTH  SCIENCES 
UNIV  OF  ALABAMA 

UNIV  OF  ARIZONA  CTR  FOR  COMP  & INFO 

UNIV  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

UNIV  OF  CALIFORNIA  SAN  FRANCISCO 

UNIV  OF  CALIFORNIA  SF  - FRESNO 

UNIV  OF  CALIFORNIA,  DAVIS 

UNIV  OF  CENTRAL  FLORIDA 

UNIV  OF  CINCINNATI  MCIC 

UNIV  OF  COLORADO  AT  BOULDER 

UNIV  OF  COLORADO  AT  DENVER  COMP  SERV 

UNIV  OF  DAYTON 

UNIV  OF  DENVER 

UNIV  OF  GEORGIA 

UNIV  OF  HAWAII  AT  MANOA 

UNIV  OF  HOUSTON 

UNIV  OF  ILLINOIS  AT  URBANA-CHAMPAIGN 
UNIV  OF  ILLINOIS  CHICAGO 
UNIV  OF  ILLINOIS  CHICAGO 
UNIV  OF  IOWA 

UNIV  OF  LOWELL  RESEARCH  FOUNDATION 
UNIV  OF  MAINE  COMPUTING  CENTER 
UNIV  OF  MAINE  PORTLAND 
UNIV  OF  MARYLAND  AT  BALTIMORE 


TONCAR,  CAROL  M. 
SMITH,  KRIS  A. 

PIKE,  RALPH  W. 
THOMPSON,  BRYAN 
BENNETT,  THOMAS  J 
MINER,  LYNN 
LEBLANC,  JENNINE 
PUTNAM,  AMES 
DOLCE,  PETER 
MCLOUGHLIN,  BILL 
INNES,  DAVID  L. 
MCWILLIAMS,  MARY 
HUNT,  PAUL  M. 
SCHENTAG,  JEROME 
ROM,  JOANNA 
BRONSTEIN,  JEFFREY 
PRICE,  HOPE 
CONNOR,  DAVID  R. 
MOCH,  BARBARA 
STANFORD,  CHARLES 
FERRARA,  PETER  L. 
GLENN  LOYD,  E. 
BECKER,  JANET 
NAILY , IMAD  A. 
KOHLER,  JR.  MAYNARD 
GRABOTIN,  INGRID 
RAY,  LAUREL 
JONES,  JANICE 
JUDD,  JANE  C. 

KEOGH,  R.  N. 
KLIVINGTON,  KENNETH 
DALGLEISH , ROBERT  C. 
RANEY,  GAY 
ABRAHAM,  HENRY  D. 
INMAN,  MAUREEN 
HALE,  BONNIE 
BRIGHTON,  DEBORAH 
PARKER,  PAUL  C. 

RENS,  FRANK 
SMITH,  LAURA 
NICHOLSON,  WILLIAM 
ALLEN,  JOHN  M. 
RENNERT,  GAD 
DANON,  RUTH 
TREAT,  JO  ANN 
HAGLER,  SHIRLENE 
FERGUSON,  GAYLE 
BECKER,  LORNE  A. 
JOHNSON,  DEANLYNN 
LISZCZAK,  THEODORE 
DELEON,  KATHY 
HILL,  LINDA  M. 
WILSON,  HERNAND 
ROGERS,  JOHNNY  M. 
STRAUSFELD , CAMILLA 
PRENTICE,  JOANNA 
HITTLEMAN,  KARL  J. 
ALTMAN,  DAVID 
CHAMBERS,  B.  P. 
FURINO,  BRUCE  M. 
MORRIS,  THEODORE 
RHYSLING,  MICHAEL 
JOHNSON,  BURTON 
HECHT,  JUDITH  N. 
SULLIVAN,  DIANE 
COLE,  TRICIA 
NATERTE,  WENDY 
DOWDY,  STEVE 
LOWRY,  PEGGY  S. 
RIGBY,  BRIAN 
FREW,  VICKY  Z. 
HARVEY,  BRIAN  L. 
MILLER,  EDWARD  F. 
FORGET,  CAROLYN 
PRANGER,  GENE 
UNGER,  ROB 


PHONE 

216-672-2070 

414-832-6517 

504- 388-6891 

505- 262-7155 
312-670-2956 

414- 288-1531 
617-726-3651 

507- 284-8158 
615-327-6703 
212-639-3274 
912-744-2600 
513-529-3734 

517- 353-8856 
718-887-4704 
202-357-7880 
212-340-6701 
919-737-2153 
701-857-3181 
312-583-4050 
815-753-9278 

212- 598-6525 

216- 231-3300 
614-292-8663 
301-585-8480 

814- 863-0715 

503- 725-3417 
317-494-6706 

213- 393-041 1 
919-541-6190 
401-456-8228 
619-453-4100 

508- 999-8026 

214- 692-2030 
617-789-2112 
901-531-2313 

415- 723-4237 

518- 442-3510 
607-777-6752 
716-636-3574 
914-257-3281 
315-470-6606 
718-270-1178 
04-244264 
410405 

409-845-8670 

806-742-3884 

806-743-2960 

416- 340-3640 
301-321-2236 
617-381-3417 
123-456-7890 

504- 865-5272 
301-295-3779 
205-348-5152 
602-321-7750 
501-686-5503 
415-476-1883 
209-224-3235 
916-752-0320 
407-275-2671 
513-558-6046 
303-492-0580 
303-556-2771 
513-229-3024 
303-871-2620 
404-542-5971 
808-948-6058 
713-749-3412 

217- 333-0284 
312-996-4995 

815- 395-5642 
319-335-2123 
508-458-2508 
207-581-1476 
207-780-441 1 
301-328-7131 
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INSTITUTION 


CONTACT  PERSON  PHONE 


UNIV  OF  MARYLAND  COLL  PARK 

UNIV  OF  MASSACHUSETTS 

UNIV  OF  MEDICINE  & DENTISTRY  OF  NJ 

UNIV  OF  MIAMI  (MEDICAL  CAMPUS) 

UNIV  OF  MIAMI  INFORMATION  RESOURCES 

UNIV  OF  MIAMI  MED  DATA  MGMT  RESOURCES 

UNIV  OF  MICHIGAN 

UNIV  OF  MINNESOTA 

UNIV  OF  MISSISSIPPI 

UNIV  OF  MISSOURI -ST . LOUIS 

UNIV  OF  NEBRASKA  - OMAHA 

UNIV  OF  NEBRASKA  MED  CENTER 

UNIV  OF  NEW  HAMPSHIRE 

UNIV  OF  NEW  MEXICO  CIRT 

UNIV  OF  NORTH  CAROLINA 

UNIV  OF  NORTH  CAROLINA  GEN  ADMIN 

UNIV  OF  NOTRE  DAME  COMPUTING  CENTER 

UNIV  OF  PENNSYLVANIA 

UNIV  OF  PITTS  COMP  AND  INFO  SYS 

UNIV  OF  PITTS , NEUROLOGY  AND  DEC  S 

UNIV  OF  ROCHESTER 

UNIV  OF  S.  FLORIDA 

UNIV  OF  S.  FLORIDA 

UNIV  OF  SCRANTON 

UNIV  OF  SOUTH  CAROLINA 

UNIV  OF  SOUTHERN  CALIFORNIA 

UNIV  OF  SOUTHERN  MISSISSIPPI 

UNIV  OF  SOUTHWESTERN  LOUISIANA 

UNIV  OF  TENNESSEE  AT  KNOXVILLE 

UNIV  OF  TEXAS  AT  EL  PASO  COMPUTER  CTR 

UNIV  OF  TEXAS  HEALTH  SCIENCE  CTR 

UNIV  OF  TEXAS  M.D.  ANDERSON  CA  CTR 

UNIV  OF  TEXAS  MED  BRANCH 

UNIV  OF  TEXAS  SW  MEDICAL  CTR 

UNIV  OF  UTAH 

UNIV  OF  UTAH  SCH  OF  MED 

UNIV  OF  WISCONSIN 

UNIVERSITY  OF  ALASKA  COMPUTER  NETWORK 
VANDERBILT  UNIVERSITY 
VANDERBILT  UNIVERSITY  COMPUTER  CENTER 
VASSAR  COLLEGE 
VIRGINIA  TECH 

WASHINGTON  STATE  UNIV  COMP  SERV  CTR 
WASHINGTON  UNIVERSITY 
WESTERN  ILLINOIS  UNIV 
WESTERN  MICHIGAN  UNIVERSITY 
WORCESTER  FDN 
YALE  UNIV 


GERONIMO , ANNE 
BURGGREN,  MARGARET 
STEER,  DR.  ROBERT 
APATHY,  PETER  P. 
NOLEN,  DON 
ALVAREZ,  MARINA 
BEATTIE,  ROBERT 
SCHUMI,  WINIFRED 
DANIEL,  MOLLY 
MONTIEL , OLGA  M. 
THILL,  RICHARD 
SCHLESIGER,  NANCY  A. 
BARON,  HELEN 
ST.  GEORGE,  ART 
BAKER,  DOTTIE 
SMITH,  JANE  D. 
GHOLSON,  JANIS 
WATSON,  STUART 
SCHAFFNER,  JAN 
MCLINDEN,  SEAN 
YOUNGERS,  JANE 
DECRACKER,  MERILYNN 
OGLESBY,  CAROLE 
BALDWIN,  ANNE  E. 
DEAN,  SCOTT 
DAVEY,  BARBARA 
GREEN,  EVELYN 
SHRIVER,  BRUCE  D. 
COLE,  GREGORY  S. 
WOLF,  M.  E. 

WOMACK,  KAREN 
HALE,  DANIEL  J 
STINSON,  E.  RAY 
QUEBBEMAN,  KAREN 
TIMPSON,  RICHARD 
EPSTEIN,  CLAY 
BROWN,  ROGER 
PEASE,  GREG  R/ 
CHILDRESS,  JOHN 
MOORE,  MARGARET 
COOL,  KENNETH 
HURD,  TOM 
WILLS,  J.  J. 

ROBIN,  KENNETH 
MYERS,  SHIRLEY 
EMMERT,  WIL  B. 

LEE,  BARBARA 
AASLESTAD , HAL  G. 


301 -454-3987 
413-545-3428 
609-757-7762 
305-326-6339 
305-284-4695 
305-547-6285 

313- 764-7248 
612-624-5750 
601-232-7474 

314- 553-5897 
402-554-2286 
402-559-7456 
603-862-2000 
505-277-8046 
919-966-5625 
123-456-7890 
219-239-7432 
215-898-7293 
412-624-7417 
412-648-9600 

716- 275-4031 
813-974-2897 
904-392-4804 

717- 961-6190 
803-777-2983 

213- 743-7762 
601-266-4119 
318-231-5811 
615-974-8767 
915-775-6101 
713-792-4689 
713-792-2121 
409-761-3482 

214- 688-2258 
801-581-7236 
801-581-6370 
608-263-5017 
907-780-4338 
615-322-2631 

615- 322-7311 
914-437-5490 
703-231-5281 
509-335-9661 
314-362-0155 
309-298-1191 

616- 387-3670 
508-842-8921 
203-785-6929 


t 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


FILARIASIS  REPOSITORY  - RESEARCH  SERVICE 

RFP  AVAILABLE:  NIH-NIAID-DMID-9 1 -08 
P.T.  34;  K.W.  0780005,  1002032 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Inst itutes  of  Health  ( NIH ) has  a requirement  for  a filar iasis 
repository  to  maintain  and  supply  parasites , infected  animals  and  arthropod 
intermediate  hosts  of  four  selected  filarial  species  to  investigators  for 
research  purposes . 


The  Parasitology  and  Tropical  Diseases  Branch  of  the  Division  of  Microbiology 
and  Infectious  Diseases  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  ( NIAID ) is  soliciting  contract  proposals  from  organ izat ions  having 
the  capabil it ies  and  facilities  to  maintain  all  of  the  1 ife-cycles  of  Brugia 
malayi,  Brugia  pahangi,  Dirofilaria  immitis,  and  Acanthocheilonema  viteae  and 
to  distribute  parasites , infected  mammals  and  infected  or  uninfected 
intermediate  hosts  to  qual if ied  investigators . 


Any  contract  awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of 
animal  subjects  in  research. 
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One  contract  may  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance. 


The  issuance  of  the  RFP  will  be  on  or  about  April  18,  1990,  and  proposals  will 
be  due  by  the  close  of  business  on  June  15,  1990.  Any  responsible  offeror  may 
submit  a proposal  which  will  be  considered  by  the  government. 


To  receive  a copy  of  this  RFP,  please  supply  this  office  with  a request  in 
writing  and  two  (2)  self-addressed  mailing  labels  addressed  to: 


Mr.  Frank  M . Fountain 

Contract  Specialist 

Contract  Management  Branch,  NIAID 

National  Institutes  of  Health 

Westwood  Building,  Room  707 

5333  Westbard  Avenue 

Bethesda,  MD  20892 


This  advertisement  does  not  commit  the  Government  to  make  an  award. 


CLARIFICATION:  CONSTRUCTION  OF  A MOUSE  PRODUCTION  FACILITY 

RFA : 00-90-02 

P.T.  02,  34;  K.W.  1002002,  1014002,  1014006 
National  Institutes  of  Health 

This  Request  for  Applications  (RFA)  was  published  in  the  NIH  Guide  for  Grants 
and  Contracts  on  February  16,  1990,  Vol . 19,  No.  7.  This  notice  is  for 
clarification  concerning  the  requirements  for  matching  funds  to  be  provided  by 
the  grantee.  The  following  section  replaces  that  in  the  original  full  RFA 
document . 

III.  MECHANISM  OF  SUPPORT 

C . Funding  Participation . This  one-time  solicitation  based  on  the  Fiscal  Year 
1 990  apppropr iat ion  will  make  available  $10,000,000  for  this  init iat ive . 

Final  amount  to  be  determined  based  on  the  peer-review  evaluation . Up  to  75 
percent  of  the  allowable  costs  of  the  project  may  be  provided,  not  to  exceed 
$10,000,000.  The  matching  contr ibut ions  by  the  institution  may  be  in  cash  or 
in  kind , fairly  evaluated , including  plant  and  equipment  or  services 
throughout  the  20-year  period  of  the  grant  ( and  including  such  specialized 
strains  of  mice  as  the  Secretary  may  request  for  purposes  of  biomedical 
research ) . Amounts  provided  by  any  agency  of  the  Federal  Government  other 
than  the  Department  of  Health  and  Human  Services , and  services  assisted  or 
subsidized  by  any  such  agency , may  be  included  in  amount  of  such  matching 
funds . Prior  to  the  grant  award , the  appl icant  must  provide  an  assurance  of 
required  institutional  contributions , as  described  above , and  that  other 
contributions  have  been  secured  to  meet  any  projected  costs  in  excess  of  the 
award  amount . Requests  of  less  than  $500,000  will  not  be  accepted . No 
indirect  costs  will  be  awarded . No  cont inuation  costs  will  be  awarded . 

No  other  parts  of  the  RFA  are  modified . 


MULTI-SITE  TRIALS  OF  BEHAVIORAL  STRATEGIES  TO  PREVENT  SPREAD  OF  HIV  INFECTION 

RFA  AVAILABLE:  MH-90-06 

P.T.  34;  K.W.  0404000,  0715008,  0745027,  0755015,  0411005,  0755018 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  June  20,  1990 

The  National  Institute  of  Mental  Health  (NIMH)  is  requesting  applications  for 
a collaborative  study  to  test  behavioral  interventions  to  prevent  the  further 
spread  of  HIV  infect  ion . The  purpose  of  this  collaborat ive  study  is  to 
support  a coordinated  mult i-site , mult i-populat ion  prevention  trial  by 
Extramural  Research  Groups  to  develop  effective  AIDS  prevention  strategies . 
This  collaborative  effort  will  seek  the  development  of  a model(s)  of 
prevention  that  can  be  applied  to  diverse  populations  at  risk  for  HIV 
infect  ion . Applications  are  also  being  sought  for  a Coordinating  Center  to 
provide  overall  coordinat ion  and  management  for  the  collaborat ive  study . 
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Applications  for  the  Extramural  Research  Groups  may  be  submitted  by  domestic 
public  or  private,  nonprofit  or  for-profit  organizations  such  as  universities, 
colleges,  hospitals,  laboratories,  units  of  State  or  local  governments,  and 
eligible  agencies  of  the  Federal  Government.  Applications  to  become  an 
Extramural  Research  Group  will  be  accepted  from  foreign  institutions  only  if 
the  applicant  provides  evidence  of  unique  data  or  other  unique  opportunities 
not  available  in  a U.S.  population.  Applications  for  the  Coordinating  Center 
will  be  accepted  only  from  domestic  institutions.  Women  and  minorities  are 
encouraged  to  apply. 

Applicants  are  urged  to  give  attention  to  the  inclusion  of  minority 
populations  and  (where  feasible  and  appropriate)  to  women  in  study  populations 
for  research  into  the  etiology  of  diseases,  research  in  behavioral  and  social 
sciences,  clinical  studies  of  treatment  and  treatment  outcomes,  research  on 
the  dynamics  of  health  care  and  its  impact  on  disease,  and  appropriate 
interventions  for  disease  prevention  and  health  promotion.  If  minorities  or 
women  are  not  included  in  a given  study,  a clear  rationale  for  their  exclusion 
should  be  provided. 

In  fiscal  year  1990,  a minimum  of  $2  million  will  be  available  for  the  entire 
Cooperative  Agreement  for  Multi-Site  Trials  of  Behavioral  Strategies  to 
Prevent  Further  Spread  of  HIV  Infection.  A single  award  will  be  made  for  a 
Coordinating  Center.  It  is  expected  that  two  to  five  awards  will  be  made  to 
Extramural  Research  Groups . 

To  qualify  for  fiscal  year  1990  funding,  applications  must  be  submitted  for 
the  receipt  date  of  June  20,  1990,  and  be  complete  at  the  time  of  submission. 

Potential  applicants  should  contact  the  following  for  consultation  concerning 
submission  of  proposed  projects  in  response  to  this  request: 

Ellen  Stover,  Ph.D. 

Director,  Office  of  AIDS  Programs 
Office  of  the  Director 
Room  17C-06,  Parklawn  Building 
Telephone:  (301)  443-7281 

Anita  Eichler 

Associate  Dirctor,  Office  of  AIDS  Programs 
Office  of  the  Director 
Room  11C-18,  Parklawn  Building 
Telephone:  (301)  443-6100 

Willo  Pequegnat,  Ph.D. 

Program  Officer,  Office  of  AIDS  Prograams 
Office  of  the  Director 
Room  11C-18,  Parklawn  Building 
Telephone:  (301)  443-6100 

The  mailing  address  for  the  above  is: 

National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville , MD  20857 


ONGOING  PROGRAM  ANNOUNCEMENTS 


UNDERLYING  MOLECULAR,  CELLULAR  AND  IMMUNOLOGICAL  FACTORS  IN  AGE-RELATED 

CANCERS 

PA:  PA-90-04 

P.T.  34;  K.W.  0715035,  0710010,  1002004,  1002008,  1002058,  0710070,  0760020 

National  Cancer  Institute 
National  Institute  on  Aging 

I . PURPOSE 

The  purpose  of  this  program  announcement  is  to  stimulate 

invest igat or -initiated  research  that  will  lead  to  a better  understanding  of 
the  various  underlying  factors , both  intrinsic  ( genetic , molecular  and 
cellular ) and  extrinsic  ( epigenet ic , immunological , drug-induced , chemical  and 
viral ) that  affect  behavior  of  cancers  in  older  patients  (e.g.  over  65 ) versus 
younger  patients  (e.g.  under  65).  Statistical  data  show  that  most  malignant 
tumors  are  associated  with  the  aging  process  since  cancer  incidence  and 
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mortality  rates  generally  increase  with  age.  However  it  is  not  known  why 
incidence  and  mortality  rates  for  certain  cancers  are  greatly  increased  in 
older  patients  when  compared  with  younger  patients  (e.g.  breast,  prostate, 
colorectal  and  ovarian  carcinomas).  This  program  announcement  is  designed  to 
encourage  investigator-initiated  research  to  identify  the  underlying  factors 
which  contribute  to  the  increased  incidence  and  mortality  rates  associated 
with  certain  age-related  cancers. 

II.  BACKGROUND 

Current  statistics  show  significant  increases  in  cancer  incidence  and 
mortality  rates  in  certain  age-related  cancers  such  as  carcinomas  of  the 
colon,  the  prostate,  the  breast,  and  the  ovary.  This  was  based  on  the  review 
of  cancer  incidence,  survival  and  mortality  statistics  (1973-1986)  derived 
from  the  SEER  (Surveillance,  Epidemiology,  and  End  Results)  Data  Base  which 
indicated  differences  between  cancer  patients  over  65  and  those  under  65  in 
these  cancers.  The  current  national  census  documents  that  persons  over  65 
comprise  12  percent  of  the  population.  With  improved  health  care  delivery, 
this  fraction  will  increase  to  14  percent  by  2000  AD.  The  problem  of  higher 
cancer  mortality  rates  among  patients  over  65  thus  becomes  even  more  urgent. 

Understanding  the  higher  mortality  rates  in  older  cancer  patients  may  depend 
on  understanding  the  possible  roles  played  by  the  physiological  changes  with 
age,  the  patho -physio logy  of  age-related  diseases,  and  the  interactions  of 
many  medications  consumed  by  older  persons.  There  is  little  known  about  the 
roles  of  these  factors  in  the  development  and  progression  of  cancers  in 
elderly  patients.  Using  animal  models,  gerontologists  reported  that  genetic 
instability  developed  during  aging  proved  damaging  to  the  normal  controls  of 
cell  growth.  Although  expression  of  protooncogenes  and  responses  to  growth 
factors  decrease  in  senescent  cells,  certain  elements,  e.g.  c-myc,  exhibit  an 
age-dependent  increased  expression  to  an  abnormally  high  level  in  some  tissues 
(intestine,  kidney,  liver  and  spleen)  in  aging  animals.  Analogous  molecular 
alterations  have  been  reported  in  tumor  progression  of  certain  cancers. 
However,  there  is  not  enough  information  to  permit  an  unbiased  evaluation  of 
any  correlation  between  molecular  alterations  with  specific  tumor  stages,  and 
no  comparative  study  has  been  done  on  the  molecular  and  cellular  alterations 
related  to  senescence  with  the  same  events  in  tumors  of  the  aging  patients. 

For  example,  it  is  not  known  if  cellular  growth  rate,  which  generally 
decreases  with  aging,  bears  any  relationship  to  the  malignant  phenotype  of  a 
tumor.  Moreover,  although  there  are  many  speculations  on  relationships  of 
growth  rates,  invasiveness,  and  metastatic  properties  of  the  tumor  to  host 
age,  few  well-controlled  studies  in  either  animal  models  or  patients  have  been 
done  which  relate  these  processes  to  host  age. 

The  interaction  of  the  immune  system  with  tumors  in  elderly  patients  is  also 
not  well  understood.  Although  it  has  generally  been  assumed  that  immune 
competence  decreases  with  age,  the  relationships  between  specific  immune 
deficiencies  and  tumor  growth  and  progression  have  yet  to  be  fully  analyzed. 
Older  patients  pose  complex  problems  for  therapy  in  view  of  the  many 
physiological  changes  and  chronic  illnesses  associated  with  aging. 

Furthermore,  phenotypic  expressions  of  the  multi-drug  resistance  genes,  drug 
metabolizing  enzymes  and  membrane  transport  properties  of  tumor  cells  in 
elderly  cancer  patients  are  not  well  understood.  The  development  of  drug 
resistance  in  cancer  cells  of  elderly  patients  during  the  course  of  treatment 
would  constitute  a severe  problem  in  chemotherapy. 

III.  RESEARCH  GOALS  AND  SCOPE 

The  overall  thrust  of  this  program  announcement  is  to  stimulate  and  encourage 
a broad  spectrum  of  investigator-initiated  research  to  develop  basic 
information  relevant  to  the  intrinsic  and  extrinsic  factors  contributing  to 
age-related  cancers  (e.g.,  breast,  prostate,  colorectal  and  ovarian 
carcinomas).  Collaborations  among  oncologists,  molecular  biologists, 
immunologists  and  gerontologists  are  greatly  encouraged.  Innovative  and 
imaginative  research  proposals  are  needed  to  generate  and  integrate 
information  at  the  molecular  genetic,  cellular,  immunological  and  clinical 
levels.  The  development  of  new  information  on  the  age-related  differences 
between  cancer  patients  over  and  under  65  regarding  the  phenotypic  and 
genotypic  properties  of  tumor  cells  (such  as  expression  of  oncogenes, 
suppressor  genes,  growth  factors  and  their  receptors)  and  tumor-host 
interactions,  may  contribute  to  improvements  in  cancer  prevention,  diagnosis 
and  treatment. 

The  Division  of  Cancer  Biology,  Diagnosis  and  Centers  Cooperative  Human  Tissue 
Network,  supported  by  the  National  Cancer  Institute,  provides  cancer 
researchers  and  potential  applicants  of  this  program  announcement  access  to 
human  tissues  (depending  on  their  availability)  for  research.  Provision  has 
been  made  for  collection  of  tumors  from  the  younger  patients  with  tumors  that 
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usually  occur  in  elderly  patients.  It  is,  however,  the  responsibility  of  the 
potential  applicant  to  ensure  that  there  is  adequate  availability  of  the 
materials  necessary  for  conduct  of  the  proposed  research. 

IV.  MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants  such  as 
R01,  P01 , and  the  First  Award,  R29 . Awards  will  be  administered  in  accordance 
with  the  Public  Health  Service  Grant  Policy  Statement,  DHHS  Publication  No. 
(OASH)  82-50,000,  revised  January  1,  1987. 

V.  ELIGIBILITY 

Non-profit  and  for-profit  domestic  organizations  and  institutions,  governments 
and  their  agencies  are  eligible  to  apply. 

VI.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  should  be  submitted  on  form 
PHS-398,  revised  10/88,  available  in  the  business  or  grant  office  at  most 
academic  or  research  institutions  or  from  the  Division  of  Research  Grants, 
National  Institutes  of  Health,  Westwood  Building,  Room  240,  Bethesda,  Maryland 
20892.  Applications  may  be  submitted  for  a period  of  five  years  and  will  be 
eligible  for  competitive  renewal.  The  applicant  should  indicate  clearly  in 
item  2 of  the  face  page  that  the  application  is  "IN  RESPONSE  TO  PA-90-04, 
UNDERLYING  MOLECULAR,  CELLULAR  AND  IMMUNOLOGICAL  FACTORS  IN  AGE-RELATED 
CANCERS" . 

Applications  will  be  accepted  in  accordance  with  the  published  dates  for 
receipt  of  new  applications: 

June  1 October  1 February  1 

Potential  applicants  intending  to  submit  an  application  to  this  program 
announcement  are  encouraged  to  contact: 

Dr.  Stringner  Sue  Yang 

Division  of  Cancer  Biology,  Diagnosis,  and  Centers 
National  Cancer  Institute 
Executive  Plaza  North 
Room  308 

6130  Executive  Boulevard 
Rockville,  MD  20892 
Telephone:  (301)  496-8531 

All  applications  in  response  to  this  program  announcement  will  be  assigned  to 
an  Initial  Review  Group  in  accordance  with  the  established  PHS  Referral 
Guidelines,  and  reviewed  by  the  usual  Public  Health  Service  Peer  Review  (Study 
Section)  procedures.  Review  criteria  include  the  significance  and  originality 
of  research  goals  and  approaches;  feasibility  of  research  and  adequacy  of 
experimental  design;  adequacy  of  available  facilities  and  appropriateness  of 
the  requested  budget  relative  to  the  work  proposed.  Following  the  Study 
Section  review,  the  applications  will  receive  a second-level  review  by  one  or 
more  National  Advisory  Boards  or  Councils.  Funding  decisions  will  be  based  on 
the  above  evaluations  and  on  the  availability  of  funds. 

This  program  is  advertised  in  the  NIH  Guide  For  Grants  and  Contracts  and 
described  in  the  Catalog  of  Federal  Domestic  Assistance  under  Cancer  Biology 
Research,  13.396.  Awards  will  be  made  under  authorization  of  the  Public 
Health  Service  Act,  Title  IV,  Section  301(c),  (Public  Law  78-410,  as  amended; 
42  USC  241;  sections  410  and  411,  as  amended  by  Public  Law  99-158,  42  U.S.C. 
285  and  285(a)  and  administered  under  PHS  grant  policies  and  Federal 
regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372,  or  Health 
Systems  Agency  Review. 
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NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY  ON  HUMANE  CARE  AND 

USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  on  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs.  A workshop  is  scheduled  as 
follows : 

Date:  May  8-9,  1990 

Location:  San  Juan,  Puerto  Rico 

Contact:  Susan  Schwartz,  Ph.D. 

Assistant  Professor 
Caribbean  Primate  Research  Center 
University  of  Puerto  Rico 
Medical  Science  Campus 
P.  0.  Box  1053 

Sabana  Seca,  Puerto  Rico  00749 
Telephone:  (809)  784-6619  or  0322 

For  additional  information,  contact: 

Mrs.  Roberta  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31,  Room  5B59 

Bethesda,  MD  20892 

Telephone:  (301)  496-7163 


REVISING  THE  PHS  FORM  398 

P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

An  NIH  committee,  with  representatives  from  other  agencies  in  the  Public 
Health  Service,  has  begun  work  on  revising  the  PHS  398  Research  Grant 
Application  Kit . The  committee  welcomes  any  suggestions  or  comments  from  the 
scientific  community  or  from  other  interested  persons  regarding  ways  to 
improve  the  application  kit . Suggestions  could  concern  items  such  as  the  page 
limitations,  appendix  material,  instructions  for  filling  in  items,  structure 
of  the  scientific  proposal , abstract , use  of  key  words , and  the  appl icant T s 
professional  associates  and  collaborators . Other  areas  of  concern  could  be 
the  personal  data  section , as  well  as  the  assurances  that  are  requested  of  the 
applicant  or  applicant  organization.  Because  of  the  interest  of  the 
biomedical  research  community  in  this  effort , the  deadline  for  receipt  of 
suggestions  or  comments  has  been  extended  to  June  1,  1990.  Please  send  them 
to : 

Dr . Patricia  Straat 
Chief  of  the  Referral  Section 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  248 
Bethesda,  MD  20892 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


EFFICACY  OF  TREATMENT  OF  VOICE  DISORDERS 

RFA  AVAILABLE:  DC-90-03 

P.T.  34;  K.W.  0715055,  0710100,  0740060,  0745070 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
Application  Receipt  Date:  July  17,  1990 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD), 
through  the  Division  of  Communication  Sciences  and  Disorders,  invites 
individual  research  grant  (R01)  applications  which  address  efficacy  of 
treatment  of  voice  disorders.  Three  to  four  awards  may  be  supported  in 
response  to  this  Request  for  Applications  (RFA) . 

BACKGROUND 

Within  the  last  decade,  disorders  of  voice  increasingly  have  become  recognized 
as  a major  health  problem  among  persons  of  all  ages.  The  development  of  new 
knowledge  and  advances  in  clinical  delivery  systems  have  resulted  in 
recognition,  diagnosis , and  treatment  of  many  patients  with  voice  impairment 
and  laryngeal  pathology.  Advances  in  video  recordings  of  the  larynx  have  led 
to  improved  understanding  of  laryngeal  movement  disorders.  Magnetic  resonance 
imaging  of  the  larynx  and  pharynx  has  provided  important  information  on 
phonation  and  speech  production.  In  addition,  many  noninvasive  tools  have 
been  developed  to  measure  voice  and  identify  various  aspects  of  impaired 
phonation.  Advances  in  the  diagnosis  of  voice  disorders  have  occurred  in  such 
disorders  as  vocal  fold  neoplasms,  vocal  fold  paralysis,  and  other  disorders 
of  vocal  fold  movement.  Nevertheless,  information  about  the  treatment  of 
voice  disorders,  and  particularly  on  the  efficacy  of  treatment,  remains 
1 imited . 

In  January  1989,  over  200  U.S.  scientists  representing  various  specialties  in 
the  communication  sciences  met  to  develop  a research  plan  for  the  NIDCD.  One 
panel  of  these  scientists  addressed  research  needs  in  voice  and  voice 
disorders  and  highlighted  the  need  for  treatment  studies  in  this  area.  This 
RFA  seeks  to  address  that  need  by  encouraging  research  in  the  medical  and 
behavioral  treatment  of  voice  disorders,  and  the  efficacy  of  such  treatment. 

Applicants  are  urged  to  give  added  attention,  where  feasible  and  appropriate, 
to  the  inclusion  of  minorities  and  women  in  study  populations . 

MECHANISM,  NUMBER  OF  YEARS,  AND  BUDGET 

Grants  in  response  to  this  RFA  will  be  funded  through  the  individual  research 
project  grant  (R01 ) mechanism.  Three  to  five  years  of  support  may  be 
requested;  however,  the  number  of  years  to  be  awarded  will  be  recommended  at 
review.  Budgets  should  be  carefully  justified.  This  is  a one-time  RFA  with 
plans  to  make  three  or  possibly  four  awards  in  FY  1990. 

METHOD  OF  APPLYING 

Potential  applicants  may  request  additional  information,  copies  of  the 
complete  RFA,  and  guidelines  for  preparing  an  application  from: 

Judith  A.  Cooper,  Ph.D. 

Program  Administrator : Speech,  Voice , and  Language 

National  Institute  on  Deafness  and  Other  Communicat ion  Disorders 

National  Institutes  of  Health 

Federal  Building,  Room  1C-06 

7550  Wisconsin  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-5061 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


THE  STUDY  OF  THE  ETIOLOGY  AND  PATHOGENESIS  OF  INFLAMMATORY  BOWEL  DISEASE 

PA:  PA-90-05 

P.T.  34;  K.W.  0715085,  0765033,  0755030,  1002019,  0710070 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
BACKGROUND 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  from  researchers  to  investigate  the  etiology, 
pathogenesis,  immunophysiology , immunopharmacology , biological  aspects  of 
nutrient  metabolism  and  kinetics  related  to  the  underlying  inflammatory 
process,  and  the  genetics  of  idiopathic  inflammatory  bowel  disease  (IBD).  At 
a workshop  entitled:  "Future  Directions  in  Inflammatory  Bowel  Disease",  held 
at  the  National  Institutes  of  Health,  Bethesda,  Maryland,  on  September  18, 
1989,  several  experts  in  the  field  of  inflammatory  bowel  disease  presented 
their  latest  research  findings  and  stated  that  there  were  areas  found  to  be 
lacking  in  research  activities. 

IBD  has  been  estimated  to  affect  500,000-2,000,000  people  in  the  United 
States,  10  percent  of  whom  are  children.  Crohn’s  disease  occurs  most 
frequently  between  the  ages  of  15  and  25  and  persists  over  the  lifetime  of  the 
individual . Medical  treatment  ameliorates  the  symptoms  but  does  not  cure  the 
disease . Surgical  resection,  which  may  be  required  in  some  of  the  pat ients , 
is  followed  by  recurrence  of  the  disease  in  60-80  percent  of  the  cases.  The 
long-term  consequences  of  Crohn's  disease  as  well  as  ulcerative  colitis,  which 
include  malabsorption,  growth  retardation,  severe  compromise  of  social  and 
sexual  activities,  employment  and  life  style , and  increased  risk  for 
intestinal  cancer , can  be  devastat ing . Thus , NIDDK  believes  that  an 
intensified  research  effort  into  defining  mechanisms  of  IBD  will  serve  as 
impetus  to  the  eventual  development  of  better  treatment  modalities. 

Therefore,  NIDDK  encourages  collaborative  research  among  the  multiple 
disciplines  of  epidemiology,  gastroenterology,  pathology,  physiology, 
nutrition,  immunology  and  immunopharmacology  that  will  fill  gaps  in  our 
knowledge  regarding  the  mechanisms  and  etiology  of  IBD . Institutions  that 
have  demonstrated  experience  in  both  clinical  and  basic  science  and  that  can 
mount  a multidisciplinary  and  collaborative  effort  will  be  considered  most 
favorably  for  research  support . 

The  areas  of  research  in  this  program  could  include  but  are  not  limited  to: 

1.  The  genetic  definition  and  classification  of  genetic  markers. 

2.  The  relationship  of  alterations  of  peripheral  blood  lymphocyte 
function  in  IBD. 

3.  Alterations  in  immunoglobul in  synthesis  and  secretion . 

4.  The  roles  of  the  complement  pathway  in  IBD,  and  the  role  of  cell 
mediators  of  inflammation. 

5 . Immunophysiology  of  IBD : specifically , studies  concerned  with  (a) 
the  nature  of  the  antigens,  Cb)  the  identity  and  the  properties  of 
antigen-presenting  cells,  (c)  characterization  of  intraepithelial  T 
lymphocytes  and  (d)  the  role  of  immunosuppressive  drugs  in  the 
management  of  patients  with  IBD. 

6.  Alterations  in  the  mucosal  immune  responses  in  the  setting  of 
intestinal  inflammation. 

7.  Nutritional  research  to  assess  malnutrition  and  therapeutic 
nutrition  interventions  as  it  impacts  on  outcome. 

8.  Development  of  diagnostic  criteria  for  IBD,  as  well  as  indices  of 
disease  activity. 

9.  Epithelial  cell  biology  in  health  and  in  inflammatory  bowel 
disease  . 
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MECHANISM  OF  SUPPORT 


The  mechanism  of  support  for  this  program  will  be  the  grant-in-aid  (R01 ) • The 
regulations  (Code  of  the  Federal  Regulation,  Title  42,  Part  52  and,  as 
applicable  to  the  state  and  local  governments.  Title  45,  Part  74)  and  policies 
which  govern  the  research  grant  programs  of  the  National  Institutes  of  Health 
will  prevail.  Although  this  solicitation  is  included  in  the  sponsoring 
Institute’s  research  plans  for  Fiscal  Year  1991,  the  support  for  this 
solicitation  is  contingent  upon  receipt  of  appropriated  funds  for  this 
purpose.  Since  a variety  of  approaches  would  represent  valid  responses  to 
this  solicitation,  it  is  anticipated  that  there  will  be  a range  of  costs  among 
individual  grants  awarded.  With  respect  to  post-award  administration,  the 
current  policies  and  the  requirements  that  govern  the  regular  research  grant 
programs  of  the  NIH  will  prevail. 

REVIEW  PROCESS 

The  initial  review  for  scientific  and  technical  merit  will  be  by  an 
appropriate  study  section  of  the  Division  of  Research  Grants,  NIH;  and 
secondary  review  will  be  by  an  advisory  council.  Funding  decisions  will  be 
based  upon  relative  scientific  merit,  program  relevance  and  the  availability 
of  appropriate  funds. 

INCLUSION  OF  MINORITITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 


Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

APPLICATION  PROCEDURES 


Applications  should  be  submitted  on  form  PHS  398  (rev.  10/88)  which  is 
available  in  the  business  or  Grants  and  Contracts  Office  of  most  research  and 
academic  institutions.  In  item  #2  on  the  face  page  of  the  application,  the 
word  "yes"  should  be  checked  and  the  phrase,  "NIDDK : Etiology  and 
Pathogenesis  of  Inflammatory  Bowel  Disease  PA-90-05"  should  be  inserted. 

The  original  and  6 copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 


For  further  information  concerning  the  announcement  and  mechanisms  of  support, 
research  investigators  are  encouraged  to  contact: 


Frank  A.  Hamilton,  M.D.,  MPH 
Director 

Gastrointestinal  Mucosal 
and  Immunology  Program 
Westwood  Building,  Room  3A16 
Bethesda,  MD  20892 
Telephone:  (301)  496-7821 


Joseph  Albright,  Ph . D . 

Chief,  Basic  Immunology  Program 
Westwood  Room  757 
Bethesda,  MD  20892 
Telephone:  (301)  496-7551 
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PATHOGENESIS  OF  JOINT,  MUSCLE,  AND  INFLAMMATORY  PAIN  AS  RELATED  TO 

TEMPOROMANDIBULAR  DISORDERS 


PA:  PA-90-06 

P.T.  3 A;  K.W.  0715148,  0715150,  0765033,  0785055,  0715026,  0745020,  0745027 
National  Institute  of  Dental  Research 

The  Craniofacial  Anomalies,  Pain  Control  and  Behavioral  Research  Branch  of  the 
National  Institute  of  Dental  Research  (NIDR)  supports  studies  on  the 
pathogenesis,  epidemiology,  prevention,  diagnosis,  and  treatment  of  dental  and 
craniofacial  pain.  Improved  understanding  of  neurobiological  processes 
involved  in  transmission  and  modulation  of  acute  dental  pain,  and  of  the 
behavioral  factors  which  influence  pain,  has  led  to  more  effective  prevention 
and  control  of  acute  pain.  This  announcement  aims  to  stimulate  corresponding 
progress  regarding  chronic  pain  through: 

o clarifying  the  etiological  factors  underlying  chronic  orofacial 
pain  conditions,  with  particular  emphasis  on  pain  conditions 
involving  the  temporomandibular  (jaw)  joint  and/or  facial  or  jaw 
muscles . 

o increasing  understanding  of  fundamental  processes,  such  as 

inf lammat ion , which  influence  the  development  and  chronicity  of 
musculoskeletal  pain . 

BACKGROUND 

Despite  impressive  gains  over  the  past  decade  in  understanding  neural  and 
biological  processes  underlying  acute,  cutaneous  pain,  less  attention  has  been 
directed  toward  understanding  biological  and  behavioral  factors  influencing 
transmission  and  modulation  of  pain  from  "deeper"  tissues  (e.g.,  muscle, 
skeletal  joints,  and  the  viscera).  This  is  unfortunate  because  most 
persistent  or  chronic  clinical  pain  problems  involve  non-cutaneous  tissues. 
Also,  deep  tissue  and  cutaneous  pain  differ  in  a number  of  important  ways. 

For  example , deep  tissue  pain  is  often  more  difficult  to  localize,  more 
subject  to  referral  to  other  body  regions , and  typically  generates  greater 
emotional  or  affective  distress.  This  affective  component  appears  linked  to 
recently  characterized  ascending  spinomesencephalic  and  spinohypothalamic 
pathways,  which  have  been  found  to  converge  on  neural  sites  known  to  mediate 
affective  responses.  These  ascending  pathways  appear  to  act  in  concert  with 
ascending  spinothalamic  pathways  long  recognized  to  transmit  sensory  aspects 
of  nociceptive  stimuli . 

A type  of  "deep  tissue"  pain  of  unique  interest  to  dentistry  is  experienced  in 
the  jaw  joint,  and  surrounding  masticatory  and  facial  muscles.  Now  referred 
to  as  temporomandibular  disorders  (TMD),  this  terminology  encompasses  several 
distinct  disorders  differing  in  etiology,  response  to  therapies , and  clinical 
course . Basic  research  on  the  pathogenesis  of  these  condit ions  requires 
improved  understanding  of  factors  influencing  joint,  muscle,  and  inflammatory 
pain.  In  addition,  research  is  needed  to  clarify  the  etiologies  of  the 
different  jaw-related  disorders  included  under  the  TMD  rubric. 

This  research  is  ult imately  expected  to  improve  dentistry’ s capability  to 
provide  rational , effective  management  for  these  perplexing,  relatively 
prevalent  orofacial  pain  conditions.  (Studies  indicate  that  over  10  percent 
of  the  adult  populat ion  may  experience  recurrent  jaw  pain ; for  some 
individuals  jaw  pain/dysfunction  can  become  severely  disabling.)  This  research 
initiative  also  may  contribute  toward  improved  understanding  of  other 
pain-producing  disease  processes  involving  joints,  muscle,  or  inflammation, 
(e.g.,  rheumatoid  arthritis,  degenerative  joint  disease,  low  back  pain). 

OBJECTIVES  AND  SCOPE 

The  NIDR  provides  support  for  research  to  increase  understanding  of  processes 
controlling  pain  and  other  sensory  functions  in  teeth  and  surrounding 
orofacial  structures.  Recent  advisory  groups  have  specifically  recommended  an 
expansion  of  research  on  chronic  orofacial  pain  condit ions  with  particular 
emphasis  on  the  pathogenesis  of  chronic  pain  disorders  such  as  TMD . These 
recommendat ions  emerge  from  a recognition  that  new  research  approaches  from 
diverse  fields  (e.g.,  neurophysiology,  immunocytochemistry , molecular  biology) 
and  improved  animal  models  for  chronic  pain  have  enhanced  opportunities  for 
rapid  progress . They  also  reflect  concern  that  limited  fundamental  knowledge 
concerning  TMD-related  conditions  provides  an  insufficient  scientific  base  to 
guide  clinical  research  and  dental  practice . 
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The  following  examples  illustrate  potential  research  topics  falling  within  the 
scope  of  this  announcement : 

o assess  central  and  peripheral  neural  correlates  of  TMD,  evaluating 
neurochemical  mechanisms  related  to  the  development,  maintenance, 
or  exacerbation  of  facial  and  jaw  pain;  characterize  the 
neurochemical  mediators  and  processes  involved  in  chronic  or 
recurrent  orofacial  pain  states,  utilizing  as  needed 
immunocytochemistry , cell  biology  and  molecular  biology  approaches; 

o clarify  the  roles  of  structural  or  histopathological  changes  in  the 
temporomandibular  (jaw)  joint  related  to  the  development  or 
progression  of  chronic  orofacial  pain  conditions;  identify 
mechanisms  through  which  transmission  or  modulation  of  nociceptive 
inputs  are  influenced  by  degenerative  changes  or  altered  structures 
or  functioning  within  the  temporomandibular  joint; 

o identify  histopathological  changes  associated  with  chronic  muscle 
hyperactivity  or  spasm  and  their  role  in  the  development  of  jaw 
muscle  pain;  identify  processes  underlying  pain  referral  in  the 
orofacial  region,  as  related  to  chronic  pain  states; 

o characterize  pathophysiological  mechanisms  underlying  the  exquisite 
muscle  tenderness  seen  in  myofascial  pain;  clarify  the 
character ist ics  and  significance  of  "trigger  points"  or 
inflammatory  processes  in  masticatory  muscles  as  these  relate  to 
the  development  or  maintenance  of  chronic  orofacial  pain; 

o assess  the  significance  of  environmental  or  psychosocial  stressors 
and  of  oral  habits  ( e . g . , bruxism ) in  the  development  of 
masticatory  muscle  or  temporomandibular  joint  pathology,  or  in  the 
initiation  or  exacerbation  of  facial  or  jaw  pain; 

o clarify  neurochemical  or  behavioral  correlates  of  depression 
related  to  the  initiation  or  exacerbation  of  TMD. 

o characterize  inflammatory  processes  as  these  impact  on 

sensitization  of  nociceptors,  exacerbation  of  pain  responsivity , or 
pathophysiological  changes  in  joint  or  muscle. 

It  should  be  recognized  that  the  above  list  is  neither  comprehensive  nor 
exclusive  and  that  potential  topics  are  not  presented  in  priority  order. 
Biological  or  behavioral  research  on  other  topics  related  to  chronic  pain 
conditions  seen  in  the  jaw  joint , masticatory,  or  facial  muscles  may  receive 
support . 

MECHANISMS  OF  SUPPORT 

Support  mechanisms  which  can  be  utilized  include  the  traditional  research 
project  grant  (R01),  the  First  Independent  Research  Support  and  Transition 
(FIRST)  award  (R29),  the  small  grant  (R03),  the  postdoctoral  individual 
fellowship  ( F32 ) and  senior  fellowship  ( F33 ) awards , and  career  development 
awards  which  include  the  Modified  Research  Career  Development  Award  (K04),  the 
Physician  Scientist  for  Dentist  Award  (K11),  and  the  Individual  Dentist 
Scientist  Award  (K15).  Required  application  forms  are  available  in  the 
business  or  grants  and  contracts  offices  of  most  academic  and  research 
institutions  or  may  be  obtained  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  MD  20892-4500 
Telephone:  (301)  496-7441 

INCLUSION  OF  FEMALES  AND  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  consider  the  inclusion  of  females  and  minorities  in 
study  populations  for  any  clinical  research  efforts  proposed.  Gender  or 
racial  differences  should  be  noted  and  evaluated.  If  females  or  minorities 
are  not  to  be  included,  a clear  rationale  should  be  provided  for  their 
exclusion . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  will  be  accepted  on  an  indefinite  basis  on  receipt  dates 
specified  in  the  pertinent  application  kits.  Applications  will  be  reviewed  in 
accordance  with  usual  National  Institutes  of  Health  peer  review  procedures . 
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Initial  review  for  scientific/  technical  merit  will  be  conducted  by  an 
appropriate  study  section  within  the  NIH  Division  of  Research  Grants  or  the 
NIDR.  An  appropriate  National  Advisory  Council  will  provide  secondary  review. 
Funding  decisions  will  be  based  upon  relative  scientific  merit,  program 
relevance,  and  availability  of  appropriated  funds. 

On  the  first  (face)  page,  item  2,  of  the  application  form  PHS  398  (rev. 

10/88),  the  word  "Yes"  should  be  checked  and  the  phrase  "NIDR  PA-90-06: 
PATHOGENESIS  OF  JOINT,  MUSCLE,  AND  INFLAMMATORY  PAIN"  should  be  typed  in  the 
space  provided.  For  fellowship  applications,  the  same  phrase  should  be  typed 
on  line  3 of  the  face  page  of  form  PHS  416-1  (rev.  7/88).  Except  for  small 
grant  applications,  which  must  be  submitted  directly  to  the  NIDR  Scientific 
Review  Branch  (Westwood  Building,  Room  519),  an  original  and  six  copies  of  the 
application  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892-4500** 

For  further  information  concerning  this  announcement  and  available  mechanisms 
of  support,  applicants  may  contact: 

Patricia  S.  Bryant,  Ph.D. 

Health  Scientist  Administrator 
Craniofacial  Anomalies,  Pain  Control 
and  Behavioral  Research  Branch 
Extramural  Program 

National  Institute  of  Dental  Research 
Westwood  Building,  Room  506 
Bethesda,  MD  20892-4500 
Telephone:  (301)  496-7808 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.1212.  Awards  will  be  made  under  authorization  of  the  Public  Health  Service 
Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


RESEARCH  ON  MENTAL  DISORDERS  IN  RURAL  POPULATIONS 

PA:  PA-90-07 

P.T.  34;  K.W.  0715129,  0715195,  0411005 
National  Institute  of  Mental  Health 

The  purpose  of  this  announcement  is  to  stimulate  research  on  mental  disorders 
in  Americans  living  in  rural  areas,  to  increase  understanding  of  the  major 
mental  health  problems  and  risks  associated  with  rural  life,  to  identify  ways 
that  the  incidence  and  prevalence  can  be  assessed  and  perhaps  lowered,  and  to 
determine  ways  to  organize  effective  services  into  an  integrated  system  to  be 
delivered  economically  in  rural  areas. 

Applications  may  be  submitted  by  any  nonprofit  or  for-profit  organization, 
including  State  and  local  governments.  Women  and  minority  investigators  are 
especially  encouraged  to  apply. 

Support  for  research  that  does  not  include  funds  for  demonstration  services 
may  be  requested  through  applications  for  a regular  reseach  grant  (R01),  small 
grant  (R03),  First  Independent  Research  Support  and  Transition  (FIRST)  Award 
(R29),  or  center  grant  (P50).  Support  for  research  demonstrations  that 
include  funds  for  services  may  be  requested  through  applications  for  research 
demonstration  grants  (R18). 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcome , research  on  the  dynamics  of  health 
care  and  its  impact  on  disease,  and  appropriate  interventions  for  disease 
prevention  and  promotion.  If  minorities  are  not  included  in  any  given  study, 
a clear  rationale  for  their  exclusion  should  be  provided. 
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Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  If  women  are  not  to  be 
included,  a clear  rationale  for  their  exclusion  should  be  provided. 

To  qualify  for  fiscal  year  1990  funding,  applications  must  be  submitted  for 
the  receipt  date  of  June  1,  1990,  and  be  complete  at  the  time  of  submission. 
In  subsequent  years,  the  regular  receipt  and  review  dates  will  apply. 

For  further  information,  potential  applicants  should  contact: 

Ann  A.  Hohmann,  Ph.D.,  M.P.H. 
or 

Charles  Windle,  Ph.D. 

Division  of  Biometry  and  Applied  Sciences,  NIMH 
Biometric  and  Clinical  Applications  Branch 
Room  18-14,  5600  Fishers  Lane 
Rockville,  MD  20857 

Telephone:  Dr.  Hohmann  (301)  443-3364 

Telephone:  Dr.  Windle  (301)  443-4233 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


NIH  REGIONAL  WORKSHOP  ON  IMPLEMENTATION  OF  THE  PHS  POLICY  ON  HUMANE  CARE  AND 

USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014002 
National  Institutes  of  Health 

Reproposal  of  Part  3,  Subparts  A and  D of  the  U.  S.  Department  of 
Agriculture's  Animal  and  Plant  Health  Inspection  Service  (APHIS)  Animal 
Welfare  Regulations  is  scheduled  for  the  summer  of  1990.  Subpart  A (dogs  and 
cats)  includes  standards  for  the  exercise  of  dogs  and  Subpart  D (primates) 
includes  standards  for  a "physical  environment  adequate  to  promote  the 
psychological  well-being  of  nonhuman  primates."  The  Public  Health  Service 
(PHS)  Policy  requires  compliance  with  the  APHIS  regulations. 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  cosponsoring  with  the  University  of  California,  Los  Angeles,  on  September  9 
- 11,  at  the  Lake  Arrowhead  Conference  Center,  an  animal  welfare  education 
program  which  will  focus  on  institutional  programs  and  procedures  to  meet  the 
reproposed  APHIS  requirements  for  dogs,  cats  and  nonhuman  primates. 

The  workshop  is  open  to  institutional  administrators,  members  of  animal  care 
and  use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

For  further  information  contacts 

Ms.  Gitta  Walton 

Director,  Human  Subjects  and  Animal  Research  Policy 
6-956  Factor  Building 

University  of  California,  Los  Angeles 
Los  Angeles,  CA  90024-1694 
Telephone:  (213)  825-8714 

For  information  concerning  future  workshops,  contact: 

Mrs.  Roberta  Sonneborn 

Executive  Asst,  for  Animal  Welfare  Education 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  5B59 

9000  Rockville  Pike 

Bethesda , MD  20892 

Telephone:  (301)  496-7163 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

RFA  AVAILABLE:  RR-90-02 

P.T.  34;  K.W.  0780000,  1002002,  0720005 

National  Center  for  Research  Resources 

Application  Receipt  Date:  August  6,  1990 

INTRODUCTION 

The  Animal  Resources  Program  (ARP)  of  the  National  Center  for  Research 
Resources  (NCRR),  National  Institutes  of  Health  (NIH),  assists  institutions  in 
developing  and  improving  animal  resources  for  biomedical  research  and  research 
training  through  the  award  of  research  and  resource  grants.  This  document 
relates  to  institutional  animal  resource  improvement  projects.  These  projects 
will  be  supported  with  funds  anticipated  to  be  made  available  to  the 
Department  of  Health  and  Human  Services  (DHHS)  in  Fiscal  Year  1991  for  this 
activity . 

A separate  announcement  and  RFA  will  be  issued  later  in  calendar  year  1990  for 
a program  related  to  animal  facility  improvement  support  for  small  research 
institutions  receiving  less  than  $500,000  of  Public  Health  Service  support  for 
projects  involving  the  use  of  animals. 
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Animal  resource  improvement  grants  are  awarded  to  assist  biomedical  research 
and  educational  institutions  in  upgrading  their  animal  facilities  and  in 
developing  administratively  centralized  programs  of  animal  care.  Another 
major  objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal 
Welfare  Act  and  DHHS  policies  related  to  the  care  and  use  of  laboratory 
animals.  Requests  should  describe  a discrete  project.  If  this  project  is 
part  of  a larger  renovation  plan,  the  larger  plan  can  be  described  in  the  body 
of  the  grant.  Requests  are  limited  to  alterations  and  renovations  (A&R)  to 
improve  laboratory  animal  facilities  and  major  resource  equipment  related  to 
the  improvement.  Both  the  need  for  resource  improvements  and  a sound  plan  to 
bring  the  entire  animal  resource  up  to  required  standards  must  be 
demonstrated . 

SUPPORT  AND  ELIGIBILITY 

NCRR  anticipates  that  $9.4  million  may  be  available  to  support  animal  resource 
improvement  grants  in  Fiscal  Year  1991.  It  is  anticipated  that  approximately 
40  grant  awards  will  be  made.  The  number  and  specific  amounts  of  these  awards 
will  depend  on  the  merit  and  scope  of  the  applications  received  and  the 
availability  of  funds.  Awards  will  be  made  for  a project  period  of  one  year. 
All  policies  and  requirements  which  govern  PHS  grant  programs  will  apply. 

Any  domestic  public  or  private  institution,  organization,  or  association  with 
one  or  more  research  projects  supported  by  the  Public  Health  Service  (PHS) 
that  involves  the  use  of  laboratory  animals  is  eligible  to  apply.  For  the 
purposes  of  this  program,  an  institution  is  defined  as  the  organizational 
component  covered  under  a single  Biomedical  Research  Support  Grant  (BRSG) 
code.  Separate  applications  may  be  submitted  from  different  colleges  or 
schools  on  the  same  campus  of  a university  within  the  same  fiscal  year. 
However,  a single  proposal  for  a campus-wide  program  with  a single, 
centralized  animal  care  program  is  encouraged  whenever  possible. 

The  total  request  for  PHS  support  and  the  award  are  limited  to  $700,000. 

Within  this  limit,  the  equipment  request  may  be  of  any  size  but  the  A&R 
portion  cannot  exceed  $500,000.  Matching  funds  from  non-Federal  sources,  and 
equal  to  the  total  award,  are  required.  These  matching  funds  must  be  applied 
to  the  specific  project  described  in  the  application  and  cannot  be  met  by 
citing  other  expenditures. 

APPLICATION  PROCEDURES 

There  will  be  a single  receipt  date  of  August  6,  1990.  Applications  received 
after  this  deadline  will  be  returned  without  further  processing.  Applications 
must  be  submitted  on  Form  PHS  398  (Rev.  10/88). 

Inquiries  about  specific  instructions  for  application  and  other  aspects  of  the 
program  should  be  directed  to: 

Animal  Resources  Program 

National  Center  for  Research  Resources 

National  Institutes  of  Health 

Westwood  Building,  Room  857 

5333  Westbard  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-5175 

Application  forms  (PHS  398)  may  be  obtained  from  grantee  business  or  sponsored 
projects  offices  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  MD  20892 
Telephone:  (301)  496-7441 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  and  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78.410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


NIH  GUIDE  - Vol . 19,  No.  18,  May  4,  1990  - Page  2 


MECHANISMS  OF  VIRAL  INDUCED  AIDS-ASSOCIATED  NEOPLASIA 

RFA  AVAILABLE:  CA-90-15 

P.T.  34;  K.W.  1002045,  0715008,  0715035,  0785140,  0765033,  0755030 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  August  17,  1990 
Application  Receipt  Date:  September  18,  1990 

I.  INTRODUCTION 

Patients  infected  with  the  human  immunodeficiency  virus  (HIV),  already  at  high 
risk  for  the  development  of  a broad  spectrum  of  opportunistic  infections,  are 
also  at  risk  for  developing  a variety  of  neoplasms.  The  number  and  kind  of 
such  AIDS-associated  malignancies  are  increasing.  While  the  immunocompromised 
status  of  AIDS  patients  must  play  a significant  role  in  the  development  of 
cancer,  the  possible  viral  etiology  of  some  of  these  cancers  should  also  be 
considered.  Several  mechanisms  of  oncogenesis  involving  viruses  are  possible. 
Thus,  HIV  or  one  of  its  genes  could  cause  neoplasia  directly;  alternatively, 
HIV  or  one  of  its  genes  might  interact  with  one  of  several  DNA  viruses,  such 
as  cytomegalovirus  (CMV)  or  hepatitis  B virus  (HBV),  etc.,  with  which  many 
AIDS  patients  are  latently  infected,  or  the  HIV-induced  immunosuppression  may 
result  in  the  reactivation  of  a latent  virus,  such  as  Epstein-Barr  virus 
(EBV),  which  then  may  cause  B~cell  lymphomas  directly.  The  goal  of  this 
Request  for  Applications  (RFA)  is  to  stimulate  research  on  the  mechanisms  of 
AIDS-associated  neoplasias  and  the  role  of  HIV  and  other  viruses  and  viral 
genes  as  factors  or  co-factors  in  this  process. 

The  present  RFA  is  for  a single  competition  with  deadlines  of  September  18, 
1990  for  receipt  of  applications  and  August  17,  1990  for  receipt  of  letters  of 
intent . 

II.  RESEARCH  GOALS  AND  SCOPE 

The  major  goal  of  this  RFA  is  to  stimulate  research  on  the  mechanisms  of 
AIDS-associated  neoplasia  in  which  viruses  or  viral  genes  have  a role. 

Epstein  Barr  Virus,  cytomegalovirus,  human  papilloma  virus,  hepatitis  B virus 
and  human  T-lymphotropic  viruses  1 and  2 are  among  the  suspected  oncogenic 
viruses  having  potential  for  interaction  with  HIV.  Studies  can  focus  on 
oncogenic  virus(es)  functioning  as  co-factors  in  the  context  of  HIV  infection 
or  on  HIV  serving  as  a co-factor  in  the  context  of  oncogenic  virus  infections. 
The  areas  of  proposed  investigation  include:  1)  investigations  of  the 
possibility  that  the  AIDS  immunosuppressed  state  allows  for  the  selection  of 
virus  variants  of  EBV,  CMV,  HPV,  HBV,  HTLV-1 , HTLV-2  and  HIV  which  exhibit 
differences  in  virulence,  tissue  tropism,  oncogenic  potential,  etc.;  2) 
investigations  of  the  interactions  between  viral  and  cellular  genes  or  viral 
and  cellular  proteins  which  could  be  involved  in  the  initiation  and 
progression  of  AIDS-associated  malignancies;  3)  investigations  of  direct  and 
indirect  processes,  such  as  autocrine  and  paracrine  effects,  by  which  multiple 
viral  co-infections  play  a role  in  AIDS-associated  neoplasias;  e.g.,  the 
HTLV-1  tax  gene  transact ivates  cellular  genes,  such  as  IL-2  and  GM-CSF,  which 
could  then  act  upon  HIV-infected  cells  and  lead  to  increased  levels  of  HIV;  4) 
the  development  and  use  of  small  animal  models  to  investigate  the  basis  of 
virus-induced  AIDS-associated  neoplasia,  e.g.  transgenic  mice  could  be  used  to 
study  the  roles  and  interaction  of  various  viral  genes  in  the  development  of 
neoplasias;  SCID  mice  reconstituted  with  components  of  the  human  immune  system 
could  be  used  to  investigate  the  roles  of  these  various  components  in 
immunosurveillance  and  destruction  of  virus-transformed  cells;  and  5) 
investigations  of  the  alteration  of  virus  pathogenesis  and  oncogenesis  as  a 
consequence  of  the  immune  status  of  the  patient;  e.g.,  correlates  could  be 
sought  between  oncogenic  viral  pathogenesis  in  AIDS  patients  with  varying 
levels  of  immune  function  or  between  AIDS  patients  and  individuals  with  other 
types  of  immunosuppression  such  as  organ  transplant  recipients. 

Where  appropriate,  collaborative  arrangements  to  facilitate  the  achievement  of 
research  goals  should  be  considered. 

Investigators  should  be  aware  that  NIH  urges  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  If  minorities  and/or  women  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

III.  MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  research  project 
grant  IR01).  Responsibility  for  the  planning,  direction  and  execution  of  the 
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proposed  project  will  be  solely  that  of  the  applicant.  Except  as  stated  in 
this  RFA,  awards  will  be  administered  under  PHS  grants  policy  as  stated  in  the 
Public  Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH) 
82-50,000,  revised  January  1,  1987. 

Approximately  $1,000,000  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  to  specifically  fund  applications  that  are  submitted  in  response  to 
this  RFA.  This  funding  level  is  dependent  on  the  receipt  of  a sufficient 
number  of  applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  earliest  feasible  start  date  will  be  March  18,  1991.  Although 
this  program  is  provided  for  in  the  financial  plans  of  the  National  Cancer 
Institute  CNCI),  award  of  grants  pursuant  to  this  RFA  is  also  contingent  upon 
the  availability  of  funds  for  this  purpose.  Non-profit  and  for-profit 
institutions  are  eligible  to  apply.  Foreign  as  well  as  domestic  institutions 
are  eligible. 

This  RFA  is  a one-time  solicitation.  Generally,  future  unsolicited  competing 
renewal  applications  will  compete  as  research  project  applications  with  all 
other  investigator-initiated  applications  and  be  reviewed  in  a standing 
Division  of  Research  Grants  study  section.  However,  should  the  NCI  determine 
that  there  is  a sufficient  continuing  program  need,  NCI  may  announce  a request 
for  renewal  applications. 

IV.  INQUIRIES 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Kenneth  J.  Cremer  at 
the  address  below.  The  program  director  welcomes  the  opportunity  to  clarify 
any  issues  or  questions  from  potential  applicants. 

Dr.  Kenneth  J.  Cremer 
Program  Director 
AIDS  Virus  Studies 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  MD  20892 
Telephone:  (301)  496-6085 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD;  REHABILITATION  AND  AGING:  BIOMEDICAL 

AND  PSYCHOSOCIAL  PERSPECTIVES 

PA:  PA-90-08 

P.T.  34;  K.W.  0710010,  0415003,  0414014,  0710030,  0404000 
National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  solicits  applications  for  Special 
Emphasis  Research  Career  Awards  (SERCA)  from  eligible  institutions  for 
inter-disciplinary  training  and  research  support  of  individuals  seeking 
research  careers  in  geriatric  rehabilitation.  This  SERCA  is  intended  to 
foster  the  career  development  of  investigators  with  expertise  in  either:  1) 
biomedical,  behavioral  or  social  aspects  of  aging  or  2 ) rehabilitation.  The 
main  aim  of  this  SERCA  is  to  support  the  acquisition  of  skills  and  experience 
in  research  on  rehabilitation  of  older  persons. 

BACKGROUND 

Rehabilitation  is  both  a philosophy  and  a set  of  techniques  aimed  at  restoring 
a person's  impaired  functioning  or  to  maintain  this  functioning  at  the  highest 
possible  level.  Recently,  the  theories  and  practices  of  rehabilitation  that 
have  been  developed  primarily  for  younger  disabled  persons  have  begun  to  be 
applied  to  the  challenging  problems  of  older  people.  A combined  medical  and 
psychosocial  approach  to  restoring,  preserving,  and  enhancing  performance  and 
function  in  older  people  is  seen  as  both  essential  and  feasible. 

The  purpose  of  this  SERCA  is  to  encourage  research  training  and  research  on 
the  application  of  rehabilitation  technology  and  approaches  toward  the  chronic 
physical  and  cognitive  problems  of  older  individuals.  This  announcement  is 
stimulated  by  the  fact  that  medical  rehabilitation  has  traditionally 
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emphasized  the  treatment  of  younger  individuals  with  acute  or  chronic 
disabilities  and  not  the  chronic  disabilities  afflicting  many  older  persons. 
There  is  a clear  need  for  research  on  rehabilitation  interventions  targeted  at 
older  persons  with  a wide  range  of  physical  and  cognitive  disabilities 
resulting  either  from  disuse,  disorders  or  injuries  of  the  musculoskeletal, 
cardiovascular  or  other  physiological  systems.  Further  research  is  needed  on 
biomedical,  social  and  behavioral  aspects  of  rehabilitation  as  well  as  the 
combined  application  of  geriatric  and  psychosocial  strategies. 

A Program  Announcement  with  the  same  title  as  this  SERCA  was  released  by  NIA 
last  year  (NIH  Guide,  Vol . 18,  No.  16,  May  5,  1989).  This  announcement  lists 
examples  of  specific  topics  of  interest  to  NIA  in  this  area.  This  SERCA  is 
intended  to  foster  the  career  development  of  researchers  with  interests  in 
these  and  related  topics  by  encouraging  qualified  individuals  to  acquire 
in-depth  experience  and  skills  in  the  basic  and  clinical  scientific 
disciplines  that  bear  upon  this  area. 

PROVISIONS  OF  THE  AWARD 

This  non-renewable  award  provides  support  for  up  to  five  years  of  full-time 
research  and  related  activities.  The  latter  may  include  further  development 
of  research  skills.  At  least  75  percent  of  an  awardee’s  time  must  be  spent  in 
the  actual  conduct  of  research.  Supplementation  of  salary  from  non-government 
sources  is  allowable. 

The  SERCA  grant  is  made  to  the  awardee’s  parent  institution  and  provides  up  to 
$40,000  per  year  for  full-time  salary  support  plus  fringe  benefits.  A maximum 
of  $10,000  per  year  during  the  first  three  years  and  up  to  $20,000  per  year 
during  the  remaining  two  years  will  be  provided  for  research  costs  including 
technical  assistance,  equipment,  supplies,  consultant  costs,  travel, 
publication,  and  other  costs. 

The  grantee  institution  must  be  a domestic  university,  medical  school,  or 
comparable  institution  with  strong,  well-established  research  programs  in  the 
chosen  area,  adequate  numbers  of  highly  trained  faculty  in  clinical  and  basic 
research  who  will  provide  guidance  in  the  development  of  appropriate  research 
skills . 

Throughout  the  grant  period,  the  sponsoring  institution  is  expected  to 
establish  and  maintain  significant  working  relationships  with  the  awardee 
through  an  advisor  who  will  sponsor  and  oversee  the  proposed  program  and  who 
will  make  sure  that  t’he  awardee  will  receive  the  proper  experience  for  a 
future  research  career  in  rehabilitation  and  aging  research. 

The  sponsor  must  be  a biomedical,  behavioral  or  social  scientist  with 
extensive  research  experience  and  must  have  a background  in  rehabilitation  or 
aging  research. 

The  sponsoring  institution  should  facilitate  the  program  by  providing  space, 
resources,  and  other  support  insofar  as  feasible.  While  the  program  should  be 
situated  primarily  at  a single  institution,  travel  to  and  stays  at  other 
institutions  for  relevant  research  experiences  are  permissible. 

ELIGIBILITY  REQUIREMENTS 

Candidates  for  the  SERCA  must  hold  a Ph.D.,  M.D.  or  other  professional  degree 
Ce.g.,  D.D.S.,  D.O.,  D.V.M.,  etc.)  and  by  the  effective  date  of  the  award 
should  have  a minimum  of  two  years  of  research  experience  in  rehabilitation, 
geriatrics,  gerontology  or  other  relevant  areas.  The  award  is  appropriate  for 
persons  at  an  early  stage  of  their  careers  as  well  as  for  persons  in 
mid-career  who  have  worked  in  other  fields  and  wish  to  acquire  expertise  in 
rehabilitation  research  as  applied  to  older  persons.  Individuals  are  not 
eligible  for  this  SERCA  if  they  have  had  previous  grant  support  (exception! 
postdoctoral  fellowships)  in  both  rehabilitation  and  aging  research. 

Applicants  with  prior  grant  support  in  rehabilitation  or  aging,  but  not  both, 
are  eligible.  Candidates  must  be  citizens  or  non-citizen  nationals  of  the 
United  States  or  its  possessions  or  territories  or  must  have  been  lawfully 
admitted  to  the  U.S.  for  permanent  residence  at  the  time  of  application. 
Minority  and  women  applicants  are  encouraged  to  respond  to  this  announcement. 

SERCA  applications  may  not  be  submitted  concurrently  with  other  PHS  research 
career  development  applications  (including  all  of  the  K series),  which  would 
duplicate  the  provisions  of  the  SERCA.  This  does  not  preclude  the  concurrent 
submission  of  a regular  research  project  grant  application. 
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The  administrative  and  funding  mechanism  to  be  used  to  support  these  studies 
will  be  the  Special  Emphasis  Research  Career  Award  (KOI).  The  regulations 
(Code  of  Federal  Regulations,  Title  42,  Part  52  and  Title  45,  Part  74)  and 
policies  that  govern  the  research  grant  programs  of  the  Public  Health  Service 
will  prevail . 

Applications  for  this  SERCA  will  compete  for  funding  with  applications  for 
other  awards,  as  no  funds  have  been  set  aside  specifically  for  funding  of 
SERCA  applications.  Such  applications  may  be  submitted  for  the  regular  NIH 
February  1,  June  1,  and  October  1 receipt  deadlines. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants,  assigned 
according  to  referral  guidelines,  and  reviewed  in  accord  with  the  usual  NIH 
peer  review  procedures.  The  review  criteria  are  the  traditional 
considerations  underlying  scientific  merit  and  career  development  application. 
Following  initial  review,  the  applications  will  be  evaluated  by  the 
appropriate  National  Advisory  Council. 

METHOD  OF  APPLYING 

Prospective  applicants  should  obtain  the  supplemental  guidelines  for  preparing 
applications  for  this  SERCA  from  one  of  the  program  officers  listed  at  the  end 
of  this  announcement . 

Applications  should  be  submitted  on  the  standard  PHS  398,  REV.  10/88, 
available  at  most  institutional  business  offices  or  from  the  Division  of 
Research  Grants,  NIH,  (301)  496-7441.  On  item  2 of  the  face  page  of  the 
application,  applicants  should  enter:  nNIA  SERCA:  REHABILITATION  AND  AGING: 
BIOMEDICAL  AND  PSYCHOSOCIAL  PERSPECTIVES,  PA-90-08". 

The  completed  original  application  and  six  copies  should  be  sent  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Inquires  about  the  SERCA  and  requests  for  supplemental  guidelines  should  be 
directed  to: 

Richard  Weindruch,  Ph.D. 

Geriatrics  Branch 
National  Institute  of  Aging 
Building  31 , Room  5C27 
Bethesda,  MD  20892 
Telephone:  (301)  496-1033 

Marcia  Ory,  Ph.D.,  M.P.H. 

Behavioral  and  Social  Research  Program 
National  Institute  on  Aging 
Building  31 , Room  5C32 
Bethesda,  MD  20892 
Telephone:  (301)  496-3136 

Teresa  Radebaugh,  Sc.D. 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

Building  31 , Room  5C35 

Bethesda,  MD  20892 

Telephone:  (301)  496-9350 
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EPIDEMIQl.nniC  STUDIES  OF  CANCER  AND  HUMAN  RETROVIRUSES 

PA:  PA-90-09 

P.T.  34;  K.W.  0715035,  1002045,  0785055,  0715008 
National  Cancer  Institute 

Application  Receipt  Dates:  January  2,  May  1,  September  1 

I INTRODUCTION 

The  Division  of  Cancer  Etiology  of  the  National  Cancer  Institute  invites  grant 
applications  for  epidemiologic  studies  of  the  role  of  retroviruses,  including 
human  immunodeficiency  viruses  (HIVs),  in  the  incidence  and  progression  of 
mal ignancies . 

II  BACKGROUND 

The  National  Cancer  Institute  has  a continuing  interest  in  the  study  of 
malignancies  associated  with  the  human  retroviruses,  particularly  HIVs.  Some 
cancers  of  the  lymphoret icular  system  (non-HodgkinT  s lymphoma)  and  soft  tissue 
(Kaposi's  sarcoma)  are  significantly  increased  in  incidence  and  display  an 
aggressive  pattern  of  development  and  progression  in  HIV-infected  individuals. 
Other  tumor  types,  such  as  papillomavirus-associated  cancers,  may  also  be 
emerging  more  frequently  in  association  with  HIV  infection. 

HIV-1  infection  is  a major  health  problem  in  some  developing  countries,  and 
the  rate  of  disease  progression  and  the  major  modes  of  HIV  transmission  appear 
to  be  different  from  those  most  prominent  in  the  United  States.  For  example, 
as  much  as  80  percent  of  HIV  infection  in  Africa  is  acquired  by  heterosexual 
transmission;  in  Asian  countries,  intravenous  drug  use,  prostitution,  and 
receipt  of  blood  products  are  major  transmission  modes.  The  route  of  HIV 
infection  may  be  responsible  for  differences  in  clinical  outcomes,  as  Kaposi’s 
sarcoma  (KS)  is  less  common  in  individuals  who  have  acquired  infection  through 
intravenous  drug  abuse  or  the  administration  of  blood  products  compared  to 
other  routes  of  infection.  It  remains  to  be  determined  whether  the  change 
from  predominantly  indolent,  endemic  KS  to  the  more  widespread  occurrence  of 
an  aggressive,  epidemic  form  of  KS  in  Africa  has  resulted  from  HIV  infections, 
and  whether  KS  is  disproportionately  represented  as  an  AIDS-associated  illness 
in  the  KS-endemic  areas  of  central  Africa  compared  to  non-endemic  areas. 

While  KS  is  very  rare  in  children  with  AIDS  in  the  United  States,  5-10  percent 
of  African  children  with  HIV  infection  have  been  reported  to  have  KS . It  is 
not  known  whether  HIV  has  had  an  impact  on  the  incidence  of  Burkitt's  lymphoma 
(BL)  in  Africa,  and  whether  HIV-associated  BL  in  Africa  has  the  same  frequency 
of  specific  chromosomal  rearrangements  as  the  HIV-unassociated  form,  as  is  the 
case  in  the  United  States.  Comparing  etiologic  factors  for  KS,  non-Hodgkin's 
lymphoma,  BL  and  other  tumors  in  different  geographic  areas  could  contribute 
to  our  understanding  of  retroviral  carcinogenesis. 

Human  immunodeficiency  virus  type  2 (HIV-2)  has  some  characteristics  similar 
to  HIV-1  and  has  been  reported  from  African,  South  American  and  Caribbean 
countries  but  is  rare  elsewhere.  Some  cases  of  AIDS  have  been  attributed  to 
HIV-2  infection,  but  whether  this  virus  is  associated  with  enhanced 
development  of  malignancies  is  unknown. 

Infection  with  another  retrovirus,  human  T-lymphotropic  virus  1 (HTLV-1),  has 
been  shown  to  cause  adult  T-cell  leukemia.  Endemic  areas  are  found  in  Japan, 
the  Caribbean  area,  equatorial  Africa,  and  parts  of  southeastern  United 
States.  There  is  evidence  suggesting  HTLV-1  may  be  indirectly  associated  with 
risk  of  other  malignancies,  possibly  by  chronic  antigenic  stimulation  or 
alteration  of  immune  function.  Although  the  cumulative  incidence  of 
malignancy  among  those  infected  with  HTLV-1  is  low,  it  is  still  higher  than 
that  for  other  human  oncogenic  viruses.  Whether  human  T-lymphotropic  virus  2 
(HTLV-2)  is  associated  with  an  increased  risk  of  malignancies  is  unknown. 

III  RESEARCH  GOALS  AND  SCOPE 

The  proposed  initiative  seeks  to  encourage  epidemiologic  research  projects  on 
the  incidence  and  etiology  of  retrovirus-associated  malignancies  in  North 
America  and  Europe,  comparative  epidemiologic  studies  of  these  malignancies  in 
several  geographic  areas,  or  such  studies  in  areas  outside  of  North  America  or 
Europe.  The  initiative  will  permit  a wide  range  of  investigations,  including, 
but  not  limited  to,  the  following: 

o Investigations  of  KS  (in  both  the  endemic  and  epidemic  forms)  and 
non-Hodgkin's  lymphoma  (including  Burkitt's  lymphoma)  in  adults 
and/or  children.  Epidemiologic,  genetic  and  multidisciplinary 
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approaches  may  be  used  to  elucidate  the  role  of  HIV  and  other  viral 
and  nonviral  factors  in  carcinogenesis; 

o Epidemiologic  studies  of  the  role  of  retroviruses,  including  the 
HIVs  and  the  HTLVs,  in  the  etiology  of  human  malignancies. 

Historic  collections  of  sera  and  other  biologic  materials 
maintained  at  various  locations  that  can  be  well  characterized 
epidemiologically  can  be  utilized  in  conducting  surveys  of  virus 
prevalence  or  in  historical  cohort  studies  of  the  association 
between  viral  infections,  coinfections,  and  malignancies; 

o Studies  monitoring  retrovirus-associated  malignancies,  for  example, 
through  population-based  registries;  programs  to  enhance  and 
utilize  tumor  registries  in  areas  with  high  prevalence  of 
retroviral  infection;  programs  to  collect  tumor  samples  and  other 
biologic  materials  from  retrovirus-infected  and  uninfected 
individuals  who  develop  cancer,  for  utilization  by  collaborating 
laboratory-based  scientists  with  expertise  in  elucidating  cancer 
etiology . 

Where  feasible  and  appropriate,  applications  for  the  proposed  clinical  studies 
should  include  a suitable  representation  of  minorities  and  women.  If  the 
applicant  cannot  comply,  a clear  rationale  for  their  exclusion  must  be 
provided . 

IV  MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  R01  research  grants. 

Awards  will  be  administered  under  Public  Health  Service  grants  policy  as 
stated  in  the  PHS  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH) 
82-50,000,  revised  January  1,  1987.  The  total  project  period  for  applications 
submitted  in  response  to  the  Program  Announcement  should  not  exceed  five 
years.  The  present  Program  Announcement  will  remain  in  effect  until 
retracted.  Future  competitive  renewal  applications  of  grants  funded  under 
this  Program  Announcement  will  compete  with  all  other  unsolicited  applications 
received . 

V ELIGIBILITY 

Non-profit  and  for-profit  organizations  and  institutions,  governments  and 
their  agencies,  and  individuals  are  eligible  to  apply.  Foreign  as  well  as 
domestic  institutions  are  eligible. 

VI  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  FORM  PHS-398,  revised  10/88,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health,  Room  449, 
Westwood  Building,  5333  Westbard  Avenue,  Bethesda,  Maryland  20892.  The  format 
and  instructions  applicable  to  regular  research  grant  applications  should  be 
followed.  Applications  will  be  accepted  in  accordance  with  the  date  for 
receipt  of  applications  on  or  before  January  2,  May  1,  or  September  1 (AIDS 
application  deadlines). 

The  phrase  "IN  RESPONSE  TO  PROGRAM  ANNOUNCEMENT  — PA-90-09,  RETROVIRUS  CANCER 
EPIDEMIOLOGY"  must  be  typed  on  line  2 of  the  face  page  of  the  application,  and 
YES  must  be  checked.  The  completed,  signed  original  and  24  signed,  exact 
copies  should  be  submitted  in  one  package  to  the  Division  of  Research  Grants 
at  the  address  below.  The  photocopies  must  be  clear  and  single-sided. 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892-4500** 

Applications  must  be  responsive  to  this  Program  Announcement.  If  an 
application  is  judged  by  NIH  to  be  unresponsive,  it  will  be  reviewed  with  all 
other  unsolicited  applications  received  by  NIH. 

The  Division  of  Research  Grants  will  not  accept  any  application  in  response  to 
the  announcement  that  is  the  same  as  one  currently  being  considered  by  any 
other  National  Institutes  of  Health  awarding  unit.  Applications  will  be 
assigned  to  the  most  appropriate  regular  study  section  by  the  Division  of 
Research  Grants.  The  second  level  of  review  by  an  appropriate  national 
advisory  board  or  council  will  consider  the  special  needs  and  the  priorities 
of  the  National  Institutes  of  Health.  Funding  decisions  will  be  based  on  the 
above  evaluations  and  on  the  availability  of  funds. 
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Review  criteria  considered  in  evaluating  applications  will  be: 

o Scientific  merit  and  originality  of  research  approach,  design,  and 
methodology; 

o Research  experience  and  competence  of  the  Principal  Investigator 
and  staff  to  conduct  the  proposed  studies; 

o Documentation  of  appropriate  collaborative  arrangements; 

o Adequacy  of  time  (effort)  that  the  Principal  Investigator  and  staff 
would  devote  to  the  proposed  studies; 

o Adequacy  of  essential  facilities  and  resources,  or  completeness  and 
feasibility  of  the  plans  for  their  establishment; 

o Conformity  to  the  Announcement  guidelines. 

The  review  group  will  recommend  an  appropriate  budget  for  each  approved 
application . 

VII  INQUIRIES 

Inquiries  concerning  this  announcement  should  be  directed  to  Dr.  G.  Iris 
Obrams  at  the  address  below. 

G.  Iris  Obrams,  M.D.,  Ph.D. 

Extramural  Programs  Branch 
Epidemiology  and  Biostatistics  Program 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  535 
Bethesda,  MD  20892 
Telephone:  (301)  496-9600 

Investigators  with  an  interest  in  laboratory  and  virologic  aspects  of 
AIDS-associated  neoplasia  may  also  wish  to  review  the  scientific  goals  of  the 
National  Cancer  Institute  Request  for  Applications,  number  CA-90-1 5 , entitled 
"MECHANISMS  OF  VIRAL-INDUCED  AIDS-ASSOCIATED  NEOPLASIA,  elsewhere  in  this 
issue . 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.393,  Cancer  Cause  and  Prevention  Research.  Awards  will  be  made  under 
authorization  of  the  Public  Health  Service  Act,  Title  III,  Section  301(c)  and 
Section  402  (Public  Law  78-410,  as  amended;  42  USC  241;  42  USC  282)  and 
administered  under  PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


ERRATA 


RESEARCH  DEMONSTRATIONS  ON  EMERGENCY  MENTAL  HEALTH  SERVICES  FOR  CHILDREN  AND 

ADOLESCENTS 

RFA:  MH-90-20 

P.T.  34,  AA;  K.W.  0715129,  0730050 
National  Institute  for  Mental  Health 

In  the  NIH  Guide  for  Grants  and  Contracts  of  March  23,  1990,  Vol . 19,  No.  12, 
Pg.  7,  this  RFA  is  incorrectly  numbered  MH-90-19. 

The  correct  number  for  this  RFA  is  MH-90-20. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 

Maryland  20816  government  printing  office:  1990-261-138:00049 
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NOTICES 


RETENTION  OF  INTEREST  EARNED  ON  ADVANCES  OF  GRANT  FUNDS 

P.T.  34;  K.W.  1014006 
Public  Health  Service 

This  is  a reminder  that  the  amount  of  interest  earned  on  advances  of  grant 
funds  which  may  be  retained  by  nongovernmental  grantees  for  administrative 
expenses  of  $100.  The  Notice  of  Proposed  Rulemaking  (NPRM)  published  in  the 
FEDERAL  REGISTER  on  November  4,  1988  to  amend  0MB  Circular  A-110  proposed  to 
raise  the  amount  to  $250.  However,  the  NPRM  has  NOT  been  finalized. 
Therefore,  the  $100  limit  specified  in  Section  74.92  of  45  CFR  Part  74  is 
still  in  effect. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


OFFICE  OF  CANCER  COMMUNICATIONS  COMMUNITY  SUPPORT  CONTRACT 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI -CO-03891 -63 
P.T.  16;  K.W.  0403004 
National  Cancer  Institute 

The  National  Cancer  Institute,  Prevention  and  Control  Contracts  Section,  is 
soliciting  proposals  for  a Master  Agreement  on  projects  to  support  the 
planning,  development  and  implementation  of  public  information  projects  which 
require  application  at  the  regional  or  local  level.  The  Request  for  Proposals 
(RFP)  will  be  issued  approximately  15  days  after  publication  of  this 
announcement  and  the  closing  date  will  be  approximately  45  days  after 
issuance . 

Copies  of  the  RFP  may  be  available  by  sending  a written  request  to: 

Ms.  Tina  Huyck 

Research  Contracts  Branch 

9000  Rockville  Pike 

Executive  Plaza  South,  Suite  635 

National  Cancer  Institute 

Bethesda,  MD  20892 

Telephone:  (301)  496-8628 


DIABETES  CENTERS 

RFA  AVAILABLE:  DK-90-11 

P.T.  04;  K.W.  0715075,  0715135,  0785050,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  November  12,  1990 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  funding  of  up  to  two  Diabetes  and  Endocrinology 
Research  Center  (DERC)  grants  to  be  competitively  awarded  in  Fiscal  Year  1992. 

BACKGROUND 

DERCs  are  part  of  an  integrated  program  of  diabetes-related  research  support 
provided  by  NIDDK.  These  centers  have  provided  a focus  for  increasing 
collaboration  and  cost  effectiveness  among  groups  of  successful  investigators 
at  institutions  with  established  comprehensive  diabetes  research  bases. 

OBJECTIVES  AND  SCOPE 

The  objectives  of  the  DERCs  are  to  bring  together  clinical  and  basic  science 
investigators  from  relevant  disciplines  in  a manner  which  will  enhance  and 
extend  the  effectiveness  of  research  related  to  diabetes  and  its 
complications.  A diabetes  center  must  be  an  identifiable  unit  within  a single 
university  medical  center  or  a consortium  of  cooperating  institutions, 
including  an  affiliated  university.  An  existing  program  of  excellence  in 
biomedical  research  in  the  area  of  diabetes  and  related  metabolic  and 
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endocrine  disorders  is  required.  This  research  should  be  in  the  form  of 
NIH-funded  research  projects , program  projects  or  other  peer-reviewed  research 
that  is  in  existence  at  the  time  of  submission  of  a center  application.  Close 
cooperation,  communication,  and  collaboration  among  all  involved  personnel  of 
all  professional  disciplines  are  ultimate  objectives.  Applicants  should 
consult  with  NIDDK  staff  concerning  plans  for  the  development  of  the  center. 

The  DERCs  are  based  on  the  core  concept.  Cores  are  defined  as  shared 
resources  that  enhance  productivity  or  in  other  ways  benefit  a group  of 
investigators  working  in  diabetes  or  diabetes-related  areas  to  accomplish  the 
stated  goals  of  the  center.  Two  other  types  of  activities  may  also  be 
supported  with  center  funding — a pilot  and  feasibility  program  and  an 
enrichment  program.  The  pilot  and  feasibility  program  provides  modest  support 
for  new  initiatives  or  feasibility  research  studies.  This  program  is  directed 
at  new  investigators  or  established  investigators  in  other  research 
disciplines  where  their  expertise  may  be  applied  to  diabetes  research.  The 
center  grant  may  also  include  limited  funds  for  program  enrichment  such  as 
seminars,  visiting  scientists,  consultants,  workshops,  etc. 

MECHANISM  OF  SUPPORT 

NIDDK  expects  to  award  up  to  two  DERC  grants  in  Fiscal  Year  1992  on  a 
competitive  basis.  The  receipt  of  two  competing  continuation  applications  is 
anticipated,  which  will  compete  with  other  applications  received  in  response 
to  this  announcement.  Foreign  institutions  are  not  eligible  to  apply.  The 
anticipated  awards  will  be  for  five  years  and  will  be  contingent  upon  the 
availability  of  appropriated  funds.  Requests  for  support  must  be  limited  to 
no  more  than  $750,000  in  direct  costs  per  year.  The  Request  for  Applications 
(RFA)  (general  description  and  Guidelines  for  the  DERC)  and  consultation  may 
be  obtained  from: 

Dr.  Sanford  A.  Garfield 
Diabetes  Centers  Program  Director 

Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases 
Westwood  Building,  Room  626 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Bethesda,  MD  20892 
Telephone:  (301)  496-7418 

REVIEW  PROCEDURES 

Applications  for  a DERC  grant  will  be  evaluated  in  national  competition  by  the 
NIH  grant  peer  review  process.  Applications  will  be  reviewed  initially  by  a 
special  review  committee  convened  by  the  NIDDK  and  subsequently  by  the 
National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

METHOD  OF  APPLYING 

Potential  applicants  are  urged  to  submit  a letter  of  intent  regarding  their 
application.  The  letter  of  intent  is  nonbinding  and  is  not  a precondition  for 
an  award.  The  letter  of  intent  should  include  the  name(s)  of  the  principal 
investigator  and  principal  collaborators,  descriptive  titles  of  the  core 
facilities  and  pilot/feasibility  projects,  and  the  organizat ion( s ) involved. 
Letters  of  intent  should  be  sent  to: 

Chief,  Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

Applications  must  be  submitted  using  PHS  Form  398  (Rev.  10/88).  The  RFA 
label  contained  in  the  application  kit  must  be  affixed  to  the  bottom  of  the 
face  page  of  the  original  copy  of  the  application.  Failure  to  use  this  label 
could  result  in  delayed  processing  and  review  of  your  application.  Complete 
line  2 of  the  application  face  page  by  inserting  "Diabetes  Centers,  RFA 
DK-90-1 1 

Mail  the  completed  application  (original  and  four  copies)  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  MD  20892** 
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Simultaneously  submit  two  copies  to: 

Chief,  Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  November  12,  1990,  with  earliest  funding  December  1,  1991. 


COOPERATIVE  CLINICAL  TRIALS  IN  TRANSPLANTATION 

RFA  AVAILABLE:  AI-90-07 

P.T.  34;  K.W.  0745065,  0755015,  0745045,  0745040 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  August  17,  1990 

Application  Receipt  Date:  October  12,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  through  the 
Genetics  and  Transplantation  Branch  (GTB)  of  the  Division  of  Allergy, 
Immunology,  and  Transplantation  (DAIT)  invites  applications  from  investigators 
desiring  to  participate  under  Cooperative  Agreements  in  a multi-center 
cooperative  clinical  trial.  The  goal  of  this  study  is  to  evaluate  new  and 
currently  used  immunotherapeut ic  protocols  in  the  treatment  and  prevention  of 
acute  kidney  graft  rejection. 

In  order  to  meet  the  stated  objectives  effectively,  a network  of  centers  will 
be  established  to  conduct  clinical  trials  using  common  protocols  thus 
facilitating  the  study  of  large  numbers  of  patients  in  a shorter  time-frame 
than  possible  were  individual  centers  to  act  alone. 

The  information  acquired  through  this  cooperative  clinical  trial  will  benefit 
the  public  by  improving  the  prognosis  of  patients  on  dialysis  waiting  for  a 
kidney  transplant,  by  expediting  the  process  of  evaluating  new 
immunosuppressive  therapeutic  regimens  and  by  speeding  the  transfer  of  basic 
knowledge  to  clinical  application. 

The  NIH  places  special  emphasis  on  the  need  for  inclusion  of  minorities  and 
women  in  studies  of  diseases  which  disproportionately  affect  them  and  also 
urges  that  applicants  give  added  attention,  where  feasible  and  appropriate,  to 
their  inclusion  in  other  clinical  studies.  For  proposed  population-based 
studies  which  include  neither  women  nor  minorities,  a clear  rationale  for  not 
including  them  must  be  provided.  In  attempting  to  include  either  group  in  a 
particular  study,  attention  must  be  paid  to  such  issues  as  research  design  and 
sample  size. 

Successful  applicant ( s ) funded  under  this  Request  for  Applications  (RFA)  will 
be  supported  through  Cooperative  Agreements.  Cooperative  Agreements  are 
awarded  to  both  not-for-profit  and  for-profit  organizations  and  institutions. 
This  type  of  solicitation  is  utilized  when  it  is  desired  to  encourage 
investigator-initiated  research  projects  in  areas  of  special  importance  to  the 
NIH  and  where  substantial  programmatic  involvement  by  staff  is  anticipated . 
This  RFA  solicitation  represents  a single  competition  with  a specified 
deadline  for  receipt  of  applications . There  are  no  present  plans  to  reissue 
this  RFA  at  any  future  time . The  NIAID  may  invite  competitive  continuation 
applications  upon  expiration  of  the  initial  funding  period  contingent  on  the 
continued  availability  of  funds  for  this  purpose  and  the  continued  need  to 
conduct  clinical  trials  in  this  area . All  applications  received  in  response 
to  the  RFA  will  be  reviewed  by  an  Init ial  Review  Group  convened  by  the 
Division  of  Extramural  Activities,  NIAID,  and  by  the  National  Advisory  Allergy 
and  Infectious  Diseases  Council. 

The  deadline  for  the  receipt  of  applications  in  response  to  this  RFA  is 
October  12,  1990.  Applications  should  be  prepared  and  submitted  in  accordance 
with  the  aims  and  requirements  set  forth  in  the  remainder  of  this  document. 

NIAID  has  set  aside  $2  million  total  costs  for  funding  the  initial  year. 

For  a copy  of  this  RFA,  please  contact : 
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Stephen  M.  Rose,  Ph.D. 

Chief,  Genetics  and  Transplantation  Branch 
Division  of  Allergy,  Immunology  and  Transplantation 
National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  754 
5333  Westbard  Ave . 

Bethesda,  MD  20892 
Telephone  : (301)  496-5598 

FAX  Number:  (301)  402-0175 
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BEHAVIORAL  CONSEQUENCES  OF  LONG-TERM  USE  OF  ABUSED  DRUGS 

PA:  PA-90-10 

P.T.  34;  K.W.  0404009,  0404000,  0710085 
National  Institute  on  Drug  Abuse 
PURPOSE 

The  purpose  of  this  program  announcement  is  to  encourage  the  submission  of 
research  proposals  describing  the  investigation  of  any  persistent,  residual 
behavioral  effects  of  abused  drugs  in  human  or  animal  subjects  following 
long-term  use.  The  studies  should  be  directed  at  evaluating  possible  changes 
in  behavior  following  withdrawal.  In  all  cases,  the  subjects  must  be  drug 
abstinent  prior  to  the  time  of  evaluation. 

This  announcement  is  intended  to  stimulate  the  study  for  the  possible  presence 
of  residual  effects  of  any  major  drug  of  abuse  such  as  cocaine,  phencyclidine, 
me thamphet amine  or  marijuana,  used  alone  or  in  combination  with  each  other  or 
with  alcohol.  Applicants  interested  in  the  specific  effects  of  alcohol  on 
behavior  are  referred  to  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  announcement  "Alcohol  Research  Grants"  revised  January  1990. 

RESEARCH  OBJECTIVES 

After  many  months  or  years  of  drug  taking,  some  individuals  eventually  seek 
treatment  and  subsequently  no  longer  abuse  drugs.  Basic  and  clinical  studies 
are  needed  to  describe  behavioral  deficits  which  may  persist  after  prolonged 
drug  abuse . 

More  research  is  needed  to  address  questions  such  as:  1)  Which  drugs  and  drug 
combinations  have  lasting  behavioral-neurotoxic  effects?  2)  Is  there  a 
particular  age  where  use  of  drugs  may  possibly  be  more  deleterious  to 
subsequent  impairment  in  performance  or  psychosocial  status?  3)  If  subtle 
behavioral  deficits  or  electrophysiological  changes  exist  in  abstinent  drug 
abusers,  do  they  have  clinical  significance?  4)  To  what  extent  can  individual 
differences  in  cognitive  performance  be  described  and  explained  in  populations 
of  abstinent  drug  abusers?  5 ) Is  there  a relationship  between  number  of 
previous  drug  withdrawal  episodes  and  subsequent  memory/cognitive  performance? 

Research  studies  are  solicited  that  evaluate  and/or  systematically  track  the 
degree  of  performance  and  learning  impairment  and  possible  brain  dysfunction 
present  after  long-term  drug  abuse.  Since  some  neurophysiological  performance 
deficits  in  either  adults  or  children  may  have  been  present  prior  to  the  use 
of  drugs,  innovative  ways  are  needed  to  access  this  information,  e.g.,  through 
past  tests  or  school  reports . Skills  that  could  be  studied  include , but  are 
not  limited  to,  motor  dexterity,  sensory  processing,  attention,  reaction  time, 
language  functioning,  verbal  reasoning,  visuospatial  analysis,  memory,  degree 
of  abstraction,  planning  and  problem  solving  as  well  as  adapt at ive  behavior . 

A special  need  exists  for  the  development  of  computer  systems  to  assist  in  the 
evaluation  for  possible  residual  drug  effects  on  performance. 

Physiological  measurements , such  as  electroencephalogram,  evoked  potentials , 
autonomic  or  motoric  measures , may  be  included  if  they  can  be  directly  related 
to  the  performance  measure  being  studied  and  thus  provide  additional 
information  regarding  residual  drug  effects.  Other  measures  such  as  brain 
scanning  or  neuroendocrine  procedures  may  be  included  but  only  when  the  major 
emphasis  is  on  relating  these  variables  to  impairments  in  behavior. 

Clinical  diagnostic  assessments  for  psychopathology  or  scholastic  abilities 
may  be  included  to  more  completely  evaluate  performance  deficits  in  long-term 
drug  abusers. 
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Populations  studied  can  include  any  age,  sex  or  culture,  but  there  is  a 
special  need  to  clinically  evaluate  children,  adolescents  and  the  elderly  as 
well  as  groups  with  physical  or  mental  handicapping  conditions  and  minorities. 

Proposals  for  animal  models  (adult  or  developmental)  describing  any  residual 
effect  of  abused  drugs  on  behavior  may  be  submitted.  Drugs  may  be 
administered  by  the  experimenter  or  self-administered  by  the  animal. 

Behavioral  measures,  such  as  operant  conditioning,  other  learning  or  memory 
tasks,  social  dominance,  aggression,  sexual  activity,  or  motoric  behavior,  may 
be  used.  Correlative  biological  measures,  such  as  neurophysiological,  or 
neurochemical,  may  be  used  if  they  can  be  directly  related  to  behavioral 
performance . 

MECHANISM  OF  SUPPORT 

Support  mechanisms  include : (1)  Research  Projects  (RO 1 ) , (2)  Small  Grants 

(R03),  (3)  First  Independent  Research  Support  and  Transition  Awards  (R29). 

INCLUSION  OF  MINORITIES  AND  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  urged  to  give  added  attention  (where  feasible  and  appropriate) 
to  the  inclusion  of  minorities  in  study  populations  for  research  into  the 
etiology  of  diseases,  research  in  behavioral  and  social  sciences,  clinical 
studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion . If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts . Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks . Gender  differences  should  be  noted  and 
evaluated . If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  research  supported  by  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  in  which  the  study 
population  was  limited  to  one  sex  for  any  reason  other  than  that  the  disease 
or  condition  studied  exclusively  affects  that  sex,  should  state , in  the 
abstract  summary,  the  gender  of  the  population  studied,  e . g . , "male  patients, " 
"male  volunteers, " "female  patients , " "female  volunteers . " 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges , hospitals , laboratories , units 
of  State  or  local  governments , and  eligible  agencies  of  the  Federal 
governments . Women  and  minority  investigators  are  encouraged  to  apply . 
Applications  are  especially  encouraged  from  State  governments  with  research 
units  and/or  State  governments  collaborating  with  university-based  research 
units . 

APPLICATION  PROCEDURES 

Application  kits  (PHS  398,  rev.  10/88)  containing  the  necessary  forms  and 
instructions  may  be  obtained  from  business  offices  or  offices  of  sponsored 
research  at  most  universities , colleges , medical  schools , and  other  major 
research  facilities.  If  such  a source  is  not  available,  the  following  office 
may  be  contacted  for  the  necessary  application  material:  Grants  Management 
Branch,  National  Institute  on  Drug  Abuse,  Room  8A-54,  5600  Fishers  Lane, 
Rockville,  MD  20852,  Telephone:  (301)  443-6720. 

The  signed  original  and  six  (6)  copies  of  the  completed  application  should  be 
sent  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda , MD  20892** 

RECEIPT  AND  REVIEW  SCHEDULE: 

The  Division  of  Research  Grants , NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs . Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  Public  Health  Service  referral  guidelines.  The 
review  group , consist ing  primarily  of  non-Federal  scientific  and  technical 
experts , will  review  the  applications  for  scientific  and  technical  merit . 
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Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after  tl 
the  initial  review.  Applications  will  receive  a second-level  review  by  an  ; 4 

appropriate  national  advisory  council  whose  review  may  be  based  on  policy  as 
well  as  scientific  merit  consideration.  Only  applications  recommended  for  j n 

approval  by  the  Council  may  be  considered  for  funding.  ij  v 


Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  regulations  at  45  CFR  Part  100. 
Applications  received  after  the  deadline  for  receipt  of  applications  in  a 
given  review  cycle  will  be  reviewed  in  the  next  appropriate  review  cycle 
scheduled,  as  indicated  below. 


Receipt  of  Initial 

Applications  Review 


Advisory  Council 
Review 


Earl iest 
Start  Date 


Feb/Mar  1* 

June  1/July  lx 
Oct  1/Nov  1 * 


June/ July 
Oct/Nov 

February/March 


Sept/Oct 

Jan/Feb 

May/June 


December  1 
April  1 
July  1 


X Competing  continuation,  supplemental  and  revised  applications  are  to  be 
submitted  on  these  dates. 


REVIEW  CRITERIA 


Criteria  for  scientific/technical  merit  review  of  applications  will  include 
the  following:  significance  and  originality  from  a scientific  or  technical 
standpoint  of  the  goals  of  the  proposed  research;  adequacy  of  the  methodology 
proposed  to  carry  out  the  research;  feasibility  of  the  proposed  research; 
qualifications  and  research  experience  of  the  principal  investigator  and  other 
key  personnel;  availability  of  adequate  facilities,  other  resources,  and 
collaborative  arrangements  necessary  for  the  research;  appropriateness  of 
budget  estimates  for  the  proposed  research  activities;  and  adequacy  of 
provisions  for  the  protection  of  human  or  animal  subjects,  as  applicable. 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  the  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific, 
clinical  and  technical  merit  of  the  proposal  as  determined  by  peer  review, 
appropriateness  of  budget  estimates,  program  needs  and  balance,  policy 
consideration,  adequacy  of  provisions  for  the  protection  of  human  or  animal 
subjects,  and  availability  of  funds. 

INQUIRIES 

Further  information  and  consultation  on  requirements  relevant  to  this  program 
announcement  can  be  obtained  from: 

Dr.  John  Spencer 

National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Roon  1 0A-46 
Rockville,  MD  20857 


DOMESTIC  ANIMAL  MODELS  OF  RETROVIRAL  ASSOCIATED  MALIGNANCIES 

PA:  PA-90- 11 

P.T.  34;  K.W.  0755020,  1002045,  0715035,  0765033 
National  Cancer  Institute 


BACKGROUND 

The  National  Cancer  Institute  (NCI)  has  played  the  major  role  in  supporting 
research  on  oncogenic  viruses  of  domestic  animals  as  models  for  human 
malignancies.  The  purpose  of  this  Program  Announcement  is  to  inform  the 
scientific  community  of  the  NCI’s  continuing  interest  in  supporting  basic 
research  on  retroviral  pathogenesis  and  neoplastic  sequelae  in  domestic  animal 
models  of  human  cancer.  Studies  of  domestic  animal  retroviruses  have  the 
potential  to  provide  valuable  basic  information  on  the  mechanism(s)  of  cancer 
induction  by  viruses  and  to  serve  as  models  for  the  initial  evaluation  of 
intervention  strategies  prior  to  human  clinical  trials. 

Mammalian  retroviruses  have  been  isolated  from  humans,  monkeys,  mice,  cats, 
cows,  goats,  sheep,  pigs  and  horses.  In  some  virally  infected  animals, 
neoplastic  and  Kaposi’s  sarcoma-like  lesions  have  been  observed,  supporting 
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the  hypothesis  that  retroviruses  may  be  directly  or  indirectly  involved  in  the 
development  of  malignancies  and  disease  progression.  Retrovirus  animal  models 
may  therefore  aid  in  investigations  of  the  initiation  and  progression  of 
neoplasia  of  viral  origin  and  provide  a better  understanding  of  the  role  of 
viruses  in  the  etiology  of  human  cancer. 

Progress  in  most  of  these  domestic  animal  systems  has  been  limited  by  an 
indolent  disease  course  and  the  fact  that  the  neoplasms  occur  in  a limited 
percentage  of  animals.  Other  limitations  include:  the  lack  of  reagents  for 
typing  of  cells  of  the  immune  system;  probes  for  some  viruses  are  either  not 
available  or  are  not  well  characterized;  monoclonal  antibodies  for  some  viral 
antigens  are  not  available.  Additionally , the  number  of  scientists  actively 
conducting  research  on  each  virus  is  small.  One  goal  of  this  Program 
Announcement  is  to  encourage  collaborations  between  scientists  with 
complementary  areas  of  research  expertise,  such  as  molecular  biology  of 
retroviruses  and  pathogenesis  or  immunology,  with  the  intent  of  accelerating 
progress  in  these  important  cancer  models.  The  overall  purpose  of  the 
proposed  Program  Announcement  is  to  help  stimulate  research  activity  in  these 
virus  cancer  models  and  overcome  these  limitations. 

It  is  anticipated  that  research  on  viruses  of  domestic  animals  will  continue 
to  provide  information  which  will  aid  in  studies  of  retrovirus-associated 
human  malignancies  and  provide  insights  into  the  etiology,  prevention  and 
treatment  of  human  mal ignanc ies . 

RESEARCH  GOALS  AND  SCOPE 

This  Program  Announcement  reaffirms  the  NCI’s  continuing  interest  in  the 
support  of  basic  research  on  retroviral  pathogenesis  in  domestic  animals  as 
models  for  human  malignancies.  Such  studies  will  aid  in  understanding  the 
properties  of  viruses  and  features  of  the  host  response  that  determine  disease 
progression  from  initial  virus  infection  to  neoplastic  sequelae.  Retroviruses 
appropriate  for  this  Program  Announcement  include  those  of  large  domesticated 
livestock,  such  as  cows,  horses,  sheep,  goats  and  pigs;  specifically  excluded 
are  retroviruses  of  cats,  dogs,  mice,  primates  and  the  avian  species. 
Collaborative  efforts  between  scientists  with  complementary  areas  of  research 
expertise  will  be  encouraged . Specific  research  topics  of  interest  to  the  NCI 
include , but  are  not  limited  to : 1 ) studies  emphasizing  the  development  and 

utilization  of  known  retroviral  domestic  animal  models  for  invest igat ions  of 
disease  pathogenesis  from  the  initial  infection  to  the  development  of 
pre -neoplastic  lesions  and  neoplast ic  sequelae ; 2 ) studies  emphasizing  the  use 
of  domestic  animals  for  investigations  of  virus-host  interactions  to  define 
and  understand  viral  pathogenic  and  immune  function  alterations  leading  to 
pre -neoplastic  lesions  and  neoplastic  sequelae , including  the  role  of  other 
RNA  and  DNA  virus  cofactors ; 3)  studies  which  emphasize  the  expression  and 
regulation  of  viral  or  cellular  genes  in  pre -neoplastic  lesions  and  mal ignant 
tissues  from  retrovirus-infected  domestic  animals;  4)  studies  to  isolate  and 
characterize  new  retroviruses  from  normal,  pre-neoplastic  lesions  and 
neoplastic  tissues  of  domestic  animals  and  study  the  mechanisms  of  oncogenesis 
of  these  viruses . Where  appropriate , collaborative  arrangements  to  facilitate 
the  achievement  of  research  goals  should  be  considered. 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  grants  (ROT). 
Awards  will  be  administered  under  Public  Health  Service  grants  policy  as 
stated  in  the  PHS  Grants  Policy  Statement,  DHHS  Publication  Number  (OASH) 

82-50 , 000 , revised  January  1,  1987.  The  total  project  period  for  applications 
submitted  in  response  to  the  Program  Announcement  should  not  exceed  five 
years . 

Applications  will  compete  for  available  funds  with  all  other  approved 
applications  assigned  to  the  Institute.  The  following  will  be  considered 
making  funding  decisions : (a)  quality  of  the  proposed  project  as  determined 

by  peer  review;  (b)  availability  of  funds;  (c)  balance  among  research  areas  of 
the  program  announcement . 

ELIGIBILITY 

Non-profit  and  for-profit  organizations  and  institutions,  governments  and 
their  agencies,  and  individuals  are  eligible  to  apply.  Foreign  and  domestic 
institutions  are  eligible. 

APPLICATION,  SUBMISSION  AND  REVIEW  PROCEDURES 

Applications  should  be  submitted  on  Form  PHS-398,  revised  10/88,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants , NIH . Applications  will  be  accepted  in 
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accordance  with  the  date  for  receipt  of  applications  on  or  before  October  1, 
February  1,  or  June  1. 

Applications  will  be  assigned  on  the  basis  of  established  Public  Health  e 

Service  referral  guidelines.  Applications  will  be  reviewed  for  scientific  and 
technical  merit  by  regular  study  sections  of  the  NIH.  Following  study  section  I 
review,  the  applications  will  receive  a second-level  review  by  the  appropriate 
national  advisory  council.  j| 

The  phrase  "IN  RESPONSE  TO  PA-90-11  - DOMESTIC  ANIMAL  MODELS  OF  RETROVIRAL 
ASSOCIATED  MALIGNANCIES"  should  be  typed  on  line  2 of  the  face  page  of  the 
application  and  check  "YES"  in  the  box.  Applications  should  be  responsive  to 
the  Program  Announcement  and  the  Abstract  of  the  Research  Plan  should  contain 
a clear  statement  relating  the  proposed  research  to  domestic  animal  viral 
oncogenesis. 

The  original  and  six  copies  should  be  sent  to: 

Grant  Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this 
Program  Announcement  or  inquiries  about  whether  or  not  specific  proposed 
research  would  be  responsive  are  encouraged  and  should  be  directed  to  Dr. 

Kenneth  J.  Cremer  at  the  address  below.  The  program  director  welcomes  the 
opportunity  to  clarify  any  issues  or  questions  from  potential  applicants. 

Dr . Kenneth  J . Cremer 
Program  Director 
AIDS  Virus  Studies 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  MD  20892 
Telephone:  (301)  496-6085 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 

13.393,  Cancer  Cause  and  Prevention  Research.  Awards  are  under  authorization 
of  the  Public  Health  Service  Act,  Title  III,  Section  301(c),  Public  Law 
78-410,  as  amended;  42  U.S.C.  241;  the  Small  Business  Innovation  Development 
Act,  Public  Law  97-219,  and  Section  410  as  amended  by  Public  Law  99-158,  42 
U.S.C.  285;  and  administered  under  PHS  grant  policies  and  Federal  Regulations 
42  CFR  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review . 


OBESITY,  ENDOCRINE  AND  FAT  METABOLISM  AND  CANCER  RISK 

PA:  PA-90- 12 

P.T.  34;  K.W.  0715145,  0715035,  0765025,  0411005,  0785050 


National  Cancer  Institute 

I.  INTRODUCTION 

The  Division  of  Cancer  Etiology  of  the  National  Cancer  Institute  invites 
regular  research  project  (R01)  grant  applications  from  interested 
investigators  for  epidemiologic  studies  to  define  the  relationship  between 
obesity  and  cancer  etiology. 

II.  BACKGROUND 

Obesity  influences  the  risk  of  many  diseases  including  certain  types  of 
cancer . In  particular,  risk  of  endometrial  cancer  at  all  ages  is  increased  by 
obesity.  Other  sites  for  which  obesity  has  been  reported  to  increase  cancer 
risk  are  breast  ( at  postmenopausal  ages ) , gallbladder , kidney,  prostate , ovary 
and  colon,  although  findings  are  not  consistent  among  studies.  An  inverse 
association  has  been  reported  between  body  mass  and  the  risk  of  premenopausal 
breast  cancer . 

Risk  of  several  diseases  varies  not  only  with  degree  of  obesity  but  also  with 
the  body  distribution  of  fat.  This  is  true  for  hypertension,  diabetes, 
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gallbladder  disease  and  mortality  due  to  all  causes  and  also  has  been  reported 
for  breast  cancer.  An  association  between  fat  patterning  and  changes  in 
endocrine  metabolism  also  has  been  reported  in  response  to  changing 
environmental  exposures. 

Distribution  of  body  fat  varies  with  age,  degree  of  obesity,  race  and 
ethnicity,  and  is  affected  by  the  genetic  background  of  the  individual.  In 
recent  years,  improved  methods  of  measuring  body  fat  distribution  have  become 
available , and  these  methods  have  been  used  in  evaluat ing  the  various  indices 
for  estimating  body  fat  mass  or  differences  in  its  patterning . For  example, 
recent  data  from  Sweden  support  the  use  of  weight/ (height  exp (0.58))  as  an 
estimator  of  total  adipose  tissue  in  preference  to  weight/ ( height  exp(2))  or 
weight/ (height  exp (1 . 5 ) ) ; these  latter  ratios  have  been  used  extensively  in 
epidemiologic  studies  of  the  effects  of  obesity . Procedurally , waist  and  hip 
measures  entered  into  multivariate  analyses  are  superior  to  the  use  of  the 
waist/hip  ratio  as  an  analytic  variable . Although  caloric  intake  and 
expenditure  are  intimately  related  to  obesity  and  to  adipose  tissue  deposition 
or  mobilization,  these  factors  have  not  been  taken  into  consideration  together 
with  adequate  measures  of  fat  distribution  in  studying  the  relationship  of 
cancer  risk  to  obesity. 

Ill  RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  announcement  is  to  encourage  further  studies  to  clarify 
associations  recently  found  between  body  fat  distribution  and  cancer  risk,  or 
risk  factors,  as  well  as  to  extend  knowledge  through  the  investigation  of 
related  or  new  hypotheses.  A major  goal  is  the  definition  of  differences  in 
adipose  tissue  metabolism  and  hormone  metabolism  from  varied  environmental 
exposures  as  they  relate  to  site-specific  cancer  risks. 

Research  topics  of  interest  include  but  are  not  limited  to: 

o Development  and  validation  of  improved  measurement  techniques  for 
cancer  risk  factors  related  to  adiposity,  caloric  balance , steroid 
hormone  and  fat  metabolism,  and  diet ; assessment  of  interaction  and 
its  effect  on  specific  cancer  risks . 

o The  use  of  better  measures  of  total  adiposity  and  of  the 

distribution  of  adipose  tissue  in  evaluating  risk  of  various  cancer 
sites , such  as  breast , endometrium,  prostate , colon,  gallbladder, 
ovary,  lung  and  kidney . This  includes  interest  in  definition  of 
cancer  risk  associated  with  the  deposition  or  metabolic  activity  of 
adipose  tissue  in  the  visceral  compartment,  and  clarification  of 
any  effect  of  height . 

o The  impact  on  site -specific  cancer  risk  of  age-,  ethnic-,  or 
race-related  variation  in  adiposity  or  in  adipose  tissue 
distribution,  taking  into  consideration  relevant  confounding 
factors . 

o Evaluation  of  the  relationship  between  site- specific  cancer  risk 
and  risk  of  other  diseases  related  to  adipose  tissue  distribution, 
such  as  diabetes , hypertension,  gallbladder  disease  and  polycystic 
ovaries . This  includes  considerat ion  of  risk  factors  that  may 
relate  to  cancer  and  to  other  diseases,  such  as  serum  lipids  and 
variations  in  lipid  metabolism. 

o Evaluation  of  the  et iologic  validity  of  cancer  risk  estimates 
derived  from  case/control  studies  of  adiposity  or  adipose  tissue 
distribution . 

o Improved  definition  of  the  relationship  between  steroid  hormone 
metabolism  and  adiposity,  including  adipose  tissue  patterning , as 
this  information  contributes  to  knowledge  of  cancer  risk.  This 
includes  improved  understanding  of  the  role  and  causes  of  variation 
in  hormone  binding,  both  to  hormone  binding  globulins  and  to 
cellular  receptors  in  humans. 

o Insight  into  whether  environmental  factors,  which  influence  both 
cancer  risk  and  steroid  hormone  metabolism,  act  directly  as  well  as 
indirectly  in  affecting  cancer  risk.  Environmental  factors  of 
interest  include  smoking,  dietary  variat ion , energy  balance , and 
intake  of  specific  substances  such  as  indoles , ethyl  alcohol , 
saturated  and  unsaturated  fatty  acids. 

o Studies  of  the  impact  of  fluctuations  in  body  fat  over  time  on  the 
mobilization  of  substances  stored  in  body  fat  ( such  as  pesticides ) 
and  the  relationship  of  such  changes  to  cancer  etiology. 
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o Determination  of  the  relationship  to  cancer  risk  of  site-specific 
variation  in  adipose  tissue  activity. 

o Investigation  into  reasons  for  the  cross-over  in  obesity-associated 
risk  of  breast  cancer  in  pre-  and  post-menopausal  women. 

o Determination  of  whether  adiposity/f at  patterning,  examined  across 
age  without  regard  to  menopausal  status,  distinguishes  populations 
with  differing  constellations  of  risk  factors,  as  is  true  of  the 
pre-  and  post-menopausal  risk  factor  patterns.  ' " ^ 

o Evaluation  of  important  health/physiologic  effects  associated  with  1 

modification  of  major  cancer  risk  factors,  such  as  altering  the 
quantity  or  quality  of  circulating  estrogenic  or  androgenic 
hormones,  weight  reduction,  and/or  dietary  intervention. 

Where  feasible  and  appropriate,  applications  for  the  proposed  epidemiologic 
studies  should  include  a suitable  representation  of  minorities  and  women.  If 
the  applicant  cannot  comply,  a clear  rationale  for  their  exclusion  must  be 
provided.  | 

IV.  MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  traditional  research  (R01 ) grants. 

Awards  will  be  administered  under  Public  Health  Service  grants  policy  as 
stated  in  the  PHS  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH) 

82-50,000,  revised  January  1,  1987.  The  total  project  period  for  applications 
submitted  in  response  to  this  Program  Announcement  should  not  exceed  five 
years.  This  topic  is  expected  to  be  of  long-term  interest  and  will  remain  in 
effect  until  retracted.  Grantees  interested  in  submitting  renewal 
applications  should  inquire  if  it  remains  in  effect;  if  not,  an  unsolicited 
application  may  be  submitted  in  the  usual  way. 

V.  ELIGIBILITY 

Non-profit  and  for-profit  organizations  and  institutions,  governments  and 
their  agencies,  and  individuals  are  eligible  to  apply.  Foreign  and  domestic 
institutions  are  eligible. 

VI.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  FORM  PHS-398,  revised  10/88,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health,  Room  449, 
Westwood  Building,  5333  Westbard  Avenue , Bethesda,  Maryland  20892 . The  format 
and  instructions  applicable  to  regular  research  grant  applications  should  be 
followed . Deadline  dates  for  submission  of  applications  for  R01  applications 
are  on  or  before  February  1,  June  1 , or  October  1 , annually . 

The  phrase  "IN  RESPONSE  TO  PROGRAM  ANNOUNCEMENT  — PA-90-12  OBESITY  AND  CANCER 
RISK"  must  be  typed  on  line  2 of  the  face  page  of  the  application,  and  YES 
must  be  checked . The  completed , signed  original  and  six  (6)  signed,  exact 
copies  should  be  submitted  in  one  package  to  the  Division  of  Research  Grants 
at  the  address  below.  The  photocopies  must  be  clear  and  single-sided. 

Division  of  Research  Grants 
Nat ional  Institutes  of  Health 
Westwood  Building,  Room  240 
5333  Westbard  Avenue 
Bethesda,  MD  20892** 

The  Division  of  Research  Grants  will  not  accept  any  application  in  response  to 
this  announcement  that  is  the  same  as  one  currently  being  considered  by  any 
other  National  Institutes  of  Health  awarding  unit . Applications  will  be 
assigned  to  the  most  appropriate  regular  study  section  by  the  Division  of 
Research  Grants . The  second  level  of  review  will  be  performed  by  an 
appropriate  national  advisory  council  or  board.  Funding  decisions  will  be 
based  on  the  above  evaluations  and  on  the  availability  of  funds. 

Review  criteria  considered  in  evaluating  applications  include: 

o Scientific  merit  and  originality  of  research  approach,  design,  and 
methodology; 

o Research  experience  and  competence  of  the  Principal  Investigator 
and  staff  to  conduct  the  proposed  studies; 

o Documentation  of  appropriate  collaborative  arrangements ; 


NIH  GUIDE  - Vol . 19,  No.  19,  May  18,  1990  - Page  10 


o Adequacy  of  time  (effort)  that  the  Principal  Investigator  and  staff 
would  devote  to  the  proposed  studies; 

o Adequacy  of  essential  facilities  and  resources,  or  completeness  and 
feasibility  of  the  plans  for  their  establishment. 

The  review  group  will  recommend  an  appropriate  budget  for  each  approved 
application . 

VII.  INQUIRIES 

Inquiries  concerning  this  announcement  should  be  directed  to* 

Genrose  Copley,  M.D. 

Extramural  Programs  Branch 
Epidemiology  and  Biostatistics  Program 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  535 
Bethesda,  MD  20892 
Telephone:  (301)  496-9600 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No . 

1 3 . 393,  Cancer  Cause  and  Prevention  Research . Awards  will  be  made  under 
authorization  of  the  Public  Health  Service  Act , Title  III , Section  301 ( c ) and 
Section  402  (Public  Law  78-410,  as  amended;  42  USC  241;  42  USC  282)  and 
administered  under  PHS  grant  policies  and  Federal  regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  1 2372  or  Health  Systems  Agency  review . 


MINORITY  INSTITUTIONAL  RESEARCH  TRAINING  PROGRAM 

PA*  PA-90-13 

P.T.  42,  FF;  K.W.  0720005,  0715040,  0715165,  0785070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  August  22,  1990 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  a program  to 
support  full-time  research  training  for  investigative  careers  at  minority 
schools  in  areas  related  to  cardiovascular,  pulmonary  or  hematologic  diseases . 
Minority  schools  seeking  this  support  must  have : (1)  graduate  students  or  (2) 

health  professional  students  who  will  take  a minimum  of  one  year  from  his/her 
professional  training  or  (3)  postdoctoral  students.  The  support  mechanism 
will  be  the  NIH  institutional  research  training  grant . Copies  of  the  program 
guidelines  are  currently  available  from  staff  of  the  NHLBI  listed  below. 

Grants  in  this  program  will  be  made  to  minority  institutions,  each  of  which 
will  cooperate  with  a research  center  that  has  a well-establ ished 
cardiovascular , pulmonary  or  hematologic  research  and  research  training 
program.  Each  trainee  will  be  placed  with  a mentor  who  is  an  accomplished 
investigator  at  the  cooperating  research  center  and  who  will  assist  the 
advisor  at  the  minority  institution  in  the  trainee’s  development  and  research 
plan . 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

John  Fakunding,  Ph.D. 

Chief,  Research  Training  and  Development  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building,  Room  3C04 

Bethesda , MD  20892 

Telephone:  (301)  496-1724 

Diane  Aiken 

Division  of  Lung  Diseases 

National  Heart , Lung , and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  640A 
Bethesda,  MD  20892 
Telephone:  (301)  496-7668 


NIH  GUIDE  - Vol.  19,  No.  19,  May  18,  1990  - Page  11 


Helena  Mishoe,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  504d 
Bethesda,  MB  20892 
Telephone:  (301)  496-6931 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.837,  13.838,  and  13.839.  Award  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or 
Health  Systems  Agency  review. 


MINORITY  SCHOOL  FACULTY  DEVELOPMENT  AWARD 

PA:  PA-90-14 

P.T.  34,  FF;  K.W.  0720005,  0715040,  0715165,  0785070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  August  22,  1990 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  a program  to 
encourage  the  development  of  faculty  investigators  at  minority  schools  in 
areas  relevant  to  cardiovascular,  pulmonary  and  hematologic  diseases  and 
resources.  Copies  of  the  program  guidelines  are  currently  available  from  the 
staff  of  the  NHLBI,  listed  below. 

Grants  in  this  program  will  be  made  to  minority  institutions  on  behalf  of 
awardees,  each  of  whom  will  work  with  a mentor  at  a nearby  (within  100  miles) 
research  center,  who  is  recognized  as  an  accomplished  investigator  in  the 
research  area  proposed  and  who  will  provide  guidance  for  the  awardee’s 
development  and  research  plan. 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

John  Fakunding,  Ph.D. 

Chief,  Research  Training  and  Development  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building,  Room  3C04 

Bethesda,  MD  20892 

Telephone:  (301)  496-1724 

Joan  M.  Wolle , Ph.D.,  M.P.H. 

Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  640 
Bethesda,  MD  20892 
Telephone:  (301)  496-7668 

Helena  Mishoe,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  504d 
Bethesda,  MD  20892 
Telephone  (301)  496-6931 

This  program  is  described  in  the  Catalog  of  Domestic  Assistance  Nos.  13.837, 
13.838,  and  13.839.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410  as  amended;  42 
USC  241)  and  administered  under  PHS  grant  policies  and  Federal  Regulation  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 
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ERRATUM 


ACADEMIC  AWARD  IN  SYSTEMIC  AND  PULMONARY  VASCULAR  DISEASE 

P.T.  34;  K.W.  0715165,  0785035 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  October  22,  1990 
PURPOSE 

The  following  is  a correction  notice  to  reflect  a change  in  the  Program 
Announcement  entitled,  "Academic  Award  in  Systemic  and  Pulmonary  Vascular 
Disease,"  published  in  the  NIH  Guide  for  Grants  and  Contracts  in  Volume  19, 

No.  5,  on  February  2,  1990.  The  change  relates  to  the  minimum  percent  effort 
required  by  the  Awardee. 

The  effective  implementation  of  this  Academic  Award  will  require  the  support 
of  individuals  who  have  significant  current  research  in  some  facet  of  vascular 
medicine,  who  have  academic  appointments  which  will  allow  a meaningful 
influence  on  the  coordination  of  vascular  disease  within  their  institution, 
and  who  can  provide  clinical  consultation  and  primary  care,  and  leadership  and 
guidance  in  education  and  research.  Awardees  are  encouraged  to  devote  50 
percent  effort  to  developing,  improving  and  implementing  a vascular  disease 
program.  However,  some  individuals  with  these  credentials  may  not  be  able  to 
commit  50  percent  effort  as  is  currently  required  by  the  Guidelines.  The 
National  Heart,  Lung,  and  Blood  Institute,  therefore,  announces  a decrease  in 
the  minimum  percent  effort  required  of  the  Awardee.  Based  on  adequate 
justification,  which  should  include  significant  time  commitment  to  research 
activities  in  the  area  of  vascular  disease,  prospective  awardees  may  propose 
to  commit  less  than  50  percent  of  their  time  to  this  Award.  In  no  case  will 
applications  proposing  less  than  25  percent  effort  be  considered  responsive  to 
this  announcement . 

The  initial  review  process  will  consider  the  appropriateness  of  the  proposed 
Awardee's  percent  effort  in  light  of  other  proposed  staff  with  support  and 
coordinating  responsibilities  in  the  program.  A description  of  significant 
research  activities  in  the  area  of  vascular  disease  must  also  be  provided. 

Program  guidelines  are  available  from  staff  of  the  National  Heart,  Lung,  and 
Blood  Institute  as  detailed  in  the  NIH  guide  for  Grants  and  Contracts,  Vol . 

19,  No.  5,  on  February  2,  1990. 


THE  STUDY  OF  THE  ETIOLOGY  AND  PATHOGENESIS  OF  INFLAMMATORY  BOWEL  DISEASE 

PA:  PA-90-05 

P.T.  34;  K.W.  0715085,  0765033,  0755030,  1002019,  0710070 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  and  the 
National  Institute  of  Allergy  and  Infectious  Diseases 

This  program  announcement  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts  on  April  27,  1990,  Vol.  19,  No.  17.  That  announcement  omitted  the 
National  Institute  of  Allergy  and  Infectious  Diseases  as  a co-sponsor  of  this 
program  announcement . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U . S . GOVERNMENT  PRINTING  OF F I C E : 1 9 9 0 -2 6 1 - 1 3 8 : 0 0 0 5 0 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CHEMICALLY  INDUCED  DNA  MODIFICATIONS  (RFP)  .* 1 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM  (RFA  CA-90-13)  1 

National  Cancer  Institute 
Index:  CANCER 

COURSES  RELATED  TO  GENOMIC  ANALYSIS  (RFA  HG-90-01 ) 3 

National  Center  for  Human  Genome  Research 
Index:  HUMAN  GENOME  RESEARCH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CHEMICALLY  INDUCED  DNA  MODIFICATIONS 

RFP  AVAILABLE:  NIH-ES-90-03 

P.T.  34;  K.W.  0760053,  1002028,  1215018 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  contract  is  to  examine  the  effects  of  chemicals  on 
specific  regions  of  the  genome.  Specifically,  the  contractor  shall  examine 
chemical  adduction  and  its  repair  to  specific  genes  (not  to  bulk  DNA),  and  to 
relate  these  effects  to  mutagenesis  or  carcinogenesis.  The  offeror  also  may 
propose  to  develop  new  or  existing  assays  to  examine  DNA  modifications  at 
specific  regions  of  the  genome.  The  contractor  shall  study  a total  of  8 
compounds  both  in  vitro  and  in  vivo  over  the  duration  of  the  contract.  The 
project  shall  be  conducted  in  accordance  with  the  following  standards:  NTP 
Health  and  Safety  Minimum  Requirements  for  Contract  Laboratories  Performing 
Work  for  the  Systemic  Toxicology  Branch;  NIH  Guidelines  for  Research  Involving 
Recombinant  DNA  Molecules,  Federal  Register,  May  7,  1986,  Vol . 51,  No  88,  pp . 
16958-16985;  and  NCI  Safety  Standards  for  Research  Involving  Chemical 
Carcinogenesis,  DHHS  Pub.  # NIH  (76-900).  The  Government  estimates  that 
approximately  2.4  professional  person  years  and  1 technical  person  year  will 
be  required  on  an  annual  basis.  A term  form,  level-of-ef fort  type  contract  is 
contemplated  with  an  estimated  period  of  performance  of  5 years.  All 
responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Agency.  Expected  release  date  of  the  RFP  is  May  24,  1990,  with  proposals  due 
July  23,  1990. 

Requests  should  reference  RFP  NIH-ES-90-03  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN : Marilyn  B.  Whaley,  Contract  Specialist 

79  T.W.  Alexander  Drive,  4401  Building 
P.  0.  Box  12874 

Research  Triangle  Park,  NC  27709 


COMMUNITY  CLINICAL  ONCOLOGY  PROGRAM 

RFA  AVAILABLE:  CA-90-13 

P.T.  34;  K.W.  0403004,  0715035,  0755015,  0795003 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  June  15,  1990 
Application  Receipt  Date:  August  24,  1990 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  invites  applications  from  domestic  institutions  for 
cooperative  agreements  to  the  Community  Clinical  Oncology  Program  (CCOP).  New 
community  and  research  base  applicants  and  currently  funded  programs  are 
invited  to  respond  to  this  Request  For  Applications  (RFA) . 

This  reissuance  of  the  CCOP  RFA  seeks  to  build  on  the  strength  and 
demonstrated  success  of  the  CCOP  over  the  past  seven  years  by : 1 ) continuing 
the  program  as  a vehicle  for  supporting  community  participation  in  treatment 
and  cancer  control  clinical  trials  through  research  bases  (clinical 
cooperative  groups  and  cancer  centers  supported  by  NCI,  and  public  health 
departments);  2)  expanding  and  strengthening  the  cancer  control  research 
effort ; 3 ) utilizing  the  CCOP  network  for  conducting  NCI-assisted  cancer 
control  research;  and  4)  evaluating  on  a continuing  basis  CCOP  performance  and 
its  impact  in  the  community. 

BACKGROUND  INFORMATION 

Over  80  percent  of  patients  with  cancer  are  treated  in  the  community . The 
CCOP  was  initiated  in  1983  to  bring  the  benefits  of  clinical  research  to 
cancer  patients  in  their  own  communities  by  providing  support  for  physicians 
to  enter  patients  onto  treatment  research  protocols.  The  CCOPs  clearly  were 
very  effective  in  accruing  patients  to  treatment  clinical  trials.  The  second 
RFA,  issued  in  1 986,  expanded  the  focus  to  include  cancer  control  research . 
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The  development  of  cancer  control  research  in  the  CCOP  network  has  been 
increasing  steadily  since  funding  began  in  1987.  Protocols  are  developed  by 
the  research  bases  and  reviewed  by  DCPC's  Cancer  Control  Protocol  Review 
Committee  (CCPRC).  Protocols  cover  the  full  spectrum  of  cancer  control 
research,  including  chemoprevent ion,  marker  studies,  smoking  cessation 
studies,  screening  and  early  detection,  and  pain  control  and  other  supportive 
care  interventions  aimed  at  reducing  cancer  incidence,  morbidity,  and 
mortality . 

RESEARCH  GOALS  AND  SCOPE  . v 

The  CCOP  initiative  is  designed  to: 

o Bring  the  advantages  of  state-of-the-art  treatment  and  cancer 

control  research  to  individuals  in  their  own  communities  by  having 
practicing  physicians  and  their  patient/subjects  participate  in 
NCI-approved  treatment  and  cancer  control  clinical  trials; 

o Provide  a basis  for  involving  a wider  segment  of  the  community  in 
cancer  control  research; 

o Increase  the  involvement  of  primary  health  care  providers  and  other 
specialists  with  the  CCOP  investigators  in  treatment  and  cancer 
control  research; 

o Facilitate  wider  community  participation,  including  minorities, 
women,  and  other  underserved  populations,  in  treatment  and  cancer 
control  research  approved  by  NCI;  and 

o Reduce  cancer  incidence,  morbidity,  and  mortality  by  accelerating 
the  transfer  of  newly  developed  cancer  prevention,  early  detection, 
treatment,  patient  management,  rehabilitation,  and  continuing  care 
technology  to  widespread  community  application. 

There  will  be  two  types  of  grantees:  community  programs  and  research  bases. 
Community  applicants  may  be  a hospital,  a clinic,  a group  of  practicing 
physicians,  a health  maintenance  organization  (HMO)  or  a consortium  of  these. 
Community  programs  (CCOPs)  will  be  required  to  enter  patients  onto 
NCI-approved  treatment  and  cancer  control  clinical  trials  through  the  research 
base(s)  with  which  each  CCOP  is  affiliated. 

Research  base  applicants  must  be  either  an  NCI-funded  clinical  trials 
cooperative  group  or  cancer  center  or  a public  health  department.  Research 
bases  will  be  required  to  provide  clinical  research  treatment  and/or  cancer 
control  protocols,  monitor  the  quality  of  protocol  conduct,  and  follow  CCOP 
accrual . 

MECHANISM  OF  SUPPORT 

CCOP  and  research  base  awards  will  be  made  as  Cooperative  Agreements.  The 
cooperative  agreement  is  an  assistance  mechanism  involving  cooperation  by  NCI 
staff  as  described  in  the  RFA.  It  is  anticipated  that  up  to  $4.4  million  in 
total  costs  per  year  for  5 years  will  be  committed  to  specifically  fund 
applications  which  are  submitted  in  response  to  this  RFA.  Of  the  total, 
approximately  $3.9  million  will  be  committed  to  research  bases  and 
approximately  $450,000  to  CCOPs.  It  is  anticipated  that  up  to  17  research 
base  awards  and  up  to  5 CCOP  awards  will  be  made.  Awards  will  be  for  three, 
four,  or  five  years  as  described  in  the  RFA. 

STAFF  CONTACT 

Leslie  G.  Ford,  M.D. 

Community  Oncology  and  Rehabilitation  Branch,  DCPC,  NCI 
Executive  Plaza  North,  Room  3Q0-D 
National  Institutes  of  Health 
Bethesda,  MD  20892 
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COURSES  RELATED  TO  GENOMIC  ANALYSIS 


RFA  AVAILABLE:  HG-9Q-01 

P.T.  44;  K.W.  1215018,  0755045,  0720005,  0710030,  1002058,  1004017,  1014004 
National  Center  for  Human  Genome  Research 
Application  Receipt  Date:  August  24,  1990 

The  National  Center  for  Human  Genome  Research  invites  applications  for  support 
of  short,  advanced-level  courses  emphasizing  new  laboratory  techniques  in 
genome  analysis,  informatics  as  it  relates  to  the  human  genome,  principles  of 
genomic  analysis  for  scientists  trained  in  fields  other  than  biology  or 
scholars  trained  in  the  humanities,  social  sciences,  or  law  and  principles  and 
methods  of  studying  the  social,  ethical  and  legal  issues  relevant  to  the  human 
genome  program.  These  courses  are  meant  to  enhance  the  skills  of  individuals 
interested  in  pursuing  laboratory  or  scholarly  research  relevant  to  the  goals 
of  the  Human  Genome  Program. 

BACKGROUND 

For  the  genome  project  and  the  field  of  genomic  research  to  develop  rapidly 
enough  to  meet  these  goals  in  a timely  and  cost-effective  manner,  it  will  bo 
necessary  to  disseminate  technological  advances  and  new  information  as  rapidly 
as  possible  and  to  recruit  scientists  from  many  disciplines,  both  biological 
and  non-biological , into  this  research  area.  The  development  of  many  fields, 
such  as  molecular  biology  and  genetics,  has  been  enormously  abetted  by  the 
availability  of  short,  intensive,  advanced  level  courses.  Properly  designed 
courses  in  areas  of  relevance  to  genomics  could  be  of  similar  utility  to  the 
development  of  the  genome  project  itself  and  to  the  application  of  the 
information  produced  by  the  project. 

RESEARCH  OBJECTIVE 

The  goal  of  this  Request  for  Applications  (RFA)  is  to  stimulate  the 
development  of  courses  in  subjects  relevant  to  the  Human  Genome  Program  and 
appropriate  to  the  broader  scientific  community.  The  following  list  of 
potential  subjects  for  such  courses  is  not  intended  to  be  limiting  but  to 
provide  examples.  The  goal  of  each  course  should  be  to  improve  the  level  of 
the  cross-disciplinary  training  of  practicing  scientists  and  other 
professionals  to  enable  them  to  participate  more  effectively  in  the  Human 
Genome  Program  and  to  utilize  the  information  and  technology  produced  by  the 
Human  Genome  Program  in  other  areas . 

o Important  techniques,  including  new  technological  developments 

relevant  to  genomic  analysis.  Examples  of  techniques  that  could  be 
included  are  automated  DNA  sequencing,  use  of  large  fragment 
cloning  vectors  such  as  yeast  artificial  chromosomes,  experimental 
mouse  genetics,  linkage  analysis,  or  in  situ  fluorescence 
cytogenetics.  Courses  of  this  type  should  be  addressed  to 
practicing  biologists  who  wish  to  learn  new  skills; 

o Various  aspects  of  informatics  as  they  relate  to  the  Human  Genome 
Program.  Examples  include  data  management,  database  design, 
algorithm  development  for  map  and/or  sequence  assembly.  Such 
courses  should  be  addressed  to  biologists  who  wish  to  become 
conversant  with  informatics; 

o Principles  of  genetics  as  related  to  current  issues  of  genomic 

analysis.  Such  courses  would  be  directed  at  scientists  trained  in 
other  disciplines,  such  as  mathematics,  information  science, 
computer  science,  physics,  chemistry  or  engineering,  interested  in 
applying  their  skills  to  the  scientific  problems  raised  by  the 
Human  Genome  Program; 

o Principles  of  genetics  and  genomic  analysis  for  scholars  trained  in 
appropriate  areas  of  the  humanities,  social  sciences  and  law  who 
are  interested  in  examining  the  social,  ethical  and  legal 
ramifications  of  the  acquisition  of  detailed  information  about  the 
human  genome ; 

o Principles  and  approaches  for  the  analysis  of  ethical,  legal  and 
policy  issues  related  to  human  genome  research,  including 
historical  and  social  perspectives.  Such  courses  should  be 
designed  for  biologists  and  health  professionals  who  are  interested 
in  contributing  their  expertise  to  a multidisciplinary  approach  to 
these  issues. 
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Courses  should  be  designed  to  address  the  needs  and  interests  of  advanced 
graduate  students,  post-doctoral  trainees,  established  scientists  and  other 
professionals  who  want  to  learn  particular  new  skills  or  become  more 
knowledgeable  about  genomic  research  in  order  to  pursue  research  problems 
relevant  to  the  Human  Genome  Program.  Efforts  should  be  made  to  select  for 
participation  students  who  are  currently  under-represented  in  the  field  of 
genomic  research  such  as  women  and  under-represented  minorities.  Courses  will 
typically  be  one  to  two  weeks  in  length  and  offered  annually,  although  other 
terms  will  be  acceptable.  Applicants  may  initially  request  support  for  two 
years.  Course  offerors  are  expected  to  be  academic  or  research  institutions 
experienced  in  training  and  faculty  are  expected  to  consist  of  established 
investigators  or  scholars  actively  working  in  the  area  of  instruction. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  Continuing  Education  Training 
Grant  mechanism  (T1 5 ) . Policies  that  govern  research  grant  programs  of  the 
NIH  apply  to  this  program.  It  is  anticipated  that  up  to  six  awards  will  be 
made  . 

APPLICATION  AND  REVIEW  PROCEDURES 

Qnlv  domestic  institutions  are  eligible  to  apply  for  support  under  this 
announcement.  These  applications  will  be  reviewed  within  the  National  Center 
for  Human  Genome  Research  for  both  initial  review  and  final  review. 

Review  criteria  include  the  following: 

o Overall  scientific  and  didactic  merit; 

o Potential  value  of  the  course  for  furthering  the  training  goals  of 
the  Human  Genome  Program,  including,  when  appropriate,  the 
potential  effectiveness  in  attracting  scientists  and  scholars  into 
working  on  problems  important  for  the  success  of  the  genome 
project ; 

o Quality  of  the  course  content  and  adequacy  of  the  syllabus; 
o Training,  experience  and  research  competence  of  the  faculty; 
o Criteria  for  selecting  participants; 

o Plans  for  publicizing  the  availability  of  courses  to  the 
appropriate  community  of  scholars  and  scientists; 

o Adequacy  of  available  facilities  including  the  library; 

o Appropriateness  of  the  requested  budget  for  the  proposed  course. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  10/88).  The  RFA  label 
available  in  the  revised  appl icat ion  kit  must  be  affixed  to  the  bottom  of  the 
face  page . The  original  and  six  copies  of  the  application  should  be  submitted 
to  : 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
Bethesda,  MD  20892*# 

Applications  received  in  August  will  be  reviewed  for  scientific  merit  in 
October/November  1990,  and  will  be  considered  by  a National  Advisory  Council 
or  Board  for  the  NCHGR  in  January  1991.  The  earliest  an  award  can  be  made  is 

April  1 , 1991 . 

Inquiries:  Prospective  applicants  are  encouraged  to  contact  the  program 

official  below  to  discuss  this  RFA. 

Bettie  J.  Graham,  Ph . D . 

Building  38A,  Room  613 

National  Center  for  Human  Genome  Research/NIH 
Bethesda,  MD  20892 
Telephone:  (301)  496-7531 
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**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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PRIMATE  TISSUE  BANKING  AND  DISTRIBUTION  PROGRAM  1 

National  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 

NIH  WORKSHOP  FOR  ELECTRONIC  TRANSMITTAL  OF  FINANCIAL  STATUS  REPORTS  2 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 
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CLARIFICATION:  DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL 

RESOURCES  (RFA  RR-90-02)  2 

Nat ional  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 


PERINATAL  EMPHASIS  RESEARCH  CENTERS  (RFA  HD-90-10)  3 

Nat ional  Inst itute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CHILDREN  WITH  HIV  INFECTION  AND  AIDS  (PA-90-15)  4 

Nat ional  Inst itute  of  Mental  Health 
Nat ional  Inst itute  on  Drug  Abuse 
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NEUROLOGICAL  DISORDERS,  STROKE,  NURSING  RESEARCH 


NOTICES 


"OTHER  SUPPORT"  IN  PHS  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  PHS  398  (Rev.  10/88)  and  PHS  2590  (Rev.  10/88)  grant  application  forms 
include  a section  on  OTHER  SUPPORT,  where  applicants  are  expected  to  list  all, 
including  both  Federal  and  non-Federal,  active  support  and  pending  and  planned 
requests  for  support  of  research  and  research-related  activities  by  all  key 
personnel  listed  for  each  application.  This  information  is  important  to  PHS 
review-award  processes  to  help  evaluate  the  compatibility  of  application 
requests  with  investigators'  capabilities  and  responsibilities,  and  eliminate 
unwarranted  duplication  of  support  for  investigators'  efforts.  Application 
instructions  emphasize  the  requirement  for  complete,  accurate,  and  reliable 
information.  In  signing  the  face  page  of  the  application  the  principal 
investigator/program  director  and  the  applicant  institution  official  certify 
that  the  application  information  is  accurate  and  complete. 

Applicants  are  reminded  of  the  necessity  to  provide  the  full  and  reliable 
information  requested.  As  noted  in  the  instructions,  "Incomplete,  inaccurate, 
or  ambiguous  information  about  OTHER  SUPPORT  could  lead  to  delays  in  review  of 
the  application."  Further,  applicants  should  be  cognizant  that  serious 
consequences  could  result  if  failure  to  provide  complete  and  accurate 
information  be  construed  as  an  attempt  to  mislead  PHS  agency  advisory  groups 
and  staff  in  their  review  and  award  responsibilities. 


"OTHER  SUPPORT'  IN  NIH  AND  ADAMHA  R&D  CONTRACT  PROPOSALS 

P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Documentation  required  in  National  Institutes  of  Health  and  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration  uniform  Request  for  Proposals 
include  Standard  Form  1411,  Contract  Pricing  Proposal  Cover  Sheet, 
which  instructs  offerors  to  identify  any  contracts  or  subcontracts  they  have 
been  awarded  "for  the  same  or  similar  items"  within  the  past  three  years. 
Additionally,  offerors  are  required  to  provide  a Summary  of  Related 
Activities,  identifying  all  active  federal  contracts,  cooperative  agreements, 
grants,  and  commercial  agreements,  and  submitted  proposals,  including  actual 
and  proposed  levels  of  effort  for  all  key  individuals  in  the  proposal  to  NIH. 

As  with  PHS  grant  applications,  mentioned  just  above,  offerors  should  be  aware 
that  serious  consequences  could  result  if  their  failure  to  provide  complete 
and  accurate  information  be  construed  as  an  attempt  to  mislead  agency  advisory 
groups  and  staff  in  their  review  and  award  responsibilities. 


PRIMATE  TISSUE  BANKING  AND  DISTRIBUTION  PROGRAM 

P.T.  34;  K.W.  0780005,  0780020 
National  Center  for  Research  Resources 

The  Tissue  Banking  and  Distribution  Program  at  the  University  of  Washington 
Regional  Primate  Research  Center  provides  tissue  and  fluid  specimens  from 
macaques  and  baboons.  Viable  specimens  in  culture  media  are  prepared  for 
shipment  in  less  than  an  hour  and  delivered  to  most  laboratories  in  the  U.S 
within  24  hours.  Delivery  of  quick-frozen  or  fixed  specimens  is  made  on  a 
scheduled  basis.  More  specialized  preparations  are  supplied  on  request.  A 
clinical,  surgical  and  experimental  history  of  the  donor  animal  accompanies 
each  specimen. 

The  Tissue  Banking  and  Distribution  Program  is  partially  supported  by  the 
National  Center  for  Research  Resources,  NIH. 
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For  more  information,  call  or  write: 


Mr . Whalen  Fuller 

Tissue  Program  Coordinator 

Regional  Primate  Research  Center,  SJ-50 

University  of  Washington 

Seattle,  WA  98195 

Telephone:  (206)  543-6999 


NIH  WORKSHOP  FOR  ELECTRONIC  TRANSMITTAL  OF  FINANCIAL  STATUS  REPORTS 

P.T.  42;  K.W.  1014006 
National  Institutes  of  Health 

The  Division  of  Financial  Management , Grants  Sect  ion , will  conduct  a two-day 
workshop  on  "THE  SYSTEM  FOR  ELECTRONIC  TRANSMITTAL  OF  FINANCIAL  STATUS 
REPORTS"  (FSR'S),  July  26-27,  1990,  to  be  held  in  Bethesda,  Maryland. 

The  workshop  will  emphasize  the  use  of  computer  technology  in  transmitt ing 
FSR’S  electronically  and  the  benefits  real ized  by  both  the  NIH  and  grantee 
organizations  who  are  currently  authorized  users  of  this  system . A wide  range 
of  topics  relat ing  to  the  development  and  the  practical ity  of  this  system  will 
be  discussed . The  workshop  will  include  a hands-on  demonstrat ion  which  will 
allow  the  participants  to  practice  some  of  the  knowledge  gained  by  attending 
this  workshop . Participants  will  be  shown  how  to  access  the  FSR  system  and 
will  practice  submitting  FSRTS  electronically . 

Other  topics  will  include  pol icy  relat ing  to  the  Expanded  Authority  and  the 
Federal  Demonstrat ion  Project , networks  and  terminal  emulators , Payment 
Management  System  ( PMS ) Smartl ink  ( payment  request  system ) and  the  correlat ion 
of  the  Federal  Cash  Transaction  Report  (PMS-272)  and  the  FSR. 

For  addit ional  informat  ion  and  registrat ion  forms , please  call  Priscilla  Irick 
or  Tracy  Wessinger  on  (301)  496-5287. 

The  number  of  participants  for  this  workshop  is  1 imit ed . Registrat ion  forms 
must  be  returned  to  NIH  no  later  than  July  2 , 1990. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CLARIFICATION:  DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

RFA : RR-90-02 

P.T.  34;  K.W.  0780000,  1002002 

Nat ional  Center  for  Research  Resources 

The  Nat ional  Center  for  Research  Resources  has  recently  announced  a 
compet it ive  grant  program , RFA  RR-90-02 , "Developing  and  Improving 
Inst itut ional  Animal  Resources , " to  assist  inst itut ions  in  upgrading  their 
research  animal  facil it ies . The  program , announced  in  the  May  4,  1990  issue 

of  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 19,  No.  18,  is  intended  for, 
but  not  restricted  to , those  inst itut ions  that  receive  more  than  $500 ,000  of 
Public  Health  Service  funds  annually  for  animal -related  research . The  total 
award  must  be  matched  ( dollar-f or-dollar ) by  non-f ederal  funds . A second 
program , intended  for  those  inst itut ions  that  receive  less  than  $500,000  of 
Public  Health  Service  funds  annually  for  animal -related  research , will  be 
announced  later  in  calendar  year  1990.  No  matching  funds  will  be  required 
under  the  second  program . An  inst itut ion  that  is  eligible  for  the  second 
program  is  also  el igible  for  the  first  program  but  can  only  apply  to  one 
program , not  both . 

Inquiries  regarding  these  programs  may  be  directed  to : 

Animal  Resources  Program 
National  Center  for  Research  Resources 
5333  Westbard  Avenue , Room  857 
Bethesda,  MD  20892 
Telephone:  (301)  496-5175 
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PERINATAL  EMPHASIS  RESEARCH  CENTERS 


RFA  AVAILABLE:  HD-90-10 

P.T.  04;  K.W.  0775020,  0775025,  0403020,  0775015,  0411005,  0710030 

National  Institute  of  Child  Health  and  Human  Development 

Letter  of  Intent  Receipt  Date:  July  20,  1990 
Application  Receipt  Date:  September  19,  1990 

PURPOSE 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  current  members  of  the  Perinatal  Emphasis  Research  Center 
(PERC)  program  (competitive  continuation  applications)  and  from  prospective 
members  (new  applications)  with  the  objective  of  encouraging  investigators  to 
develop  multidisciplinary  research  efforts  that  will  advance  knowledge  about 
diseases  and  disorders  of  pregnancy  and  infancy.  These  grants  are  for  the 
support  of  hypothesis-testing  research  efforts;  they  are  not  intended  to 
support  service,  survey,  or  demonstration  projects.  PERCs  are  organized 
around  problem/need  themes  and  are  established  where  research  can  be 
coordinated  with  existing  programs  of  health  care  to  ensure  the  rapid 
assimilation  of  new  scientific  knowledge  into  health  care  delivery.  Active 
PERCs  are  addressing  issues  in  high-risk  pregnancies  (diabetes,  hypertension), 
prevention  of  prematurity,  fetal  hypoxia,  and  intrauterine  growth  retardation. 

Inclusion  of  women  and  minorities  in  study  populations:  Investigators  should 
be  aware  that  NIH  urges  applicants  to  give  added  attention,  where  feasible  and 
appropriate,  to  the  inclusion  of  minorities  and  women  in  study  populations. 

If  minorities  and/or  women  are  not  included  in  a given  study,  a clear 
rationale  for  their  exclusion  should  be  provided.  Merely  including  an 
arbitrary  number  of  minority  group  and  women  participants  in  a given  study  is 
insufficient  to  guarantee  generalization  of  results. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  of  these  programs  is  the  specialized  P-50  Perinatal 
Emphasis  Research  Centers  Grants.  The  P-50  grants  differ  from  program  project 
grants  in  that  P-50s  usually  are  developed  in  response  to  an  announcement  of 
the  programmatic  needs  of  an  institute  or  division  and  subsequently  receive 
cont inuous  attent ion  from  its  staff . A1 though  this  sol ic itat ion  is  included 
in  the  plans  for  FY  1991,  support  for  these  center  grants  is  cont ingent  upon 
the  receipt  of  funds  for  this  purpose . Pol ic ies  that  govern  grant-in-aid 
award  programs  of  the  Public  Health  Service  will  prevail . The  number  of 
grants  to  be  awarded  is  also  cont ingent  upon  a sufficient  number  of 
appl icat ions  receiving  a high  level  of  merit  to  be  considered  for  an  award . 

It  is  expected  that  up  to  four  (4)  awards  will  be  made  as  the  result  of  this 
announcement . 

APPLICATION  PROCEDURE  - Applications  must  be  submitted  on  form  PHS  398 
(revised  10/88). 

ADDITIONAL  INFORMATION  - Potential  applicants  are  encouraged  to  request  a 
detailed  request  for  application  by  contacting : 

Charlotte  S.  Catz,  M.D.,  Chief 
Pregnancy  and  Perinatology  Branch,  CRMC 
NICHD,  NIH 

Executive  Plaza  North,  Room  643 
9000  Rockville  Pike 
Bethesda , MD  20892 
Telephone:  (301)  496-5575 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


CHILDREN  WITH  HIV  INFECTION  AND  AIDS 

PA:  PA-90-15 


P.T.  34,  AA;  K.W.  0715008,  0770005,  0705055, 


0745020,  0730050,  0404000 


Nat ional 
Nat ional 
Nat ional 
Nat ional 
Nat ional 


Institute  of  Mental  Health 
Institute  on  Drug  Abuse 

Institute  on  Child  Health  and  Human  Development 
Inst itute  of  Neurological  Disorders  and  Stroke 
Center  for  Nursing  Research 


PURPOSE 


Children  are  among  the  growing  number  of  persons  who  are  infected  with  the 
Human  Immunodeficiency  Virus  ( HIV ) . AIDS  is  the  ninth  leading  cause  of  death 
among  children  between  the  ages  of  one  and  four  years  old . It  is  est imated 
that  by  1991,  one  out  of  ten  pediatric  hospital  beds  will  be  occupied  by  a 
child  with  AIDS. 


HIV  infect  ion  and  AIDS  in  infants  and  children  differs  from  the  disease  in 
adult  in  major  ways . Because  they  have  not  reached  developmental  matur ity , 
infants  and  children  may  experience  poor  growth  and  mental  and  motor 
dysfunction . They  experience  more  bacterial  infect  ion  and  pulmonary  diseases 
than  adults , requiring  longer  hospital izat ions  and  more  outpat ient  management . 
Infants  and  children  seem  to  be  less  suscept ible  to  opportunist ic  infect  ions 
of  the  CNS . Infants  and  children  are  also  dependent  on  a caregiver  for 
treatment . 


RESEARCH  OBJECTIVES 

Institutes  in  the  Publ ic  Health  Service  (PHS)  already  have  act ive  program 
announcements  addressing  HIV  infect  ion  and  AIDS , but  this  program  announcement 
is  intended  to  highlight  specific  areas  with  respect  to  infants  and  children 
with  HIV  infect  ion  and  AIDS  and  their  families  and  caregivers . The  areas  of 
research  could  include  but  are  not  limited  to: 

o Central  Nervous  System  Effects  of  Human  Immunodef ic iency  Virus 
Infection  in  Infants 

o Brain , Immune  System , and  Neurological  Aspects  of  HIV 

o Accurate  Methods  of  D iagnos is  and  Assessment  of  Neurologic  and 
Neuropsychological  Abnormal it ies  and  Dysf unct ion 

o Neurobehavioral , Psychiatric , and  Psychosoc ial  Issues 

o Prevalence  of  Developmental  and  Mental  Disorders  Associated  with 
HIV  Infection  and  AIDS 

o Nature  and  Course  of  HIV-Related  Mental  Disorders 

o Mental  Health  Services  for  Children/Famil ies  Affected  by  HIV 

o Research  on  Behavior  Change  and  Prevent  ion  Strategies  with  Infants 
and  Children  and  Adults 

MECHANISMS  OF  SUPPORT 

Support  for  appl icat ions  submitted  in  response  to  this  announcement  will  be 
through  grants  for  individual  research  projects , First  Independent  Research 
Support  and  Transit  ion  ( FIRST ) awards . 

ELIGIBILITY 

Applications  may  be  submitted  by  public,  private  nonprofit,  or  for-profit 
inst itut ions  such  as  universities , colleges , hospitals , laboratories , units  of 
State  or  local  government , and  eligible  agencies  of  the  Federal  Government . 
Women  and  minority  invest igators  are  encouraged  to  apply . 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

PHS  urges  appl icants  to  give  added  attent ion  ( where  feasible  and  appropriate ) 
to  the  inclusion  of  minor it ies  in  study  populat ions  for  research  into  the 
et iology  of  disease , research  in  behavioral  and  social  sc iences , cl inical 
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studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics  of 
health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  FEMALES  IN  STUDY  POPULATIONS 

PHS  urges  applicants  to  consider  the  inclusion  of  females  in  the  study  of 
populations  for  all  clinical  research  efforts.  Where  studies  involve  pregnant 
women,  special  care  needs  to  be  taken  so  that  the  fetus  is  not  exposed  to 
undue  risks.  Gender  differences  should  be  noted  and  evaluated. 

RECEIPT  AND  REVIEW  SCHEDULE 

The  deadlines  for  receipt  of  applications  are  January  2,  May  1,  and  September 
1.  Assignment  to  PHS  Insitutes  will  be  based  on  established  guidelines.  The 
initial  review  for  scientific  and  technical  merit  will  be  by  an  appropriate 
initial  review  group,  and  secondary  review  will  be  by  an  advisory  council. 

REVIEW  CRITERIA 

The  main  criteria  for  scientific/technical  merit  review  of  applications  are: 
scientific  significance  of  the  research  goals  and  adequacy  of  theoretical 
framework;  scientific  merit  of  research  design  and  methodology;  adequacy  of 
data  analysis  plan;  qualifications  of  the  principal  investigator  and  staff; 
appropriateness  of  budget  estimate  for  proposed  research  activities;  and 
protection  for  human  and  animal  subjects. 

AWARD  CRITERIA 

Funding  decisions  will  be  based  upon  relative  scientific  merit,  program 
relevance , and  the  availab il ity  of  funds . 

APPLICATION  PROCEDURES 

Complete  line  2 of  the  application  face  page  CPHS  398)  by  inserting  the  title 
and  number  of  this  program  announcement,  "CHILDREN  WITH  HIV  INFECTION  AND 
AIDS,  PA-90-15, " and  check  the  YES  box. 

Applicants  will  be  responsible  for  submitting  the  signed  original  grant 
application  form,  PHS  398  (Rev.  10/88)  and  24  legible  copies  (6  copies  of 
appendix  material)  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

ADDITIONAL  INFORMATION: 

Please  contact  one  of  the  following  persons  for  additional  information: 

Ellen  Stover,  Ph . D . 

Director,  Office  of  AIDS  Programs 
National  Institute  of  Mental  Health 
5600  Fishers  Lane,  17C06 
Rockville,  MD  20857 
Telephone:  (301)  443-7281 

Harry  Haverkos,  M.D. 

Acting  Director 
Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
Parklawn  Building,  10A-08 
Rockville,  MD  20857 
Telephone:  (301)  443-1801 

Anne  Willoughby,  M.D. 

Chief,  Pediatric,  Adolescent  and  Maternal  AIDS  Branch 
National  Institute  of  Child  Health  and  Human  Development 
6130  Executive  Boulevard 
Bethesda,  MD  20892 
Telephone:  (301)  496-7339 
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A.  P.  Kerza-Kwiatecki , Ph . D . 

Health  Scientist  Administrator 

Div.  of  Demy el in at ing , Atrop ic , and  Dementing 
National  Institute  on  Neurological  Disorders 
7550  Wisconsin  Avenue 
Bcthesda,  MD  20892 
Telephone:  (301)  496-5679 

Janet  Heinrich,  Dr.  PH;  R.N. 

Director , Division  of  Extramural  Programs 
National  Center  for  Nursing  Research 
Bcthesda,  MD  20892 
Telephone:  (301)  496-0523 


Disorders 
and  Sti 


496  00437  9601 
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XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda , Maryland  20816 
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NOTICES 


NOTICE  OF  MEETING  - ELECTRONIC  AVAILABILITY  OF  THE  NIH  GUIDE  FOR  GRANTS  AND 

CONTRACTS 

P.T.  16;  K.W.  1004017 
National  Institutes  of  Health 

A meeting  will  be  held  on  September  7,  1990,  in  Bethesda,  Maryland,  area 
concerning  the  electronic  transmission  of  the  NIH  Guide  for  Grants  and 
Contracts.  In  response  to  the  notice  published  in  the  NIH  Guide  for  Grants 
and  Contracts  on  April  20  (Vol.  19,  No.  16),  a number  of  people  have 
expressed  interest  in  a conference  concerning  the  electronic  Guide. 

As  plans  are  finalized,  information  and  details  will  be  announced  in  the 
Guide.  Please  feel  free  to  contact: 

Ms.  Rebecca  Duvall 
Institutional  Liaison  Office 
National  Institutes  of  Health 
Building  31 , Room  5B31 
Bethesda,  MD  20892 
Telephone:  (301)  496-5366 

BITNET:  Q2C3NIHCU 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


OPERATIONS  OFFICE 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-91 -07 
P.T.  34;  K.W.  0755015,  0755018 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAIB),  National 
Institutes  of  Health,  is  soliciting  proposals  from  small  business 
organizations  having  the  capabilities  and  facilities  to  provide  the  Division 
of  Acquired  Immunodeficiency  Syndrome  Treatment  Research  Program  with 
scientific,  technical,  and  operational  support  to  facilitate  and  significantly 
reduce  the  time  required  to  develop,  implement,  and  bring  clinical  trial 
protocols  to  successful  conclusion. 

This  critical  contract  support  will  be  provided  within  a research  environment 
and  consortium  of  organizations  called  the  AIDS  Clinical  Trials  Group  (ACTG). 
The  ACTG  brings  together  the  AIDS  Clinical  Trials  Unit  clinical  investigators 
and  their  institutions,  the  ACTG  Statistical  Data  and  Analysis  Center,  the 
Food  and  Drug  Administration,  the  pharmaceutical  industry,  HIV-infected 
patients  and  their  advocates,  and  Treatment  Research  Program  scientific  and 
administrative  personnel  to  make  key  decisions  about  AIDS  treatment  research 
issues  and  conduct  clinical  trials. 

Specifically,  the  selected  Contractor  must  have  the  demonstrated  scientific, 
technical,  and  operational  capabilities  necessary  to  play  a critical  role  in 
the  development  and  review/evaluation  of  proposed  clinical  trials  protocols; 
the  implementation  and  conduct  of  protocols ; and  the  successful  completion  of 
protocols . Experience  and  expertise  in  the  protocol  development  process , 
including  scientific  literature  searches  and  evaluation  of  methodologies;  the 
ability  to  monitor  the  progress  of  studies  and  to  identify  problems  and 
recommend  corrective  actions  and  the  ability  to  relate  effectively  with 
clinical  trials  investigators,  pharmaceutical  industry  sponsors,  and 
statistical  contractors  are  all  prerequisites  for  competing  under  this  Request 
for  Proposal  (RFP).  The  nature  and  complexity  of  the  work  under  this  RFP  has 
evolved  substantially  in  scope  and  complexity  since  the  establishment  of  the 
ACTG  in  December  1987.  This  is  due  in  part  to  the  sheer  numbers  of  proposed 
and  implemented  protocols,  field  monitoring  and  data  management  tasks, 
regulatory  issues,  accountability  to  multiple  organizations,  and  information 
flow  requirements. 

This  NIAID-sponsored  project  will  be  for  five  years.  A cost-plus-fixed-fee 
contract  is  anticipated . 
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This  is  an  announcement  for  an  anticipated  RFP.  RFP-NIH-NIAID-DAIDS-91-07 
shall  be  issued  on  or  about  June  15,  1990,  with  a closing  date  tentatively  set 
for  August  15,  1990. 

Requests  for  the  proposal  should  be  directed  in  writing  to: 

Nancy  M.  Hershey 

Contract  Management  Branch  « 

National  Institutes  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Control  Data  Corporation  Bldg.,  Room  222P 

6003  Executive  Boulevard 

Bethesda,  MD  20892 

Telephone:  (301)  496-0193 

To  receive  a copy  of  the  RFP,  please  provide  this  office  with  two  (2) 
self-addressed  mailing  labels.  (THIS  IS  A 100%  SET-ASIDE  FOR  SMALL  BUSINESS). 
All  responsible  small  business  sources  may  submit  a proposal  which  shall  be 
considered  by  NIAID.  One  award  is  anticipated.  This  acquisition  applies  to  a 
7379  size  standard  for  computer  related  services,  NEC. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


ASTHMA  AND  ALLERGIC  DISEASE  COOPERATIVE  RESEARCH  CENTERS 

RFA  AVAILABLE:  AI-90-05 

P.T.  04;  K.W.  0715013,  0710070,  0715110,  0715026,  0785035,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  July  27,  1990 
Application  Receipt  Date:  October  24,  1990 

BACKGROUND  INFORMATION 

The  Asthma  and  Allergy  Branch  of  the  Division  of  Allergy,  Immunology  and 
Transplantation  (DAIT)  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  sponsors  fundamental  and  clinical  research  concerned  with 
asthma,  allergic  and  immunologic  diseases  and  with  relevant  mechanisms  of 
hypersensitivity  and  inf lammat ion . For  this  purpose , twelve  Asthma  and 
Allergic  Disease  Centers  (AADC)  are  currently  funded.  Participation  of  DAIT 
staff  would  be  a valuable  resource  in  order  to  improve  the  ability  of  the 
awardees  to  design  and  implement  the  dissemination  of  information  or 
technology  transfer  in  the  Demonstration  and  Education  projects  by 
coordinating  multi-Center  projects  and  would  provide  cooperative  support  in 
planning  and  data  analysis  (where  needed).  It  would  also  improve 
communicat ion  and  networking  between  awardees,  foster  sharing  of  information 
and  reagents , and  prevent  duplication  of  effort . In  order  to  achieve  these 
objectives,  the  NIAID  intends  to  phase  in  a network  of  Asthma  and  Allergic 
Disease  Cooperative  Research  Centers  (AADCRC)  and  phase  out  the  AADC.  The 
present  request  for  applications  (RFA)  is  designed  to  encourage  and  invite  the 
development  of  proposals  from  interdisciplinary  clinical  investigative  groups 
interested  in  integrated  studies  of  asthmatic  and  allergic  processes.  New 
applicants,  as  well  as  holders  of  an  AADC  grant  whose  support  is  terminating, 
may  submit  applications  for  an  AADCRC  cooperative  agreement.  Other  current 
holders  of  an  AADC  grant  may  not  apply. 

RESEARCH  GOALS  AND  SCOPE 

The  fundamental  objective  of  the  NIAID’ s AADCRC  program  is  to  foster 
acceleration  of  the  application  of  knowledge  of  the  immune  system  emerging 
from  relevant  biomedical  sciences  to  clinical  hypersensitivity  disorders . The 
scope  of  the  AADCRC  program  involves  research  designed  to  foster  collaborative 
approaches  that  will  integrate  basic  concepts  in  allergy,  immunology, 
pathophysiology,  genetics,  microbiology,  biochemistry,  biostatistics, 
bioinstrumentation,  computer  science  and  pharmacology  into  clinical 
investigations , which,  in  addition  to  the  fields  of  allergy  and  clinical 
immunology,  may  include  such  areas  as  dermatology,  rheumatology,  infectious 
diseases,  pulmonary  medicine,  hematology  and  otorhinolaryngology,  when  a high 
degree  of  relevance  to  immunology  exists . Because  the  role  of 
hypersensitivity  and  immune-related  inflammatory  mechanisms  has  become 
increasingly  evident  in  disorders  of  the  skin,  immunodermatologic  studies  are 
especially  encouraged  within  an  AADCRC. 

Since  transfer  of  the  results  of  basic  and  clinical  science  to  the  community 
is  an  important  objective  of  the  AADCRC,  a required  feature  of  the  AADCRC  will 
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be  at  least  one  Demonstration  and  Education  research  project,  which  wilj.  test 
the  effectiveness  of  interventions  to  promote  health  or  prevent  disease  in 
defined  populations.  Because  of  the  alarming  increase  in  asthma  mortality  and 
morbidity  since  1979  in  minority  populations  in  urban  environments,  this 
research  will  focus  on  asthma  in  minority  residents  in  the  inner  city. 
Education  and  demonstration  research  in  this  area  will  be  developed  as  a 
consensus  process  in  a Coordinating  Committee.  Demonstration  and  education 
research  is  the  testing  of  the  effectiveness  of  interventions  to  promote 
health  or  prevent  disease  in  defined  populations.  The  interventions  selected 
for  such  testing  should  be  those  that  have  already  been  found  to  be 
efficacious  in  other  studies  and  include,  but  are  not  limited  to,  education 
strategies  and  modifications  in  health  care  and  health-related  practices.  The 
studies  should  be  based  on  fields  of  biomedical,  behavioral,  and  social 
sciences . 

The  NIH  places  special  emphasis  on  the  need  for  inclusion  of  minorities  and 
women  in  studies  of  diseases  which  disproportionately  affect  them  and  also 
urges  that  applicants/offerors  give  added  attention,  where  feasible  and 
appropriate , to  their  inclusion  in  other  clinical  studies . For  proposed 
population-based  studies,  access  to  and  inclusion  of  appropriate  minority 
urban  populations  will  be  a necessity  in  order  to  perform  the  requisite 
clinical  research. 

MECHANISMS  OF  SUPPORT 

Award(s)  will  be  made  as  a Cooperative  Agreement.  This  is  an  assistance 
relationship  with  substantial  involvement  of  NIAID  staff.  An  AADCRC 
Cooperative  Agreement  is  awarded  to  an  institution  on  behalf  of  a program 
director  for  support  of  a broadly  based,  multi-disciplinary  long-term  research 
program  which  has  a specific  objective  or  basic  theme  of  research  on  asthma  or 
allergic  diseases.  An  AADCRC  generally  will  involve  the  organized  efforts  of 
groups  of  investigators  who  conduct  research  projects  related  to  the  overall 
program  objective.  The  agreement  can  provide  support  for  the  projects  and  for 
certain  basic  resources  shared  by  individuals  where  the  sharing  facilitates 
the  total  research  effort.  Overall,  each  component  project  should  demonstrate 
an  essential  element  of  unity  and  interdependence . In  FY  1 991  the  NIAID  plans 
to  award  at  least  two  AADCRC  cooperative  agreements  and  depending  on 
availability  of  funds  and  scientific  merit  more  than  two.  Budgetary  requests 
should  be  limited  to  no  more  than  $500,000  total  direct  costs. 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  NIAID  Information  Brochure  on  Program  Projects,  Centers  and 
Cooperative  Agreements  from: 

Dr.  Kamal  Mittal 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation  Research  Committee 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  3A06 

Bethesda,  MD  20892 

Telephone:  (301)  496-3528 

STAFF  CONTACT 

The  complete  RFA  may  be  obtained  from: 

Lawrence  J.  Prograis,  Jr.,  M.D. 

Chief,  Asthma  and  Allergy  Branch 

Division  of  Allergy,  Immunology  and  Transplantation 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  752 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-8973 

Telefax:  (301  ) 402-0175 

THE  RFA  LABEL  AVAILABLE  IN  THE  10/88  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 
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IMMUNOLOGIC  DISEASE  COOPERATIVE  RESEARCH  CENTERS 


RFA  AVAILABLE:  AI-90-06 

P.T.  04;  K.W.  0710070,  0755018,  0715013,  0403004,  0404000,  0755030,  0765033 
National  Institute  of  Allergy  and  Infectious  diseases 
Letter  of  Intent  Receipt  Date:  July  27,  1990 

Application  Receipt  Date:  October  24,  1990  . v 

BACKGROUND  INFORMATION 

The  Clinical  Immunology  Branch  of  the  Division  of  Allergy,  Immunology  and 
Transplantation  (DAIT)  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  supports  research  on  cellular  and  molecular  mechanisms  of 
immunologic  diseases  and  the  application  of  this  knowledge  to  clinical 
problems.  To  support  these  objectives,  6 Centers  for  Interdisciplinary 
Research  in  Immunologic  Diseases  (CIRID)  are  currently  funded.  The  NIAID 
intends  to  phase  in  a network  of  Immunologic  Disease  Cooperative  Research 
Centers  (IDCRCs)  and  phase  out  the  CIRIDs  for  the  purpose  of  having 
programmatic  involvement  by  DAIT  staff  in  order  to  improve  the  ability  of  the 
awardees  to  design  and  implement  the  dissemination  of  information  or 
technology  transfer  in  the  Demonstration  and  Education  projects  by 
coordinating  multi-Center  projects  and  would  provide  cooperative  support  in 
planning  and  data  analysis  (where  needed).  It  would  also  improve 
communication  and  networking  between  awardees,  foster  sharing  of  information 
and  reagents,  and  prevent  duplication  of  effort.  This  request  for 
applications  (RFA)  is  intended  to  encourage  the  development  of  applications 
from  collaborat ive  basic  science  and  clinical  invest igat ive  groups  concerned 
with  the  study  of  immunologic  diseases.  New  applicants,  as  well  as  holders  of 
a CIRID  grant  whose  support  is  terminating,  may  submit  applications  for  an 
IDCRC  cooperative  agreement.  Other  current  holders  of  a CIRID  grant  may  not 
apply. 

RESEARCH  GOALS  AND  SCOPE 

The  fundamental  objective  of  the  IDCRC  program  is  to  foster  acceleration  of 
the  application  of  knowledge  of  the  immune  system  generated  by  research  in  the 
relevant  biomedical  sciences  to  clinical  investigations  concerned  with 
immunologic  disorders,  including  asthma  and  allergic  diseases.  The  goals  of 
the  IDCRCs  are  increased  knowledge  of  the  etiology  and  pathogenetic  mechanisms 
of  immunologic  diseases  and  improvements  in  diagnosis,  treatment  and 
prevention  of  these  disorders. 

The  scope  of  the  IDCRCs  includes  basic  and  clinical  studies  of  primary 
immunologic  diseases  and  other  diseases  in  which  a role  for  the  immune  system 
can  be  identified.  Some  research  areas  of  interest  are  inherited  and  acquired 
immunodeficiency  diseases,  autoimmune  disorders,  interactions  of  the  immune 
and  endocrine  systems  (e.g.  type  1 diabetes),  interactions  of  the  immune  and 
nervous  systems  (e.g.  multiple  sclerosis),  acute  and  chronic  inflammation, 
immunopathologic  aspects  of  host  defense  and  phagocytes,  leukocyte  and 
complement  system  dysfunctions,  asthma  and  other  allergic  diseases,  and  drug 
reactions.  Study  of  a spectrum  of  allergic  diseases,  including  asthma  should 
be  recognized  as  one  necessary  component  of  a Cooperative  Center’s  program  in 
immunologic  diseases. 

The  transfer  of  the  results  of  basic  and  clinical  science  to  the  community  is 
an  important  objective  of  the  IDCRC.  Therefore,  a required  feature  of  the 
IDCRC  program  is  the  inclusion  of  at  least  one  Demonstration  and  Education 
Research  Project.  Due  to  the  alarming  increase  in  asthma  mortality  and 
morbidity  since  1979,  especially  in  urban  environments,  this  research  will 
focus  on  asthma  in  minority  residents  in  the  inner  city.  Demonstration  and 
education  research  in  this  area  will  be  developed  as  a consensus  process  in  a 
Coordinating  Committee.  Demonstration  and  education  research  is  the  testing 
of  the  effectiveness  of  interventions  to  promote  health  or  prevent  disease  in 
defined  populations.  The  interventions  selected  for  such  testing  should  be 
those  that  have  already  been  found  to  be  efficacious  in  other  studies  and 
include,  but  are  not  limited  to,  education  strategies  and  modifications  in 
health  care  and  health-related  practices.  The  studies  should  be  based  on 
fields  of  biomedical,  behavioral,  and  social  sciences. 

The  NIH  places  special  emphasis  on  the  need  for  inclusion  of  minorities  and 
women  in  studies  of  diseases  which  disproportionately  affect  them  and  also 
urges  that  applicants/offerors  give  added  attention,  where  feasible  and 
appropriate,  to  their  inclusion  in  other  clinical  studies.  For  proposed 
population-based  studies,  access  to  and  inclusion  of  appropriate  minority 
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urban  populations  will  be  a necessity  in  order  to  perform  the  requisite 
clinical  research. 

MECHANISM  OF  SUPPORT 

Award(s)  will  be  made  as  a Cooperative  Agreement.  This  is  an  assistance 
relationship  with  substantial  involvement  of  NIAXD  staff.  An  IDCRC 
Cooperative  Agreement  is  awarded  to  an  institution  on  behalf  of  a program 
director  for  support  of  a broadly  based,  multidisciplinary  or 
interdisciplinary,  long-term  research  program  which  has  a specific  major 
objective  or  basic  theme.  An  IDCRC  generally  involves  the  organized  efforts 
of  groups  of  investigators,  members  of  which  conduct  research  projects  related 
to  the  overall  program  objective.  The  agreement  can  provide  support  for  the 
projects  and  for  certain  core  resources  shared  by  individuals  in  a program 
where  the  sharing  facilitates  the  total  research  effort.  Overall,  the 
projects  should  demonstrate  an  essential  element  of  unity  and  interdependence. 

In  FY  1991,  the  NIAID  plans  to  award  at  least  one  IDCRC  cooperative  agreement 
and  depending  on  availability  of  funds  and  scientific  merit  more  than  one. 
budgetary  requests  should  be  limited  to  no  more  than  $500,000  total  direct 

costs . 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  NIAID  Information  Brochure  on  Program  Projects,  Centers  and 
Cooperative  Agreements  from: 

Dr.  Kamal  Mittal 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation  Research  Committee 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  3A06 

Bethesda,  MD  20892 

Telephone:  (301)  496-3528 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Howard  B.  Dickler,  M.D. 

Chief,  Clinical  Immunology  Branch 

Division  of  Allergy,  Immunology  and  Transplantation 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  755 

Bethesda,  MD  20892 

Telephone:  (301)  496-7104 

Telefax:  (301)  480-3780 

THE  RFA  LABEL  AVAILABLE  IN  THE  10/88  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


BIOLOGY  OF  AGING  SKIN 

PA;  PA-90-16 

P.T.  34;  K.W.  0710010,  0715185,  1002004,  0760020,  0755030 
National  Institute  on  Aging 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
INTRODUCTION 

Intrinsic  Aging.  Skin  provides  an  excellent  model  to  study  the  fundamental 
molecular  mechanisms  of  intrinsic  biological  aging . Several  physiological , 
structural  and  biochemical  changes  occur  in  aging  human  skin . Cutaneous  cell 
replacement , structural  integrity  of  the  epidermis  and  dermis,  immune 
response , wound  repair , and  vascular  responsiveness  are  compromised  in  aged 
skin . Skin  is  a highly  accessible  organ  where  biopsy  specimens  can  provide 
tissue  and/or  cells  for  in  vivo  and  in  vitro  studies.  In  addition, 
longitudinal  data  on  intrinsic  aging  changes  can  be  readily  obtained . The 
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three  distinct  skin  compartments,  epidermis,  dermis,  and  subcutis,  contain  a 
variety  of  differentiated  cell  types.  Well  defined,  age-dependent  changes 
have  been  documented  in  each  of  the  three  compartments. 

Epidermal  kerat inocytes  produce  the  stratum  corneum  which  serves  as  the  major 
chemical  and  mechanical  barrier  of  the  body.  Kerat inocyte  turnover  rate  and 
transit  from  basal  compartment  to  epidermal  surface  in  aged  epidermis  is 
significantly  depressed  compared  to  that  in  young  adult  tissue.  Flattening  of 
the  dermo-epidermal  junction  with  effacement  of  epidermal  rete  pegs  and  dermal 
papillae  is  a consistent  age-dependent  change.  Epidermal  melanocytes  (neural 
crest  origin)  synthesize  protective  melanin  pigment  granules.  An 
age-dependent  decrease  in  enzymatically  active  melanocytes  is  characteristic 
in  human  skin.  Bone  marrow-derived  Langerhans  cells  function  in  antigen 
presentation  and  processing.  The  marked  reduction  in  these  cells  as  a 
function  of  age  may  account,  in  part,  for  the  age-associated  loss  of  cutaneous 
immune  responsiveness. 

The  dermis  is  a complex  matrix  composed  of  fibrous  proteins  and 
glycosaminoglycans  synthesized  by  dermal  fibroblasts.  The  dermis  of  aged 
human  skin  is  relatively  acellular  and  avascular  compared  to  young  adult 
dermis,  having  fewer  fibroblasts,  endothelial  cells  and  mast  cells.  Signs  of 
matrix  atrophy  are  also  evident  as  dermal  thinning  and  structural 
deterioration.  Age-dependent  changes  in  elastic  fibers,  ranging  from  small 
cysts  and  lacunae  to  disorganization  and  fragmentation,  are  well  documented. 
Age-dependent  changes  in  collagen  are  also  notable.  The  vasculature  embedded 
in  the  dermal  matrix  regulates  core  body  temperature  via  vasoconstriction  and 
vasodilation.  Loss  of  the  microvasculature,  especially  the  vertical  capillary 
loops  present  in  the  dermal  papillae  of  young  adult  skin,  is  a characteristic 
age-dependent  change . 

The  subcutis  (subcutaneous  fat),  which  provides  insulation  and  mechanical 
support,  is  populated  by  adipocytes.  Regional  loss  of  subcutaneous  fat  is 
characteristic  of  aged  skin. 

Photoaging.  Photoaging  denotes  the  degenerative  cutaneous  changes  (actinic 
damage)  that  result  from  chronic  ultraviolet  radiation  (UVR) . Photoaged  skin 
is  characterized  by  a telangietact ic , leathery,  dry  surface  with  blotchy 
discolorations,  deep  wrinkles,  accentuated  furrows,  sags,  and  bags.  A variety 
of  benign,  premalignant , and  malignant  lesions  are  also  apparent  in  photoaged 
skin.  Both  UVA  (320-400  nm)  and  UVB  (290-320  nm)  contribute  to  photoaging  of 
skin.  UVB  is  responsible  for  UV-induced  sunburn  and  is  the  causative  agent 
for  premalignant  actinic  keratosis,  squamous  cell  carcinoma,  basal  cell 
carcinoma,  and  probably  malignant  melanoma.  UVA  (either  from  sunlight  or 
artificial  tanning  light  sources)  which  is  capable  of  deeper  skin  penetration 
than  UVB,  makes  a significant  contribution  to  the  characteristic  dermal  damage 
in  photoaged  skin. 

Although  the  photoaging  process  is  often  described  as  "premature  aging"  or 
accelerated  normal  aging,  skin  changes  due  to  intrinsic  aging  and  photoaging 
are  in  fact  quite  distinct  and  most  likely  develop  via  distinct  mechanisms. 
Marked  morphological  and  structural  changes  in  the  epidermis  and  dermis 
underlie  the  observed  deterioration  in  photoaged  skin.  UVR-induced  changes  in 
the  epidermis  include  epidermal  thickening,  hyperkeratosis,  parakeratosis,  and 
acanthosis.  UVR-damaged  basal  kerat inocytes  show  altered  morphology  and 
daughter  cells  show  evidence  of  a defective  terminal  differentiation  program, 
with  consequent  development  of  irregular  (scaly)  stratum  corneum  and  multiple 
actinic  keratoses.  Suprabasal  kerat inocytes  have  nuclear  inclusions  and 
excessive  melanosome  accumulation  above  the  nucleus.  Dyskeratotic 
kerat inocytes  (sunburn  cells)  also  appear  in  the  superficial  layers  of  the 
epidermis.  Melanocytes  are  increased  in  number,  enlarged  and  found  at  higher 
levels  in  actinically  damaged  epidermis.  Chronic  UVR  also  induces  freckles 
(melanocyte  hyperplasia  and  depletion  of  injured  cells),  solar  lentigenes 
(increased  number  of  highly  pigmented  melanocytes),  and  lentigo  maligna,  a 
well  established  precursor  to  invasive  malignant  melanoma.  UVB  alters  the 
immunologic  function  of  Langerhans  cells  by  reduction  of  antigen-presenting 
capability,  interruption  of  the  normal  effector  pathway,  and  activation  of  the 
T cell  suppressor  networks  leading  to  an  inappropriate  immune  response. 

Chronic  UVR  causes  unique  dermal  deterioration  including  altered  cellular 
function,  dermal  matrix  architecture  and  composition,  and  vascular  structure 
and  function.  Hyperactive  fibroblasts,  increased  deposition  of 
glycosaminoglycans,  elevated  type  III: I collagen  ratios,  and  increased  amounts 
of  elastotic  material  (solar  elastosis)  are  evident  in  repair  zones  of 
photoaged  skin.  Dermal  vessels  become  dilated  and  leaky,  and  show  excessive 
accumulation  of  basement  membrane-like  material.  Partially  degranulated  mast 
cells  (chronic  inflammation)  accumulate  around  damaged  vessels. 
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A significant  reduction  in  photoaging  can  be  achieved  with  the  use  of  chemical 
and  physical  sunscreening  agents  and/or  limited  exposure  to  sunlight  and 
artificial  UV  light  sources.  Combination  UVA/UVB  sunscreens  are  most 
effective  for  prevention  of  both  epidermal  and  dermal  damage.  New  damage  to 
photoaged  skin  can  be  prevented  with  sunscreening  agents  and  limited  exposure 
to  UVR . 

SPECIFIC  OBJECTIVES 

The  age-dependent  biochemical  and  structural  changes  in  normal,  sun-protected 
skin  are  very  distinct  from  those  in  photoaged  skin.  These  differences 
suggest  that  intrinsic  aging  and  photoaging  are  governed  by  distinct 
mechanisms.  The  molecular  mechanisms  which  underlie  intrinsic  aging  and 
photoaging  are  not  known.  The  National  Institute  on  Aging  (NIA)  wishes  to 
stimulate  research  to  define  the  molecular  basis  of  intrinsic  aging  in  skin 
and  to  establish  the  effectiveness  and  mode  of  action  of  intervention 
strategies  to  retard  and/or  reverse  age-dependent  changes.  It  is  anticipated 
that  research  in  this  area  will  yield  important  information  on  both 
tissue-specific  and  fundamental  regulatory  mechanisms  involved  in  biological 
aging.  The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin 
Diseases  CNIAMS)  wishes  to  encourage  research  to  define  the  molecular 
mechanisms  which  underlie  skin  photoaging  and  to  establish  the  effectiveness 
and  mode  of  action  of  agents  which  may  stimulate  repair  of  actinic  damage. 

Molecular  Mechanisms  of  Intrinsic  Skin  Aging 

Changes  in  epidermal  and  dermal  cellularity  are  well  documented  age-dependent 
changes  in  sun-protected  human  skin. 

o Are  age-dependent  changes  in  the  control  of  cell  proliferation 
involved  in  cellular  loss? 

o Are  changes  in  the  expression  of  cellular  proto-oncogenes,  tumor 
suppressor  genes  or  other  cell-cycle  regulatory  molecules 
responsible  for  the  observed  age-dependent  changes? 

o Are  senescence  factors  produced  by  aged  skin  cells,  and  if  so,  by 
what  mechanisms  do  these  senescence  factors  regulate  cell 
proliferation  and/or  terminal  differentiation  of  skin  cells? 

o Are  the  concentrations  of  endogenous  growth  factors  altered 
(stimulatory  and  inhibitory)  in  aged  skin? 

o Are  growth  factor  signal  transduction  pathways  and  cellular 
responses  altered  in  aged  skin  cells? 

What  are  the  underlying  molecular  mechanisms  responsible  for  loss  of  epidermal 
rete  pegs  and  dermal  papillae  leading  to  reduced  dermo-epidermal  adhesion? 

Disorganization  and  degeneration  of  the  dermal  matrix,  including 
disorganization  of  collagen  fibrillar  units,  degradation  of  elastic  fibers, 
and  loss  of  matrix  glycosaminoglycans  is  an  important  component  of  intrinsic 
aging  in  human  skin. 

o Are  age-dependent  changes  in  dermal  fibroblast  gene  expression 
involved  in  dermal  matrix  degeneration? 

o Are  the  observed  structural  changes  related  to  altered  expression 
of  collagen  I 1 and  2 genes,  collagenase,  elastin,  elastase 
(serine  and  met all opr ot ease  forms),  and  stromelysin  genes? 

© Are  age-dependent  changes  in  the  expression  of  tissue-specific 
transcription  factor  genes  involved  in  intrinsic  dermal  aging? 

Disorganization  and  loss  of  the  microvasculature  are  characteristic  changes  in 
aged  skin. 

o Do  age-dependent  changes  in  angiogenesis  contribute  to  the  observed 
loss? 

o Are  age-dependent  changes  in  endothelial  cell  gene  expression 
contributing  factors? 

Retinoic  acid  is  an  endogenous  regulator  of  epidermal  keratinocyte  and  dermal 
fibroblast  gene  expression. 

o Are  age-dependent  changes  in  keratinocyte  and  fibroblast  gene 
expression  modulated  by  retinoids? 

o Are  intrinsic  age-related  changes  in  epidermis  and/or  dermis 
reversed  by  exogenous  retinoids  (topical  retinoid  treatment)? 

o Are  age-dependent  changes  in  skin  retinoid  homeostasis  (endogenous 
retinoid  metabolite  levels  and  retinoid  metabolism)  a factor  in  the 
intrinsic  aging  of  skin? 

o Are  age-dependent  changes  in  retinoic  acid  receptor  gene  expression 
(RAR,  RARa,  RARb ) related  to  intrinsic  skin  aging? 
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Molecular  Mechanisms  of  Skin  Photoaging 


Actinic  damage  induces  kerat inocyte , melanocyte,  and  dermal  fibroblast 
hypertrophy  in  human  skin. 

o What  are  the  molecular  mechanisms  involved  in  the  UVR- induced 
changes  in  cell  proliferation? 

o Do  these  cellular  alterations  arise  from  acute  or  long-term  changes  * 
in  the  control  of  cell  proliferation? 

Functionally  altered  fibroblasts  appear  to  be  responsible  for  dermal  matrix 
degeneration  in  photoaged  skin. 

o What  is  the  molecular  basis  of  chronic  UVR-induced  solar  elastosis? 

o By  what  mechanisms  does  chronic  UVR  alter  collagen  I,  collagen  III, 
and  elastin  gene  expression  in  the  dermal  fibroblast? 

o Does  chronic  UVR  alter  collagenase  and  elastase  gene  expression, 
and  if  so,  by  what  mechanisms? 

o By  what  mechanisms  does  chronic  UVR  affect  glycosaminoglycan 
metabolism  and  deposition  in  the  dermal  matrix? 

Dermal  vessels  display  unique  damage  and  deterioration  in  photoaged  skin. 

o What  are  the  mechanisms  whereby  chronic  UVR  alters  endothelial  cell 
metabolism  and  function? 

o What  role  do  mast  cells  play  in  vessel  damage?  What  are  the 
underlying  mechanisms  of  mast  cell-mediated  damage? 

Chronic  UVB  exposure  has  a pronounced  and  prolonged  systemic  immunosuppressive 
effect  due  to  altered  Langerhans  cell  function  and  activation  of  suppressor  T 
cells . 

o What  are  the  mechanisms  responsible  for  the  UVB-induced  decreases 
in  Langerhans  cells  in  photoaged  skin? 

o What  mechanisms  are  responsible  for  compromised  Langerhans  cell 
antigen  presentation  and  processing  in  photoaged  skin? 

o Which  skin  cells  are  involved  in  the  activation  of  suppressor  T 
cells,  and  what  are  the  molecular  mechanisms  reponsible  for  this 
inappropriate  immune  response? 

Topical  retinoids  may  enhance  the  repair  of  UVR-induced  epidermal  and  dermal 
matrix  damage  in  photoaged  skin. 

What  are  the  cellular,  biochemical,  and  structural  changes  induced  by  topical 
retinoids  in  photoaged  skin? 

o What  are  the  effects  of  retinoids  on  gene  expression  in 

differentiated  skin  cells  (i.e.  keratinocytes,  fibroblasts, 
endothelial  cells)? 

o What  are  the  molecular  mechanisms  by  which  retinoids  regulate  gene 
expression  in  skin  cells? 

o Is  retinoid  homeostasis  (levels  of  endogenous  retinoid  metabolites, 
expression  of  retinoid  receptors)  altered  in  photoaged  skin? 

APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  mechanisms  for  NIA  and  NIAMS  support  of  the  Biology  of  Aging  Skin 
program  are: 

o Research  Project  Grant  (R01 ) 
o Program  Project  Grant  (P01 ) 

o First  Independent  Research  Support  and  Transition  Award  (R29) 
o Fellowship  Grants  (F32,  F33) 

Applicants  should  use  grant  application  form  PHS  398  (revised  10/88)  for  R01 , 
P01,  and  R29  applications  and  form  PHS  416-1  (revised  7/88)  for  F32  and  F33 
fellowship  applications.  These  forms  are  available  at  the  applicant’s 
institution  or  from: 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  MD  20205 
Telephone:  (301)  496-7441 
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To  expedite  the  routing  of  proposals  within  NIH,  please  check  "yes”  in  item  2 
of  the  application  face  page  and  indicate  that  the  proposal  is  in  response  to 
NIA/NIAMS:  Biology  of  Aging  Skin  PA-90-16. 

The  completed  application  plus  6 copies  should  be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Receipt  dates  for  Research  Project  Grant  (R01),  Program  Project  Grant  (P01), 
and  FIRST  Award  (R29)  applications  are  February  1,  June  1 and  October  1; 
Fellowship  application  receipt  dates  are  January  10,  May  10,  and  September  10. 

All  applications  submitted  in  response  to  this  announcement  will  be  assigned 
according  to  standard  referral  guidelines  to  appropriate  NIH  study  sections 
for  initial  scientific  review  and  to  the  appropriate  Institute  of  NIH  for 
final  review  by  its  National  Advisory  Council  or  Board.  It  is  anticipated 
that  most  applications  will  have  dual  Institute  assignments.  There  are  no 
set-aside  funds  for  these  proposals.  Applications  will  compete  for  available 
funds  based  on  scientific  merit.  Traditional  NIH  review  criteria  for 
scientific  and  technical  merit  will  apply  to  all  proposals  submitted . 

Applications  from  women  and  minority  scientists  are  encouraged.  Inclusion  of 
minority  groups  and/or  women  in  study  populations , where  feasible  and 
appropriate,  is  also  encouraged  by  the  NIH. 

Investigators  who  may  be  considering  submitting  proposals  in  response  to  the 
"Biology  of  Aging  Skin"  program  announcement  are  encouraged  to  discuss  their 
research  goals  and  the  range  of  grant  mechanisms  available  with  NIA  or  NIAMS 
program  directors  prior  to  formal  submission  of  research  proposals.  The 
appropriate  Institute  Program  Directors  ares 

Basic  Mechanisms  of  Intrinsic  Aging  in  Skin 

Anna  M.  McCormick,  Ph.D. 

Director,  Genetics  Program 
Molecular  and  Cell  Biology  Branch 

Biomedical  Research  and  Clinical  Medicine  Program 

National  Institute  on  Aging 

Building  31 , Room  5C21 

Bethesda,  MD  20892 

Telephone:  (301)  496-6402 

Basic  Mechanisms  of  Skin  Photoaging 

Alan  N.  Moshell,  M.D . 

Director,  Skin  Diseases  Branch 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  407A 
Bethesda,  MD  20205 
Telephone:  (301)  496-7326 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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P.T.  34;  K.W.  1014006,  1016004 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  following  comments  provide  a brief  review  of  current  regulations  affecting 
inventions  made  with  support  from  the  National  Institutes  of  Health  (NIH)  and 
the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  research 
grants  or  related  awards  (G,  H,  K,  M,  P,  R,  S,  and  U awards);  research  and 
development  contracts  (N01  awards ) ; and  grants  and  contracts  (N43 , N44 , R43 , 
and  R44  awards ) made  under  the  Small  Business  Innovation  Research  Program . 
Inventions  made  solely  by  trainees  or  fellows  ( assisted  only  by  a T or  F 
award)  are  not  subject  to  these  guidelines. 

Congress  has  long  encouraged  the  use  of  the  patent  system  by  universities, 
non-profit  organizations , and  small  business  firms . The  principal  concern  is 
to  protect  the  public  interest  in  inventions  developed  with  the  aid  of  Federal 
funds , while  giving  due  recognition  to  the  legit imate  interests  of  those  who 
have  contributed  to  the  invention.  The  key  provisions  of  patent  law  as  they 
apply  to  inventions  made  with  NIH  and  ADAMHA  support  are  contained  in  several 
references  cited  at  the  end  of  this  notice  under  "Citations.”  The  following 
guidelines,  based  on  those  sources,  describe  procedures  for  the  reporting  and 
subsequent  disposition  of  such  inventions . 

DISCLOSURE : Federal  law  requires  that  any  invention  arising  from 

experimental , developmental , or  research  activities  assisted  by  public  funds 
from  Government  grants  and  contracts  be  promptly  and  fully  reported 
( disclosed ) by  the  inventor  to  his  or  her  employer , i . e . , the  contractor  or 
grantee  organization  (non-profit  or  for-profit , public  or  private ) . In  turn, 
the  organization  must  fully  disclose  the  invention  to  the  NIH  or  ADAMHA  at  the 
address  shown  immediately  below . This  disclosure  must  be  submitted  within  a 
reasonable  time  (60  days ) of  the  inventor T s initial  report  to  the  organizat ion 
and  it  shall  be  sufficiently  complete  in  technical  detail  to  convey  a clear 
understanding  of  the  invention.  The  disclosure  will  also  identify  the 
inventor , the  grant  or  contract  under  which  the  invention  was  made , and  any 
publication  or  manuscript  submitted  for  publication  that  describes  the 
invention . NOTE : Many  organizations  disclose  inventions  by  providing  a 
single  copy  of  any  report  form  the  inventor  submits  for  the  organization’ s 
internal  use . However,  reporting  an  invent  ion  to  the  NIH  or  ADAMHA  by  merely 
submitting  its  title  or  summary  description  is  NOT  an  acceptable  disclosure . 
Since  these  disclosure  reports  contain  proprietary  information  they  are  not 
released  to  the  public  without  the  organization’ s specific  permission . 

MAILING  ADDRESS:  The  following  office  is  the  designated  receipt  point  for  any 
of  the  documents  described  in  this  Notice,  as  well  as  for  any 
invent ion-r elated  inquiries : 

Extramural  Inventions  Office 
National  Institutes  of  Health 
ATTN;  Dr.  Howard  Jenerick 
Building  31,  Room  5B-41 
Bethesda , MD  20892 
Telephone:  (301)  402-0850 

INVENTION  RIGHTS:  Most  Government  grant  and  contract  awards  for  the 
performance  of  experimental , developmental , or  research  work  incorporate 
standard  patent  rights  clauses  which  state  that , subject  to  certain 
limitations,  the  ownership  of  rights  to  any  invention  is  usually  left  with  the 
contractor  or  grantee  organizat ion . However , the  organizat ion  must  elect  in 
writ ing  whether  or  not  to  retain  title  to  the  invent  ion  during  the  next  one  or 
two  years  ( see  below ) after  the  required  disclosure  to  the  Extramural 
Inventions  Office.  Any  organization  electing  to  retain  the  title  agrees  to 
file  an  initial  patent  application  within  a reasonable  period  of  time,  i . e . , 
one  year  or  prior  to  any  statutory  bar  date . If  the  organization  elects  not 
to  take  title  and  file  for  a patent,  it  must  so  inform  the  NIH  or  ADAMHA  which 
then  have  the  right  to  take  title.  (The  title  does  not  flow  to  the  inventor 
by  default . ) Agency  staff  will  promptly  evaluate  the  invention  and  will  file  a 
patent  application  for  the  Government  if  this  seems  in  the  public  interest  and 
it  is  practical  to  do  so . If  the  Government  obtains  a patent , the 
organization  may  retain  a nonexclusive , royalty-free  1 icense  and  the  inventor 
may  receive  royalty  payments  according  to  a standard  formula.  If  the  agency 
elects  not  to  exercise  the  Government ' s rights  in  the  invention,  the 
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organization  may  request  these  rights  be  granted  back  to  the  inventor  who  may 
then  file  for  a patent . 

PATENT  APPLICATION  and  ACKNOWLEDGEMENT-.  At  the  time  the  organization  or  the 
inventor  submits  the  formal  application  to  the  U.S.  Patent  and  Trademark 
Office,  a copy  should  also  be  sent  to  the  Extramural  Inventions  Office  along 
with  the  obligatory  license  (see  below).  The  patent  application  must  include 
the  following  statement : 

"This  invention  was  made  with  Government  support  under  (identify  the 
grant/contract)  awarded  by  the  (cite  the  awarding  agency,  e . g . , National 
Institutes  of  Health  or  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration) . The  Government  has  certain  rights  in  the  invention . " 

TIMELINESS  for  ELECTION  OF  RIGHTS  and  FILING  of  PATENT  APPLICATIONS:  Timing 
is  critical  in  patent  law  because  of  statutory  deadlines  which  must  be  met  to 
avoid  loss  of  valuable  patent  rights.  The  laws  distinguish  between  inventions 
that  are  "disclosed"  by  confidential  reporting  to  the  Government  and 
inventions  that  are  "disclosed"  to  the  public  through  speeches  or 
publications.  NOTE:  Abstracts  and  posters  presented  at  scientific  meetings 
are  considered  as  publications,  and  if  the  published  abstracts  for  society 
meetings  are  mailed  out  early,  the  POST  MARK  DATE  is  considered  the 
publication  date. 

If  the  invention  has  NOT  been  disclosed  to  the  public,  i . e . , it  has  only  been 
reported  to  the  Government  on  a confidential  basis , there  is  the  two-year  open 
period  for  taking  title  and  then  another  year  for  filing  a patent  application . 

Timing  for  United  States  Patent  Applications  after  Public  Disclosure : Under 
U.S.  patent  law  a valid  patent  application  may  be  filed  only  within  a one-year 
open  period  after  the  publication  date  of  a printed  article  that  discloses  the 
invention . 

Timing  for  Foreign  Patent  Applications  after  Public  Disclosure:  Other 
countries  usually  do  not  allow  a one-year  open  period  after  publication, 

unless  a U.S.  patent  application  has  been  filed  prior  to  the  publication  date . 

Note : Despite  a possible  lack  of  interest  in  foreign  filing,  organizat ions 

should  be  aware  that  inattention  to  the  proper  timing  between  publication  and 
filing  a U.S.  patent  application  will  cause  the  loss  of  the  Government 1 s 
rights  to  foreign  patents . 

NOTE : If  no  application  is  filed  during  these  open  periods , the  invention  is 

considered  to  have  been  dedicated  to  the  public  and  can  no  longer  be  patented . 
Since  the  Government  and  the  inventor  have  certain  rights  to  the  invention  as 
outlined  above , the  1 imited  open  periods  for  seeking  patent  protection  makes 
it  important  for  the  organization  to  proceed  promptly  in  its  evaluation  of  the 

invent  ion  and  inform  the  Extramural  Inventions  Office  of  its  decision  in 

timely  fashion. 

LICENSE:  Every  patent  applicant  (individual  or  institutional)  is  required  to 

provide  the  Government  with  a nonexclusive,  irrevocable , paid-up  license  in 
the  invention . (A  sample  license  form  is  provided  at  the  end  of  this  Notice . ) 
A single  copy  of  this  license  should  be  sent  to  the  Extramural  Inventions 
Office  at  the  t ime  the  patent  application  is  filed . 

PATENT:  The  successful  applicant  will  furnish  a copy  of  the  issued  patent  to 

the  Extramural  Inventions  Office. 

PREFERENCE  FOR  UNITED  STATES  INDUSTRY:  The  patent  holder  or  its  assignee  will 
not  1 icense  or  grant  any  person  the  exclusive  right  to  use  or  sell  the 
invention  in  the  United  States  unless  the  products  are  manufactured 
substantially  in  the  United  States . 

INVENTION  UTILIZATION  REPORTS:  Periodic  utilization  reports  for  each 
invent  ion  must  be  filed  with  the  Extramural  Inventions  Office . Such  reports 
shall  be  submitted  every  two  years  and  shall  include  information  regarding  the 
status  of  development , date  of  f irst  sale  or  use , and  gross  royalties  received 
by  the  organizat ion . These  utilization  reports  are  not  releasable  to  persons 
outside  the  Government  without  permission  of  the  grantee  or  contractor , or 
within  the  Government  except  on  a need-to-know  basis . 

SPECIAL  NOTE : Chemical  compounds  having  potential  medicinal  or  other 
utilities  are  often  synthesized  or  identified  during  research  financed  by 
Federal  funds . Such  a compound  is  not  patentable  until  a use  can  be 
described . Although  the  compound  need  not  be  tested , the  patent  appl icat ion 
must  "teach"  the  reader  how  to  use  the  substance.  It  is  NIH  and  ADAMHA  policy 
that  such  compounds  should  be  adequately  screened  so  that  all  possible  uses 
may  be  ascertained  and  any  promising  compounds  be  developed  for  widest 
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possible  use.  The  screening  services  of  the  National  Cancer  Institute  and  the 
Walter  Reed  Army  Institute  of  Research  should  be  utilized  for  this  purpose, 
whenever  appropriate. 

LEGAL  CONTACT:  It  is  important  that  institutions  rely  primarily  on  their  own 
legal  counsel  for  advice  and  interpretation  of  relevant  Governmental  laws  and 
regulations.  However,  if  a technical  question  arises  that  requires  an  answer 
from  a Government  patent  attorney  please  contact: 

Patent  Branch 

DHHS  Office  of  the  general  Counsel 
Public  Health  Division 
National  Institutes  of  Health 
Building  31 , Room  2B-62 
Bethesda,  MD  20892 
Telephone:  (301)  496-7056 

INVENTION  REPORTS  in  GRANT  APPLICATIONS  and  FINAL  REPORTS:  Please  note  that 
inventions  arising  from  NIH  and  ADAMHA  supported  projects  must  be  reported  to 
the  awarding  component  in  competing  and  non-competing  applications  for 
continuation  awards . To  insure  confident ial ity , inventions  reported  through 
this  channel  should  be  described  by  title  or  summary  paragraph  only.  It  may 
be  wise  to  discuss  these  descriptions  with  the  organization’ s patent  counsel 
before  submission . 

At  the  expiration  or  termination  of  each  project,  the  Final  Invention 
Statement  and  Certification  (Form  HHS  568 ) is  sent  to  the  Grants  Management 
Officer  of  the  awarding  component . In  the  case  of  terminated  contracts  any 
inventions  are  identified  in  the  contract  close-out  letter . (NOTE : Grantees 
are  reminded  that  the  Statement  is  required  within  90  days  following  the 
expiration  or  termination  of  support  for  the  project.)  Because  of  brevity, 
these  latter  reports  do  not  meet  the  requirements  for  full  disclosure . 

CITATIONS:  Important  changes  in  public  laws  in  recent  years  have  led  to 

substantial  revisions  of  the  Agency  regulations  affecting  inventions  made  with 
Federal  support . The  requirements  of  Public  Laws  96-5 1 7 and  98-620  are 
embodied  in  Title  35  United  States  Code  (USC)  Sections  200-212,  and  have  been 
implemented  in  the  regulations  published  in  Title  37  Code  of  Federal 
Regulations  (CFR)  Part  401.  (The  corresponding  Department  of  Health  and  Human 
Services  regulations , 45  CFR  Part  6 and  8,  are  currently  under  revision . ) The 
standard  patent  rights  clauses  which  are  incorporated  into  all  NIH  and  ADAMHA 
grants  and  research  contracts  appear  in  37  CFR  Section  401.14. 

SAMPLE  License  form  for  use  by  Institutional  Official  or  individual  inventor: 

LICENSE  TO  THE  UNITED  STATES  GOVERNMENT 

This  instrument  confers  to  the  United  States  Government , as  represented  by  the 
Department  of  Health  and  Human  Services , a nonexclusive , nontransferable , 
irrevocable , paid-up  license  to  practice  or  have  practiced  on  its  behalf 
throughout  the  world  the  following  subject  invention.  This  license  will 
extend  to  all  divisions  or  continuations  of  the  patent  application  and  all 
patents  or  reissues  which  may  be  granted  thereon : 

Invention  Title  : 

Inventor ( s ) : 

Patent  Application 
Serial  No.  : 

Filing  Date  : 

Title  : 

Country,  if  other  than 
United  States  : 

This  subject  invention  was  conceived  or  first  actually  reduced  to  practice  in 
performance  of  a government -funded  project , (National  Institutes  of  Health  or 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  grant/contract)  No. 

. Principal  rights  to  this  subject  invention 

have  been  left  with  the 

Licensor  : , subject  to 

the  provisions  of  37  CFR  401  and  45  CFR  8. 

Signed  : Date  : 

Typed  Name  : Title  : 
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UPDATE  ON  THE  NIH  POLICY  REGARDING  PROGRAM  PROJECT,  AND  OTHER  COMPLEX 

MULTIFACETED,  UNSOLICITED  GRANT  APPLICATIONS 


P.T.  34;  K.W.  0710030,  1014006 
National  Institutes  of  Health 

The  Institutes , Centers , and  Divisions  ( ICDs ) of  the  Nat ional  Institutes  of 
Health  (NIH ) accept  a variety  of  large  unsolicited  grant  applications,  such  as 
those  for  program  projects  and  other  large , complex  coordinated  research 
grants . However , guidelines  and  pol ic ies  governing  preparat ion , review , and 
funding  of  these  applications  are  not  uniform  across  the  NIH  and  may  differ 
because  of  a variety  of  factors  such  as  legislat ive  mandates , fiscal 
constraints  and  programmatic  management . 

In  order  to  serve  the  extramural  community  better , the  National  Inst itutes  of 
Health  advise  that  prior  to  submission  of  any  application  for  an  unsolicited, 
multifaceted  grant , applicants  communicate  with  appropriate  ICD  staff . This 
action  will  allow  the  applicant  to  be  apprised  of  the  guidelines  and  policies 
that  govern  the  preparation,  review  and  funding  of  such  appl icat ions  for  a 
particular  ICD . Of  special  concern  is  the  fact  that  the  different  ICDs  have 
different  dollar  limits  for  such  mult  if aceted  applications,  and  applications 
that  exceed  these  limits  will  be  returned  without  review . 

The  assignment  of  an  application  to  a potential  funding  source  within  the  NIH 
is  based  on  scientific  guidelines  developed  for  each  ICD  in  conjunction  with 
the  Division  of  Research  Grants  (DRG ) and  is  the  responsibility  of  the  DRG , 
not  of  the  individual  ICDs . Thus , when  the  potential  applicant  discusses 
plans  for  a complex  program  grant  application  with  the  initial  ICD  contact , 
he/she  is  strongly  advised  to  inquire  whether  other  ICDs  may  also  have 
relevant  scientific  interests  so  that  additional  staff  contacts  can  be  made  if 
appropriate . 

The  following  individuals  may  be  contacted  for  specific  questions  related  to 
such  applications: 

National  Institute  on  Aging 
9000  Rockville  Pike 
Bldg.  31 , Room  5C06 
Bethesda , MD  20892 
Att  . : Dr.  Miriam  Kelty 
Telephone:  (301)  496-9322 

National  Institute  of  Allergy  and  Infectious  Diseases 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  703 

Bethesda,  MD  20892 

Att.:  Dr.  John  Diggs 

Telephone:  (301)  496-7291 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

9000  Rockville  Pike 

Bldg . 31 , Room  4C32 

Bethesda,  MD  20892 

Att . : Dr . Michael  Lockshin 

Telephone:  (301)  496-0802 

Nat ional  Cancer  Institute 
9000  Rockville  Pike 
Bldg.  31,  Room  1 0A03 
Bethesda,  MD  20892 
Att . : Ms . Barbara  Bynum 
Telephone:  (301)  496-5147 

Nat ional  Institute  of  Child  Health  and  Human  Development 

9000  Rockville  Pike 

Bldg . 3 1 , Room  2A03 

Bethesda,  MD  20892 

Att . : Ms . Hildegard  Topper 

Telephone:  (301)  496-0104 

National  Institute  of  Deafness  and  Other  Communication  Disorders 

7550  Wisconsin  Avenue 

Federal  Bldg . , Room  1 C 1 1 

Bethesda,  MD  20892 

Att.:  Dr.  Ralph  Naunton 

Telephone:  (301)  496-1804 
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National  Institute  of  Dental  Research 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  503 

Bethesda,  MD  20892 

Att . : Dr.  Lois  Cohen 

Telephone:  (301)  496-7723 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  657 

Bethesda,  MD  20892 

Att.:  Dr.  Walter  Stolz 

Telephone:  (301)  496-7277 

National  Eye  Institute 
9000  Rockville  Pike 
Bldg.  31,  Room  6A08 
Bethesda,  MD  20892 
Att.:  Dr.  Ralph  J.  Helmsen 
Telephone:  (301)  496-5884 

Nat ional  Institute  of  Environmental  Health  Sciences 

P.0.  Box  12233 

Bldg.  3,  Room  301 

Research  Triangle  Park,  NC 

Att.:  Dr.  Anne  Sassaman 

Telephone:  (919)  541-7723 

FTS  8-629-7723 

National  Institute  of  General  Medical  Sciences 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  953 

Bethesda,  MD  20892 

Att.:  Dr.  W.  Sue  Shafer 

Telephone:  (301)  496-7061 

National  Heart,  Lung  and  Blood  Institute 

5333  Westbard  Avenue 

Westwood  Bldg.,  Room  7A17 

Bethesda,  MD  20892 

Att.:  Dr.  Ronald  Geller 

Telephone:  (301)  496-7416 

National  Institute  of  Neurological  Disorders  and  Stroke 

7550  Wisconsin  Avenue 

Federal  Bldg.,  Room  1016 

Bethesda,  MD  20892 

Att.:  Dr.  John  Dalton 

Telephone:  (301)  496-9248 

National  Center  for  Human  Genome  Research 

9000  Rockville  Pike 

Bldg . 1 , Room  203 

Bethesda,  MD  20892 

Att.;  Dr.  Mark  Guyer 

Telephone:  (301)  496-0844 

National  Center  for  Nursing  Research 

9000  Rockville  Pike 

Bldg.  31,  Room  5B09 

Bethesda,  MD  20892 

Att.:  Dr.  Janet  Heinrich 

Telephone:  (301)  496-0523 

National  Center  for  Research  Resources 

9000  Rockville  Pike 

Bldg.  31,  Room  1B63 

Bethesda,  MD  20892 

Att:  Dr.  Judith  Vaitukaitis 

Telephone:  (301)  496-6023 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


VISIBLE  HUMAN  PROJECT 

RFP  AVAILABLE:  NLM-9Q- 11 4/SLC 

P.T.  34;  K.W.  1004004,  1004005,  0705000,  0706030 

National  Library  of  Medicine  ' v 

The  National  Library  of  Medicine  (NLM)  is  undertaking  a project  to  build  a 
digital  image  library  of  volumetric  data  representing  a complete  normal  adult 
human  male  and  female.  This  "Visible  Human  Project"  will  include  digital 
images  derived  from  photographic  images  from  cryosect ioning , computerized 
tomography,  and  magnetic  resonance  imaging  of  cadavers.  This  project  is 
viewed  as  a cornerstone  for  a future  set  of  related  image  libraries  and  a test 
platform  for  developing  methods  and  standards. 

Technologies  underlying  computer-based  representation  and  display  of  complex 
three-dimensional  biological  structure  are  sufficiently  mature  that  the  NLM 
can  proceed  with  building  prototype  digital  image  libraries.  The  NLM's  Long 
Range  Planning  effort  of  1985-86  foresaw  a coming  era  where  the  NLMTs 
bibliographic  and  factual  database  services  would  be  complemented  by  libraries 
of  digital  images,  distributed  over  high-speed  computer  networks  and  by 
high-capacity  physical  media.  The  NLM  Planning  Panel  on  Electronic  Imaging 
was  convened  to  recommend  when  and  how  the  NLM  might  proceed  in  the 
development  of  such  digital  image  libraries.  Much  of  our  understanding  of 
complicated  processes  of  health  and  disease  lies  in  images,  pictures  of  body 
systems,  organs,  and  molecules  which  cannot  effectively  be  described  in  words. 

This  project  will  be  implemented  in  three  phases: 

Phase  1 Acquisition  of  cadavers,  CT  and  MRI  data  sets,  and  selection  of  a 

"typical"  male  and  female  cadaver  for  Stages  2 and  3 

Phase  2 Acquisition  of  anatomy  data  set  from  either  male  or  female  cadaver 

Phase  3 Acquisition  of  anatomy  data  set  from  remaining  female  or  male  cadaver 

The  major  technical  risks  associated  with  this  project  will  be  the  selection 
of  the  two  cadavers  which  will  prove  to  be  appropriate  for  use  in  Phase  2 and 
Phase  3;  and  the  techniques  of  tissue  sect ioning  and  image  capture  sufficient 
to  obtain  the  required  results.  The  Ad  Hoc  Technical  Evaluation  Committee 
will  provide  oversight  at  the  transition  points  between  phases  1 and  2 and 
between  phases  2 and  3 . 

The  contractor  will  be  evaluated  by  the  Ad  Hoc  Technical  Evaluation  Committee 
after  the  completion  of  Phase  1 . Such  evaluation  may  be  on  the  basis  of  the 
contractor's  Phase  1 report , by  presentation  to  the  committee  or  by  site  visit 
to  the  contractor 1 s site  by  committee  members . 

RFP  NLM-90- 1 1 4/SLC  will  be  available  in  late  June  1990,  and  proposals  will  be 
due  30  days  thereafter . Copies  of  the  Request  for  Proposals  may  be  obtained 
by  written  request  only  to : 

Nat ional  Library  of  Medicine 
Office  of  Acquis it ions  Management 
8600  Rockville  Pike 
Building  38A,  Room  B1N17 
Bethesda , MD  20894 
Attention:  Sharon  Cummings 

Telephone:  (301)  496-6546 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


, 

ADDENDUM:  RESEARCH  GRANTS  ON  NARCOLEPSY 

PA:  PA-90-03 

P.T.  34;  K.W.  0715138,  0715187,  0765035,  1002058,  0745020,  0745070 

National  Institute  of  Neurological  Disorders  and  Stroke 
National  Institute  of  Mental  Health 

The  program  announcement  was  originally  published  in  the  NIH  Guide , Volume  1 9 , 
No . 1 5 , April  1 3 , 1 990 . The  following  changes  have  been  made  to  reflect  the 
addition  of  The  National  Institute  of  Mental  Health  CNIMH)  as  a co-sponsor  on 
this  program  announcement  that  originally  was  issued  by  the  National  Inst itute 
of  Neurological  Disorders  and  Stroke  (NINDS). 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS-398  (Revised  10/88)  according  to 
instructions  contained  in  the  application  kit . Application  kits  are  available 
from  most  institutional  business  offices  or  may  be  obtained  from  the  Division 
of  Research  Grants . Check  "Yes"  in  Item  2 on  the  face  sheet  of  the 
application  and  type  "NINDS-NIMH  grant  related  to  Narcolepsy,  PA-90-03,"  in 
the  space  provided . 

Applications  must  be  responsive  to  the  Program  Announcement  and  the  goals  of 
the  NINDS  or  NIMH.  Primary  assignment  of  the  grant  to  the  sponsoring 
institutes  will  be  according  to  existing  referral  guidelines  of  the  Division 
of  the  Research  Grants . Applications  will  be  judged  on  scientific  merit  and 
program  relevance  in  accordance  with  NIH  or  ADAMHA  policy  and  procedures 
involving  peer  review.  An  initial  review  will  be  by  an  appropriate  study 
section . A second  level  of  review  will  be  by  an  appropriate  Nat ional  Advisory 
Council . 

For  further  information,  applicants  may  contact: 

Charlotte  B.  McCutchen,  M.D. 

NIH,  NINDS,  DCDND,  EB 
Federal  Building,  Room  114 
7550  Wisconsin  Avenue 
Bethesda , MD  20892 
Telephone:  (301)  496-1917 

or 

Susan  Blumenthal , M.D.,  M.P.A. 

Chief,  Behavioral  Medicine  Program 
NIMH 

5600  Fishers  Lane , Room  11-C-Q6 
Rockville,  MD  20857 
Telephone:  (301)  443-4337 


MULTIDISCIPLINARY  RESEARCH  ON  SOLID  TUMORS 

PA:  PA-90-17 

P.T.  34;  K.W.  0715035,  0785140,  0710030 
National  Cancer  Institute 

Application  Receipt  Date:  February  1,  June  1,  October  1 

The  National  Cancer  Institute  (NCI ) through  the  Organ  Systems  Coordinat ing 
Branch  seeks  grant  applications  to  conduct  multidisciplinary  research  on  human 
solid  tumors . This  program  announcement  encompasses  a full  range  of  studies 
from  basic  through  clinical , including  technology  research . Applications  may 
focus  on  one  or  several  solid  tumors . The  intent  of  the  announcement  is  to 
encourage  research  on  human  solid  tumors  that  contribute  sub st ant ially  to 
cancer  incidence,  morbidity  and  mortality.  The  NCI  is  especially  interested 
in  novel  ideas  and  approaches  to  solid  tumor. 

I.  BACKGROUND 

In  past  years,  significant  progress  has  been  reported  for  leukemia  and 
lymphoma  research,  but  advances  in  solid  tumor  research  have  not  been 
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commensurate.  This  disparity  has  been  due  partly  to  the  lack  of  suitable 
models  and  particularly  to  the  lack  of  available  human  tissues.  The 
establishment  of  the  Cooperative  Human  Tissue  Network,  supported  through  the 
NCI  Division  of  Cancer  Biology,  Diagnosis,  and  Centers,  now  makes  human 
tissues  more  readily  available  for  research  purposes.  Thus,  an  increased 
emphasis  on  human  sol id  tumor  research  becomes  feasible . The  NCI  now  seeks  to 
stimulate  novel  research  in  the  solid  tumors,  particularly  those  tumors  that 
account  for  significant  cancer  incidence , morbidity  and  mortality,  e . g . , lung, 
colon-rectum , breast , upper  aerodigest ive , prostate , bladder , pancreas , 
melanoma,  stomach,  kidney,  ovary,  brain.  A major  portion  of  NCI  support  for 
research  on  these  tumors  has  been  in  appl ied  research,  e . g . , clinical  trials ; 
basic  research  has  received  lesser  attention . 

In  the  past,  NCI  has  supported  solid  tumor  research  through  clinical 
cooperat ive  trials  which  have  addressed  a variety  of  sol id  tumors , as  well  as 
through  the  Organ  Systems  Program  (OSP)  which  sought  to  stimulate 
multidisc ipl inary  research  in  selected  sol id  tumor  sites  ( i . e . , bladder , 
breast , central  nervous  system,  large  bowel , pancreas , prostate , and  upper 
aerodigest ive  tract).  A recent  reorganization  of  the  OSP  has  broadened  its 
responsibility  to  include  research  encompassing  all  sol id  tumors , with 
emphasis  on  those  that  contribute  substantially  to  cancer  incidence,  mortality 
and  morbidity  and/or  have  particular  significance  to  minorities  and  the  aged . 

II.  RESEARCH  GOALS  AND  SCOPE 

This  announcement  seeks  to  encourage  multidisciplinary  research  on  human  solid 
tumors.  Research  grant  applications  utilizing  the  traditional  grant 
mechanisms,  including  the  R01  investigator  initiated  or  the  P01  program 
project  grant , are  encouraged . Small  PO 1 program  project  applications  with 
three  to  four  subprojects , addressing  one  or  more  tumor  sites , would  be 
particularly  relevant.  A P01  application  could  be  multi-institutional, 
thereby  providing  multidisciplinary  linkages  not  otherwise  available . A full 
range  of  research  activities  including  basic , clinical  and  technology 
development  is  within  the  scope  of  this  announcement . 

Examples  of  research  areas  include  but  are  not  1 imited  to  those  being  explored 
under  the  previous  organization  of  the  OSP,  which  utilized  standing  working 
groups  of  expert  scientists  to  identify  multidisciplinary  research 
opportunities.  For  example,  the  Bladder  Cancer  Working  Group  concluded  a 
workshop  on  "The  Biology  of  Bladder  Cancer  and  the  Potential  Implications"  in 
which  opportunities  were  identified  relating  to  stromal  epithel ial 
interactions  and  oncogene  activation,  new  potent ial  markers  in  tumorigenesis , 
tumor  growth  influence  on  immunobiology , development  of  laboratory  techniques 
for  predicting  chemotherapy  and  radiation  responses , and  opportunities  for 
prevention  trials . The  Breast  Cancer  Working  Group  has  addressed  interactions 
between  hormonal  and  cytotoxic  adjuvant  therapies  and  the  effects  of 
tamoxifen , estrogens , and  progest ins  on  high-risk  breast  lesions . The  CNS 
Oncology  Working  Group  was  developing  ideas  for  research  on  targets  and 
mechanisms  of  CNS  radiation  damage  in  order  to  understand  molecular  lesions 
responsible  for  radiation  injury  specific  to  cellular  elements  and  vasculature 
of  the  central  nervous  system.  The  Large  Bowel  Cancer  Working  Group  was 
developing  ideas  focused  on  the  transformation  and  progression  of  normal 
colonic  epithelium  to  adenocarcinoma,  as  well  as  protocols  for  conservative 
treatment  of  rectal  cancer  thereby  avoiding  permanent  colostomy . The  Prostate 
Cancer  Working  Group  was  addressing  genet ic  instab il ity  and  tumor 
heterogeneity,  the  biology  of  latent  cancer  and  its  clinical  progression,  and 
a re-examination  of  prostate  epidemiology . The  Upper  Aerodigest ive  Cancer 
Working  Group  convened  a workshop  on  chemopr event  ion  of  upper  aerodigest ive 
tract  cancers  and  was  developing  concepts  for  related  research  initiatives . 

In  addition,  ideas  were  being  discussed  relative  to  genetic  susceptibility  to 
carcinogenesis  in  the  upper  aerodigest ive  tract,  magnetic  resonance  imaging  of 
subclinical  disease  in  the  head  and  neck,  and  a possible  viral  etiology  in  the 
epidemiology  of  upper  aerodigest ive  cancers.  For  further  information  on  any 
of  these  working  group  activities,  please  call  the  Organ  Systems  Coordinating 
Branch  ( see  below ) . These  examples  focus  on  single  tumor  sites  and  are  not 
all  inclusive.  Other  tumor  sites  and  other  areas  are  encouraged  as  well  as 
approaches  which  study  tumors  across  organ  sites . 

The  NCI  is  especially  interested  in  novel  ideas  and  approaches.  Applicants 
are  encouraged  to  use  multidisciplinary  approaches  for  invest igat ing  common  as 
well  as  unique  properties  and  behavior  of  solid  tumors.  Human  tissues  for 
research  purposes  are  available  through  the  Cooperat ive  Human  Tissue  Network 
(for  details  call  Dr.  Roger  Aamodt , 301/496-7147).  Prospective  applicants 
could  benefit  by  calling  the  Organ  Systems  Coordinating  Branch  (see  below)  to 
establish  relevant  contacts  within  the  NCI.  If  a program  project  application 
is  considered , prel iminary  contact  should  be  made  to  assure  adherence  to 
guidelines  for  program  project  applications . Grant  applications  submitted  in 
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response  to  this  announcement  will  be  assigned  to  the  relevant  divisional 
programs . 

III.  MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  all  traditional  research  grant 
mechanisms  including  the  R01  investigator  initiated  and  P01  program  project 
grant  mechanisms . Awards  will  be  administered  in  accordance  with  Public 
Health  Service  PoT icy  as  described  in  the  PHS  Grant  Pol icy  Statement , DHHS 
Publication  No.  (OASH)  82-50,000  revised  January  1,  1987. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

Grant  applications  in  response  to  this  announcement  will  be  reviewed  in 
accordance  with  the  usual  Public  Health  Service  peer  review  ( Study  Section) 
procedures . Review  criteria  include  the  significance  and  original ity  of 
research  goals  and  approaches ; feasibility  of  research  and  adequacy  of 
experimental  design ; adequacy  of  available  facilities  and  appropriateness  of 
the  requested  budget  relative  to  the  work  proposed.  Following  Study  Section 
review , further  evaluation  will  be  provided  by  an  appropriate  National 
Advisory  Board/Council . Funding  decisions  will  be  based  on  the  above 
evaluations  and  on  the  availability  of  funds. 

Applications  should  be  submitted  on  Form  PHS-398 , revised  10/88,  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants , National  Institutes  of  Health . 
Applications  will  be  accepted  in  accordance  with  the  dates  for  receipt  of  new 
applications  on  an  indefinite  basis : 

February  1 June  1 October  1 

The  phrase  "Multidisciplinary  Research  on  Solid  Tumors  PA-90-17"  should  be 
typed  on  line  2 of  the  face  page  of  the  application . The  original  and  six 
copies  should  be  sent  to : 

Grant  Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
\ Bethesda,  MD  20892** 

For  further  information,  please  call : 

Dr.  Andrew  Chiarodo 

Organ  Systems  Coordinating  Branch 

Centers , Training,  and  Resources  Program 

Division  of  Cancer  Biology,  Diagnosis,  and  Centers 

National  Cancer  Institute 

Executiva  Plaza  North,  Suite  31 6 

Bethesda , MD  20892 

Telephone:  (301)  496-8528 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 

1 3 . 393,  Cancer  Prevention  Program . Awards  will  be  made  under  authorization  of 
the  Public  Health  Service  Act , Title  I ii.  Section  301 ( c ) and  Section  402 
(Public  Law  78-4 1 0 , as  amended : 42  USC  241 ; 42  Use  282 ) and  administered 

under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74 . This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  1 2372  or  Health  Systems  Agency  review . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


ou . S . GOVERNMENT  PRINTING  OF F I CE : 1 9 9 0-2 6 1 - 1 3 8 : 2 0 0 0 3 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CENTRAL  IMMUNOLOGY  LABORATORY  FOR  AIDS  VACCINE  CLINICAL  TRIALS  (RFP)  ........  1 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index : ALLERGY,  INFECTIOUS  DISEASES 

DCBDC  SMALL  RESEARCH  GRANTS  ON  ANIMAL  MODELS  OF  SOLID  TUMORS 

(RFA  CA-90-18)  1 

National  Cancer  Institute 
Index:  CANCER 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NIMH  FUNCTIONAL  BRAIN  IMAGING  CENTERS  FOR  THE  STUDY  OF  MENTAL 

DISORDER  (PA-90-18)  2 

National  Institute  on  Mental  Health 
Index:  MENTAL  HEALTH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CENTRAL  IMMUNOLOGY  LABORATORY  FOR  AIDS  VACCINE  CLINICAL  TRIALS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-91 -1 3 

P.T.  34;  K.W.  0715008,  0740075,  0710070,  0780010,  0755010 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  NIH,  has  a 
requirement  to  perform  routine  and  innovative  immunologic  and  virologic  assays 
to  support  AIDS  vaccine  trials  undertaken  by  the  NIAID  AIDS  Vaccine  Clinical 
Trials  Network.  This  NIAID -sponsored  project  will  take  approximately  five  (5) 
years  to  complete.  A cost-reimbursement  contract  is  anticipated,  and  one  (1) 
award  will  be  made. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP ) . 
RFP-NIH-NIAID-DAIDS-91 -1 3 shall  be  issued  on  or  about  July  12,  1990,  with  a 
closing  date  tentatively  set  for  September  12,  1990. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Ms.  Jacqueline  Johnson 
Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Control  Data  Building,  Room  222P 
6003  Executive  Blvd. 

Bethesda,  MD  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  labels.  All  responsible  sources  may  submit  a proposal  which 
will  be  considered. 

This  advert isement  does  not  commit  the  Government  to  award  a contract . 


DCBDC  SMALL  RESEARCH  GRANTS  ON  ANIMAL  MODELS  OF  SOLID  TUMORS 

RFA  AVAILABLE:  CA-9Q-18 

P.T.  34;  K.W.  0715035,  0755020,  0710070 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  September  1,  1990 
Application  Receipt  Date;  October  10,  1990 

INTRODUCTION 

The  Cancer  Immunology  Branch  of  the  Division  of  Cancer  Biology,  Diagnosis,  and 
Centers  (DCBDC)  of  the  National  Cancer  Institute  (NCI)  invites  applications 
for  small  grants  to  develop  and  establish  animal  models  of  solid  tumors  of 
non-hemopoiet ic  origin  to  improve  our  understanding  of  the  complexities  of  the 
human  immune  response  to  these  tumors . Models  are  sought  which  demonstrate 
similar  biological  characteristics  to  human  cancer,  and  which  could  be  used  in 
future  studies  to  analyze  the  immunobiology  of  host-tumor  interactions.  The 
present  Request  for  Applications  (RFA)  announcement  is  for  a single 
solicitation  with  a specified  deadline  (October  10,  1990)  for  receipt  of 
applications  and  September  1,  1990,  for  receipt  of  letters  of  intent. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  initiative  is  to  provide  funds  for  the  development  of  new,  or 
further  characterization  of  existing,  animal  models  of  solid  tumors  of 
non-hematopoiet ic  origin  which  are  relevant  to  human  cancer.  The  initiative 
is  not  limited  to  small  laboratory  animals  ( e . g . , mice ) ; however , appropriate 
reagents,  such  as  antibodies  for  cellular  identification,  must  be  available 
for  the  immunologic  study  of  any  animal  model  proposed . 

The  scope  of  this  initiative  may  comprise  the  use  of  transgenic  animals,  mice 
with  the  severe  combined  immunodeficiency  ( SCID ) defect , spontaneously  arising 
tumors,  transplantable  tumors  from  the  site  of  origin  to  the  same  site  within 
the  recipient , or  other  tumor  systems  developed  by  the  applicant . Tumors 
induced  by  chemicals,  viruses  or  radiation  will  be  considered  if  the  tumor 
type  exhibits  characteristics  analogous  to  a human  tumor . An imal  models  which 
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utilize  congenitally  athymic  (nude)  mice  where  human  tumors  are  injected 
subcutaneously  into  these  mice  primarily  for  maintaining  the  tumor  will  be 
excluded  from  review,  and  those  applications  will  be  returned  to  the 
applicant . 

MECHANISM  OF  SUPPORT 

Support  of  this  program  will  be  through  the  National  Institutes  of  Health 
(NIH)  grant-in-aid.  Applicants  will  be  responsible  for  the  planning, 
direction,  and  execution  of  the  proposed  project.  Except  as  otherwise  stated 
in  this  RFA,  awards  will  be  administered  under  PHS  policy  as  stated  in  .the 
Public  Health  Service  Grants  Policy  statement,  DHHS  Publication  No.  (OASH) 
82-50,000,  revised  January  1,  1987.  This  RFA  is  a one-time  solicitation. 

The  small  grants  (R03)  mechanism  provides  research  support  specifically 
limited  in  time  and  amount  for  studies  in  categorical  program  areas.  Small 
grants  provide  flexibility  for  initiating  studies,  which  are  generally  for 
preliminary  short-term  projects  and  are  non-renewable.  Furthermore,  the  time 
interval  from  application  to  funding  is  shortened  under  the  R03  mechanism, 
thus  allowing  new  ideas  to  be  investigated  or  pursued  in  a more  expeditious 
manner . 

Approximately  $700,000  in  total  costs  per  year  for  three  years  will  be 
committed  specifically  to  fund  applications  which  are  submitted  in  response  to 
this  RFA.  The  total  direct  costs  per  application  may  not  exceed  $50,000  per 
year.  It  is  anticipated  that  approximately  10  awards  will  be  made.  This 
funding  level  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  this  RFA  should  be  at  least  one  (1)  year 
and  may  not  exceed  two  (2)  years.  The  earliest  feasible  start  date  for  awards 
will  be  April  1,  1991.  Although  this  program  is  provided  for  in  the  financial 
plans  of  the  NCI,  the  award  of  grants  pursuant  to  this  RFA  is  also  contingent 
upon  the  availability  of  funds  for  this  purpose. 

INQUIRIES 

Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  Dr. 
John  Finerty  (see  below)  to  determine  whether  they  fit  the  definition  and 
guidelines  of  this  announcement.  The  Program  Director  welcomes  the 
opportunity  to  discuss  this  RFA  with  potential  applicants.  For  further 
information,  prospective  applicants  should  contacts 

Dr.  John  F.  Finerty 
Program  Director 
Cancer  Immunology  Branch 
National  Cancer  Institute 
National  Institutes  of  Health 
Executive  Plaza  South,  Room  634 
6120  Executive  Boulevard 
Rockville,  MD  20892 
Telephone:  (301)  496-7815 

FAX:  301-496-8656 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NIMH  FUNCTIONAL  BRAIN  IMAGING  CENTERS  FOR  THE  STUDY  OF  MENTAL  DISORDER 

PA:  PA-90- 18 

P.T.  34;  K.W.  0706030,  0705010,  0715129 
National  Institute  on  Mental  Health 

The  purpose  of  this  announcement  is  to  establish  core  resource  Centers 
dedicated  to  multidisciplinary  research  using  Positron  Emission  Tomography 
(PET)  methodology  in  conjunction  with  other  existing  brain  imaging 
technologies.  The  Center  Grant  will  provide  support  for  purchasing  the 
necessary  equipment  to  establish  a PET  capability  or,  where  such  capability 
already  exists,  support  will  be  provided  to  assure  access  to  such  equipment  by 
mental  health  researchers. 

Applications  may  be  submitted  by  any  public  or  private,  nonprofit  or 
for-profit  organization,  including  units  of  State  and  local  governments. 

Women  and  minority  investigators  are  especially  encouraged  to  apply. 
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Applicants  are  urged  to  consider  the  inclusion  of  minorities  and  women  in 
study  populations  for  all  research  efforts.  If  they  are  not  to  be  included,  a 
clear  rationale  for  their  exclusion  should  be  provided . 

It  is  estimated  that  approximately  $5  million  will  be  available  to  support 
approximately  two  new  grants  under  this  announcement  in  fiscal  year  1991.  The 
exact  amount  will  depend  on  appropriated  funds,  the  quality  of  proposals,  and 
program  priorities  at  the  time  of  the  award . 

Applications  will  be  assigned  following  the  usual  PHS  referral  guidelines . 

To  qualify  for  fiscal  year  1 99 1 funding,  applications  must  be  submitted  by 
October  1 , 1 990 . In  subsequent  years , a similar  timetable  will  be  in  effect , 
using  the  October  1 receipt  date. 

Prior  to  submission,  applicants  are  encouraged  to  contact: 

Henry  Khachaturian,  Ph.D. 

Neuroimaging  and  Applied  Neuroscience  Research  Branch 

Division  of  Basic  Brain  and  Behavioral  Sciences 

National  Institute  of  Mental  Health 

Room  11-105,  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-3948 


x*THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.S. GOVERNMENT  PRINTING  OFF ICE : 1 9 9 0 - 2 6 1 - 1 3 8 : 2 0 0 04 
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NOTICES 


NOTICE  OF  MEETING;  E-GUIDE  ACCESS 

P.T.  16;  K.W.  1004017 
National  Institutes  of  Health 

Nearly  a year  has  passed  since  the  NIH  Guide  for  Grants  and  Contracts  became 
widely  available  electronically , mainly  via  BITNET . This  electronic  form  of 
the  Guide , known  as  the  E-Guide,  eventually  will  become  the  sole  means  for 
distributing  the  NIH  Guide  for  Grants  and  Contracts.  The  present  version  of 
the  Guide  has  been  made  possible  because  of  the  input , ideas , and  cooperation 
of  a large  number  of  individuals,  both  outside  of  and  within  the  National 
Institutes  of  Health. 

As  stated  in  some  earlier  announcements,  a meeting  will  be  held  in  the 
Bethesda  area  on  Friday,  September  7 , 1 990 , to  discuss  the  E-Guide . This 
meeting  is  an  opportunity  for  new  users  to  become  familiar  with  the  E-Guide 
and  for  current  users  to  help  shape  the  E-Guide  of  the  future . The  goals  of 
the  meeting  are  to: 

o help  users  and  institutions  gain  additional  information  about  the 
use  and  structure  of  the  E-Guide 

o share  useful  approaches  for  accessing,  using,  and  distributing  the 
Guide 

o provide  demonstrations  and  opportunities  for  hands-on  experience 
with  using  the  E-Guide 

o define  format  changes  that  could  be  made  at  the  NIH  and  other 
changes  that  could  be  made  locally  at  institutions  which  would 
maximize  the  usefulness  of  the  E-Guide . 

This  meeting  is  intended  to  bring  people  together  to  address  issues  of 
importance  to  both  small  and  large  institutions  regarding  electronic  access  of 
the  Guide  and  should  be  of  interest  to  less  experienced,  as  well  as  more 
sophisticated,  users  of  the  electronic  system . 

The  meeting,  which  will  begin  at  8:30  a.m.  and  last  until  4:30  p.m.,  will 
include  formal  presentations,  on-line  and  simulated  demonstrations,  and  lots 
of  general  and  small-group  discussions.  The  following  presentations  are 
planned : 

o The  current  E-Guide  System  and  How  it  is  Prepared , by  William  K . 

Jones , NIH 

o Primary  E-Mail  Distribution  Via  The  BITNET  LISTSERV  System,  by  John 
Paul  Elrod,  Johns  Hopkins  University 

o Access  By  Anonymous  FTP  Via  Internet,  by  Kenneth  Yow,  The 
University  of  North  Carolina 

o Tools  for  Managing  the  E-Guide,  by  Karl  Hittelman,  The  University 
of  California  at  San  Francisco 

o Indexing:  Current  Reality  and  Dreams  for  the  Future,  by  John 
James,  NIH 

o Options  and  Issues  of  Particular  Interest  to  the  Smaller 
Institutions,  by  Nicholas  Suszynski 

There  is  no  charge  for  the  meeting,  but  registrat ion  is  1 imited  to  ninety 
participants.  You  may  register  by  sending  the  information  requested  below,  by 
August  7,  to: 

Ms.  Claire  Blados 
Institutional  Liaison  Office 
Building  31,  Room  5B31 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-5366 

BITNET:  Q2C3NIHCU 
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E-GUIDE  ACCESS  MEETING  REGISTRATION 

NAME 

INSTITUTION 

ADDRESS 


BITNET  ADBRESS_ 

TELEPHONE 

Additional  information  will  be  sent  to  registrants  in  August.  You  should  make 
your  own  hotel  arrangements  directly,  by  August  7.  Three  hotels  that  are 
fairly  nearby  are: 

Crowne  Plaza  Holiday  Inn 
1750  Rockville  Pike 
Rockville,  MD  20852 
Telephone:  (301)  468-1100 

Government  rates:  $84.00  plus  10%  tax  - single 
$94.00  plus  10%  tax  - double 

(A  block  of  rooms  has  been  reserved  at  the  Crowne  Plaza  for  September  6.  In 
calling  to  make  a reservation,  please  identify  yourself  as  an  attendee  at  the 
September  7 Electronic  Transmission  of  the  Guide  (NIH)  meeting.) 

Days  Inn 

1775  Rockville  Pike 
Rockville,  MD  20850 
Telephone:  (301)  881-2300 

Government  rates:  $79.00  plus  10%  tax  - single 
$84.00  plus  10%  tax  - double 

Bethesda  Marriott 
5151  Pooks  Hill  Road 
Bethesda,  MD  20814 
Telephone:  (301)  897-9400 

Government  rates:  $84.00  plus  10%  tax  - single  or  double 


NIH  EXTRAMURAL  PROGRAM  INFORMATION  AVAILABLE  ELECTRONICALLY  VIA  THE  NIH  GRANT 

LINE 


P.T.  16;  K.W.  1004017 
National  Institutes  of  Health 

Previous  issues  of  the  NIH  Guide  announced  the  electronic  availability  of  the 
NIH  Guide  for  Grants  and  Contracts  (Vol.  18,  No.  20,  June  9,  1989)  and  the 
DRG  Grants  Inquiries  On-Line  System  of  extramural  program  guidelines  (Vol. 

18,  No.  28,  August  18,  1989)  through  computer  networks  such  as  Bitnet  (CREN) 
and  Internet.  Since  then,  participants  have  been  sent  these  files 
automatically  at  the  time  of  update.  A new  and  additional  electronic 
information  service,  the  NIH  GRANT  LINE,  merges  files  containing  the  NIH 
Guide,  the  Grants  Inquiries  On-line  NIH  extramural  program  guidelines,  and  the 
organizational  section  of  the  NIH  Telephone  Directory.  This  makes  it  more 
convenient  for  research  organizations  with  modest  computer  resources  to  obtain 
NIH  extramural  program  information  electronically.  Institutions  that 
currently  receive  the  NIH  Guide  and  other  NIH  program  related  materials 
electronically  via  computer  networks  through  their  institutional  hubs  will 
continue  to  receive  those  materials  by  the  previously  established  pathways, 
with  no  change  in  existing  arrangements. 

Now,  organizations  and  individuals  who  do  not  have  access  to  information 
networks  such  as  Internet  or  Bitnet  may  receive  NIH  extramural  program 
information  electronically  using  a personal  computer,  modem,  and 
communications  software  that  is  available  in  most  colleges,  universities  and 
research  organizations.  The  NIH  GRANT  LINE  can  be  used  to  download  weekly 
issues  of  the  NIH  Guide,  the  latest  revisions  of  Program  Announcements  and 
Guidelines,  the  Extramural  Green  Pages  (abbreviated  NIH  Telephone  Directory) 
and  other  items  such  as  indexes  to  the  Guide.  The  Program  Announcements  and 
Guidelines  are  the  same  as  those  that  have  been  distributed  by  the  Grants 
Inquiries  Office  in  the  Division  of  Research  Grants.  Those  who  are  currently 
receiving  documents  electronically  from  the  DRG  Grants  Inquiries  On-Line 
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System  may  use  either  the  old  or  the  new  system  at  the  present  time;  however, 
we  plan  to  merge  the  two  systems  into  the  NIH  GRANT  LINE  in  the  near  future. 
Any  questions  about  the  Grants  Inquiries  files  relating  to  program  guidelines 
may  be  addressed  to  Ms.  Sue  Meadows,  tel.  (301)  496-7441.  Questions  about 
obtaining  either  the  NIH  Guide  (and  its  indexes)  or  the  Extramural  Green  Pages 
via  the  NIH  GRANT  LINE  may  be  addressed  to  Dr.  John  C.  James  at  (301) 

496-7554. 

The  brief  description,  in  this  announcement,  of  the  technical  requirements  for 
receiving  the  NIH  GRANT  LINE  files  electronically  is  intended  to  help  users  to 
get  started  as  soon  as  they  are  ready . If  you  have  difficulty  downloading  the 
documents , we  suggest  that  you  first  seek  technical  assistance  locally  before 
contacting  the  NIH . 

Please  note  that  this  facility  is  intended  only  for  those  whose  organizations 
are  not  members  of  Bitnet  or  Internet . After  a trial  period  of  approximately 
six  months,  the  data  on  usage  of  the  files  will  be  analyzed  and  comments  from 
users  will  be  welcomed  to  assist  in  the  evaluation  of  the  trial . 

To  those  who  have  already  tested  a prototype  of  the  NIH  GRANT  LINE  by  using 
the  public  initials  "GT4",  we  express  our  thanks  for  their  comments  and  for 
the  experience  we  have  gained . That  early  system  will  be  discontinued  on 
August  1,  1990.  However,  the  new  service  described  in  this  announcement  will 
have  the  same  kinds  of  information  plus  some  new  items  such  as  bulletins, 
notices  of  publications  and  other  features  that  will  be  added  in  the  future. 

INSTRUCTIONS  FOR  DOWNLOADING  MATERIAL  INTERACTIVELY 

It  is  possible  to  download  copies  of  the  NIH  GRANT  LINE  documents , stored  at 
the  NIH  Computer  Center  in  Bethesda,  Maryland,  using  a personal  computer  and  a 
modem . For  this  process , you  will  need  a personal  computer , a 1200  or  2400 
baud  modem,  and  a terminal  emulation  program  to  run  on  your  PC . The  terminal 
emulation  program  must  support  raw  file  downloading  (a  facility  that  allows 
you  to  store  in  a file  everything  that  is  displayed  on  the  PC  screen  during 
the  downloading  process ) . All  the  most  popular  terminal  emulators , KERMIT , 
Telios,  PROCOM,  etc.  for  the  IBM,  and  VersaTerm  for  the  MAC,  support  raw  file 
downloading . Consult  the  documentat ion  for  your  particular  terminal  emulator 
to  find  how  it  is  done. 

1.  Configure  your  terminal  emulator  as:  speed  indicated  by  the  modem 
being  used,  even  parity,  7 data  bits,  1 stop  bit.  Local  Echo  on 

( sometimes  referred  to  as  Local  Copy  on  or  Half  Duplex ) . 

2.  Using  the  procedure  specified  in  your  setup,  dial  1-301-492-2221. 

When  you  get  a response  indicating  that  you  have  been  connected, 
type  " , GEN1 " and  press  ENTER;  you  will  be  prompted  by  the  NIH 
system  for  "INITIALS?" . Type  BB5  and  press  ENTER . You  will  then 
be  prompted  for  "ACCOUNT?".  Type  CCS2  and  press  ENTER. 

This  process  will  cause  a menu  to  be  displayed  that  will  allow  you  to  access 
the  online  NIH  Telephone  Directory  (the  Extramural  Green  Pages),  download  one 
or  more  versions  of  the  NIH  Guide,  or  download  one  or  more  of  the  files  from 
NIH  Program  Announcements  and  Guidelines.  Follow  the  instructions  given  by 
the  program  to  successfully  download  the  desired  information.  When  you  have 
finished  the  session,  you  will  automatically  be  signed  off  and  can  process  the 
downloaded  information  on  your  personal  computer. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CVD  NUTRITION  EDUCATION  FOR  LOW  LITERACY  SKILLS 

RFA  AVAILABLE:  HL-90-11-P 

P.T.  34;  K.W.  0710095,  0502028,  0715040,  0411005 

National  Heart,  Lung,  and  Blood  Institute 

Letter  of  Intent  Receipt  Date:  August  15,  1990 
Application  Receipt  Date:  October  16,  1990 

The  Prevention  and  Demonstration  Research  Branch  of  the  Division  of 
Epidemiology  and  Clinical  Applications,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  announces  the  availability  of  a Request  for  Applications 
(RFA)  for  the  development  and  validation  of  nutrition  education  programs  to 
reduce  cardiovascular  disease  ( CVD ) risk  factors  related  to  nutrition 
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(elevated  blood  cholesterol,  moderately  elevated  blood  pressure,  and  obesity) 
in  at-risk  adults  with  low  literacy  skills. 

This  special  grant  program  will  support  research  to  develop  innovative 
nutrition  education  methods  and  materials  for  adults  with  low  literacy  skills 
and  CVD  risk  factors  and  to  evaluate  these  materials  for  comprehension  and 
efficacy  in  modifying  CVD  risks. 

Prospective  applicants  are  advised  that  the  RFA  solicits  a multi-disciplinary 
approach  to  developing  materials  for  this  underserved  population,  with 
involvement  of  various  members  of  the  health  care  team  (such  as  physicians,- 
nutritionists,  nurses,  educators,  behavioral  scientists,  including  cognitive, 
social , and  clinical  psychologists ) as  well  as  specialists  in  communication, 
educational  technology,  and  instructional  design.  This  RFA  is  limited  to 
education  in  the  English  language. 

The  mechanism  for  this  program  will  be  the  traditional,  individual, 
research-project  grant.  Although  the  financial  plans  for  fiscal  year  1991 
include  approximately  $ 1 ,000,000  for  the  total  costs  (direct  and  indirect ) of 
this  program,  support  of  grants  pursuant  to  this  RFA  is  contingent  upon 
receipt  of  funds  for  this  purpose.  It  is  anticipated  that  approximately  three 
or  four  grants  will  be  awarded  under  this  one-time  solicitation . 

Timetable 


Letters  of  Intent 
Application  Receipt  Date 
Technical  Review 
Advisory  Council  Review 
Award  Date 


August  15,  1990 
October  16,  1990 
February/March  1991 
May  1991 
August  1,  1991 


Inquiries  and  requests  for  copies  of  the  RFA  should  be  made  to: 


Nancy  C.  Santanello,  M.D.,  M.S. 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung  and  Blood  Institute 

Federal  Building,  Room  604 

7550  Wisconsin  Avenue 

Bethesda,  MD  20892 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  THE  PREVALENCE  AND  IMPACT  OF  DRUG  USE  IN  THE  WORKPLACE 

PA:  PA-90- 19 

P.T.  34;  K.W.  0404009,  0725020,  0755030,  0404000,  0414000,  0715195 
National  Institute  on  Drug  Abuse 

The  National  Institute  on  Drug  Abuse  (NIDA)  has  an  interest  in  research  on 
drug  use  and  drug  abuse  as  they  relate  to  the  workplace . NIDATs  interest 
encompasses  a broad  range  of  topics  generally  subsumed  under  the  areas  of 
prevalence,  etiology,  and  impact  of  drug  use  by  the  workforce.  This  differs 
from  previous  program  efforts  in  that  the  focus  is  upon  the  worksite  and  the 
workforce.  Given  that  a large  majority  of  the  adult  population  of  the  U.S.  is 
employed,  worksite  programs  may  have  unique  potential  for  reducing  drug  use 
and  its  adverse  consequences  in  a large  proportion  of  the  drug  using 
population.  Estimates  from  NIDA’s  National  Household  Survey  suggest  that  70 
percent  of  illicit  drug  users  are  employed . 

The  goals  of  this  program  are  to  encourage  systematic  research  on  the  impact 
of  drug  use  and  abuse  in  the  workplace  and  studies  of  the  prevalence  and 
etiology  of  workplace-related  drug  use  and  abuse.  This  effort  will,  by 
necessity,  be  cross-disciplinary,  and  individual  and  collaborative  proposals 
are  encouraged  from  researchers  from  relevant  areas , including  but  not  limited 
to  psychology,  epidemiology,  sociology,  business  and  labor  relations,  public 
health,  management , and  economics . 

Areas  of  Interest 

I . Impact  of  drug  use  in  the  workplace 

Of  primary  importance  to  NIDA  are  studies  of  the  direct  and  indirect  effects 
of  acute  and  chronic  use  of  drugs  on  behaviors  relevant  to  job  performance. 
While  laboratory  research  has  demonstrated  that  basic  psychomotor  and 
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cognitive  skills  relevant  to  job  performance  are  impaired  by  some  drugs, 
research  on  simulated  job  performance  as  well  as  field  studies  of  the 
relationships  between  drug  use  and  other  indicators  of  performance,  such  as 
absenteeism,  accidents  and  injuries,  job  turnover,  health  care  costs, 
supervisory  ratings,  and  other  measures  of  product ivity , are  generally 
lacking . 

A.  Productivity,  health,  and  safety  research 

Research  on  the  relationships  between  drug  use  and  accidents  and  injuries 
under  various  conditions  in  various  occupations  is  encouraged. 

Increasing  use  of  sick  leave,  rising  costs  of  medical  and  disability  benefits , 
early  retirement,  and  compensation  settlements  all  have  costs  that  may,  in 
part,  be  attributable  to  drug  abuse.  As  the  focus  of  health  care  in  our 
society  shifts  more  and  more  to  cost  containment , more  accurate  estimates  of 
the  impact  of  drug  abuse  on  health  costs  are  needed . 

Investigation  of  the  effects  of  drug  use  on  measures  of  productivity,  such  as 
absenteeism,  turnover,  worker  output,  supervisory  ratings,  and  quality  of 
products  and  services,  are  of  interest.  In  addition  to  such 

performance-related  issues,  an  important  area  of  research  is  the  determination 
of  the  impact  of  acute  and  chronic  use  of  drugs  on  learning,  motivation,  and 
memory.  These  functional  changes  can  impact  job  productivity  in  a direct 
manner . Also  of  interest  are  studies  of  the  impact  of  workplace  drug  use  or 
perceived  drug  use  on  the  productivity  of  non-users. 

Since  drug-seeking  behavior,  administration,  acute  and  chronic  intoxication, 
hangover  and  withdrawal  phases  of  drug  usage  may  all  have  effects  on 
performance , studies  that  attempt  to  avoid  concentrat ing  on  a single  phase  of 
the  drug-use  cycle  are  encouraged. 

B.  Development  of  Performance  Assessment  Methods 

NIDA  is  interested  in  supporting  studies  to  develop  and  apply  performance 
assessment  methods  for  assessing  drug-impaired  functioning  in  the  workplace. 

1 . Job  Performance  Standards 

Advances  in  performance  measurement , appraisal  procedures , and  utility 
analysis  ( i . e . , estimating  the  value  of  an  employee T s performance  to  an 
organization) , offer  promise  for  application  to  the  field  of  drug  abuse 
research.  For  example,  job  analysis  and  behavioral  rating  scale  techniques 
could  be  used  to  establish  baseline  standards  of  job  performance  for  detection 
of  changes  induced  by  drug  use . Indicator  menus  for  performance  difficulties 
(e.g.,  ways  to  recognize  changes  in  performance  over  time  that  can  be  used  by 
peers  and  supervisors)  can  be  developed  to  provide  for  more  reliable  and  valid 
assessment  of  performance  change. 

2 . Performance  Assessment  Batteries 

Intrusive  means  of  obtaining  biological  samples  (such  as  drawing  blood)  are 
generally  problematic , and  research  to  date  indicates  that  behavioral 
impairment  does  not  correlate  well  with  the  plasma  concentrations  of  most 
drugs.  NIDA  is  interested  in  exploring  alternative  non-intrusive  ways  of 
assessing  drug-impaired  functioning.  In  addition  to  interest  in  the 
development  and  application  of  job  performance  standards , it  seems  plausible 
that  research  methods  from  the  areas  of  behavioral  pharmacology,  human  factors 
and  engineering  psychology,  psychophysics,  and  complex  human  performance  could 
be  applied  to  develop  a single  or  perhaps  small  battery  of  test  procedures  to 
assess  acute  and  chronic  drug  effects  on  work  and  academic  performance . 

The  performance  assessment  battery  should  yield  indices  that  are  strongly  and 
consistently  correlated  with  changes  in  the  criterion  performance.  It  also 
should  provide  indices  that  permit  estimation  of  the  contribution  to 
performance  change  due  to  both  non-drug-related  factors,  (e.g.,  fatigue,  age, 
primary  sensory  or  motor  impairment)  and  drug-related  factors.  Moreover,  if 
drugs  are  judged  as  significant  contributors  to  the  impairment,  the  battery 
should  provide  at  least  a rough  estimate  of  the  class  of  substance  likely  to 
be  involved  (e.g.,  stimulants,  depressants,  hallucinogens,  narcotics,  and 
possible  drug  combinations). 

C.  Simulation  and  Field  Studies 

The  question  of  whether  studying  drug  effects  on  an  isolated  aspect  of  a 
particular  task  (e.g.,  tracking  or  reaction  time ) adequately  represents  the 
more  complex  behavior  one  is  attempting  to  assess  (e.g.  monitoring  radar, 
driving  a motor  vehicle , decision-making ) , remains  controversial . Proposals 
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to  utilize  simulations  of  workplace  environments  and  actual  field  studies  are 
encouraged  to  examine  the  correlations  among  drug  use,  simple  and  complex 
measures  of  workplace  performance,  and  other  simpler  behavioral  measures. 

Both  acute  and  chronic  effects  of  drugs,  as  well  as  ’'hangover"  effects,  are 
important  to  consider. 

II.  Prevalence  and  etiology  of  workplace-related  drug  use 

While  national  research  efforts  provide  information  on  the  prevalence  of  dfug 
use  in  the  general  public  it  has  proven  difficult  to  characterize  the  general 
nature  and  extent  of  drug  use  and  abuse  in  the  workforce.  Prevalence 
estimates  of  the  extent  of  drug  use  in  the  American  workforce,  as  well  as  for 
specific  companies  or  types  of  businesses  or  occupations,  are  important  both 
as  indicators  of  the  extent  of  drug  use  and  as  baseline/followup  measures  for 
evaluations  of  workplace  drug  programs. 

Studies  are  encouraged  to  develop  and  utilize  valid  and  reliable  methods  of 
assessing  incidence  and  prevalence  of  drug  use  by  the  workforce  and  at  the 
workplace  in  various  segments  of  business  and  industry  and  in  various 
occupations.  Research  is  needed  to  compare  and  contrast  prevalence  estimation 
techniques  currently  in  use  in  work-related  populations,  with  appropriate 
consideration  of  issues  of  reliability  and  validity.  The  three  principal 
data-collect ion  methods  currently  in  use  are  chemical  testing  of  biological 
samples,  self-report  surveys,  and  on-the-job  observation  and  referral. 
Prevalence  estimates  based  on  chemical  testing,  such  as  urinalysis,  provide  a 
tool  for  epidemiological  investigations  of  drug  use  by  the  workforce  but  have 
limitations  because  traces  of  most  drugs  are  detectable  for  only  a few  days. 
Self-report  data  can  provide  an  accurate  estimate  of  prevalence  rates  and 
patterns  of  drug  use,  as  long  as  these  data  are  collected  appropriately. 
Observation  and  referral  are  most  useful  in  detecting  acute  impairment  or 
later  stage  impairment  due  to  chronic  use. 

While  NIDA  has  long  had  an  interest  in  the  etiology  of  drug  use  and  abuse, 
research  has  focused  primarily  on  adolescent  populations.  This  announcement 
encourages  research  to  examine  the  relationships  among  worker  characteristics, 
job  characteristics,  organizational  environment,  and  patterns  of  drug  use  and 
its  consequences.  Studies  to  identify  workers  who  may  be  vulnerable  to 
specific  kinds  of  stressors  in  the  work  environment  are  of  interest  along  with 
those  that  focus  on  job/organizat ional  characteristics  across  different  worker 
populations . 

Inclusion  of  Women  in  Study  Populations 

Applicants  are  urged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  which  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion . 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  Alcohol,  Drug  Abuse,  and  Mental 
Health  Adm in ist rat  ion- supported  research  in  which  the  study  population  was 
limited  to  one  sex  for  any  reason  other  than  that  the  disease  or  condition 
studied  exclusively  affects  that  sex,  should  state,  in  the  abstract  summary, 
the  gender  of  the  population  studied,  e.g.,  "male  patients,"  "male 
volunteers , " "female  patients , " "female  volunteers" . 

Inclusion  of  Minorities  in  Study  Populations 

Applicants  are  urged  to  give  attention  ( where  feasible  and  appropriate ) to  the 
inclusion  of  minorities  in  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease , and  appropriate  int ervent ions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided . 

Inquiries 

Further  information  and  consultation  on  NIDA’s  program  requirements  can  be 
obtained  from : 
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Steven  W.  Gust,  Ph.D. 

Workplace  Performance  and  Technical  Research  Branch 

Division  of  Applied  Research 

National  Institute  on  Drug  Abuse 

Parklawn  Building,  Room  9A-53 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-6014 


ERRATUM 


COOPERATIVE  CLINICAL  TRIALS  IN  TRANSPLANTATION 

RFA : AI-90-07 

P.T.  34;  K.W.  0745065,  0755015,  0745045,  0745040 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  following  is  a correction  not  ice  to  reflect  a change  in  the  Request  for 
Applications  (RFA)  entitled  "Cooperative  Clinical  Trials  in  Transplantation", 
published  in  the  NIH  Guide  for  Grants  and  Contracts  Volume  19,  No . 1 9 , on  May 
18,  1990. 

As  written,  the  objective  of  this  study  is  to  evaluate  new  and  currently  used 
immunotherapeut ic  protocols  in  the  treatment  and  prevention  of  acute  kidney 
graft  rejection.  It  is  the  desire  of  NIAID  staff  not  to  limit  the  protocols 
to  acute  kidney  graft  rejection . Therefore , every  place  where  acute  kidney 
graft  rejection  is  mentioned  in  the  Announcement  and  in  the  RFA,  the  word 
acute  should  be  deleted . Copies  of  the  RFA  requested  from  Program  staff  as 
listed  in  the  Announcement  reflect  this  change . 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs) 


BRAIN  AND  TISSUE  BANK  FOR  DEVELOPMENTAL 
National  Institute  of  Child  Health  and 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


DISORDERS  (RFP) 
Human  Development 


DCBDC  SMALL  RESEARCH  GRANTS  ON  THE  MOLECULAR 
OF  METASTATIC  TUMOR  CELLS  (RFA  CA-90-17) 

Nat ional  Cancer  Inst itut e 
Index:  CANCER 


AND  CELLULAR  BIOLOGY 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


BRAIN  AND  TISSUE  BANK  FOR  DEVELOPMENTAL  DISORDERS 

RFP  AVAILABLE:  RFP  NICHD-90-17 
P.T.  34;  K.W.  0780005,  0705010 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  CNICHD ) is 
planning  to  set  up  a repository  to  collect , store , and  distribute  specimens 
from  infants  and  children  with  neurodevelopmental  disorders  from  both 
"unaffected"  ( control ) individuals  and  individuals  with  developmental 
disorders.  The  biopsy  and/or  autopsied  tissues  to  be  included  in  the  brain 
and  tissue  bank  would  encompass  the  following  disorders : diagnosed  Down1 s 
syndrome , other  chromosome  defects , mitochondrial  encephalopathies , 
phenylketonuria  and  other  aminoacidopathies , maternal  PKU , Rett  syndrome , 
leukodystrophies , lysosomal  disorders , unexplained  forms  of  mental 
retardation,  sudden  infant  death  syndrome  ( SIDS ) , dyslexia,  aut ism , and  other 
neurodevelopmental  problems . Specific  t issues  to  be  collected  will  include 
the  following:  brain,  spinal  cord,  cerebrospinal  fluid,  blood  and  serum, 
peripheral  nerves,  liver,  kidney,  pancreas,  lungs,  spleen,  adrenal,  skeletal 
muscles , heart , skin,  thyroid,  lymph  nodes , and  gonads . Tissues  would  be 
obtained  premort em , postmortem  and  from  abort  ions . These  t issues  will  be  made 
available  to  qualified  investigators  to  support  and  facilitate  research  that 
will  lead  to  an  improved  understanding  of  the  etiology,  pathology , 
pathogenesis , and  clinical -pathological  correlation  of  conditions  that  are 
associated  with  mental  retardation,  learning  and  behavioral  deficits,  and 
SIDS. 

This  announcement  for  a brain  and  tissue  bank  is  a new  solicitation . The 
issuance  of  this  RFP  will  be  on  or  about  August  6 , 1990,  and  proposals  are  due 
by  4:00pm  ( Local  Time ) , October  1 5 , 1990.  The  Institute  plans  to  make  one 
award  from  this  solicitation . Those  organizations  desiring  a copy  of  the 
above  RFP  may  send  their  written  request  to: 

Mrs.  Lynn  Salo 
NICHD,  OGC , CMS 

Executive  Plaza  North  Bldg . , Rm . 51 5 
9000  Rockville  Pike 
Bethesda,  MD  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered.  This  advertisement  does  not  commit  the  Government 
to  award  a contract . 


DCBDC  SMALL  RESEARCH  GRANTS  ON  THE  MOLECULAR  AND  CELLULAR  BIOLOGY  OF 

METASTATIC  TUMOR  CELLS 

RFA  AVAILABLE:  CA-90-17 

P.T.  34;  K.W.  1002004,  1002008,  0715035 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  September  10,  1990 
Application  Receipt  Date:  October  10,  1990 

I.  INTRODUCTION 

The  Cancer  Biology  Branch  of  the  Division  of  Cancer  Biology,  Diagnosis  and 
Centers  (DCBDC)  at  the  National  Cancer  Institute  (NCI)  invites  applications 
for  grants  to  study  the  molecular  and  cellular  biology  of  metastatic  tumor 
cells.  This  special  initiative  is  designed  to  promote  collaborations  and 
facilitate  scientific  interchange  between  invest igators , one  with  experience 
in  the  biology  of  metastasis  and  the  other  in  a more  basic  scientific 
discipline  such  as  molecular  or  cellular  biology  or  biochemistry . Prospective 
principal  investigators  are  encouraged  to  identify  a research  collaborator  in 
order  to  prepare  and  submit  a small  grant  application. 

The  Small  Research  Grants  program  provides  limited  funds  (maximum  of  $40,000 
per  year)  for  short-term  (up  to  2 years)  research  projects.  They  are 
non-renewable.  Small  grants  provide  an  opportunity  for  initiating  studies 
which  may  be  preliminary  in  nature . Research  invest igators  in  relevant  fields 
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are  invited  to  apply  for  these  grants  in  order  to  develop  preliminary  data 
that  could  form  the  basis  of  future  R01  or  R29  applications. 

The  present  Request  for  Applications  (RFA)  announcement  is  for  a single 
solicitation  with  a specified  deadline  (October  10,  1990)  for  receipt  of 
applications.  There  will  be  up  to  ten  awards  if  meritorious  applications  and 
funds  are  available. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  initiative  is  to  provide  funds  for  preliminary  research  - 
projects  that  will  form  the  basis  of  future  R29  and  R0 1 applications  to 
investigate  metastasis.  The  intent  is  to  (1)  foster  collaborative  research 
between  investigators  with  basic  molecular  and  cellular  biological  and 
biochemical  research  experience , and  those  with  experience  in  metastasis 
research,  and  (2)  increase  the  number  of  laboratories  and  investigators 
addressing  issues  of  metastasis . 

The  scope  of  the  research  may  encompass  any  aspect  of  molecular  and  cellular 
biology  and  biochemistry  as  they  apply  to  metastasis  biology . Appl icat ions 
should  be  for  preliminary  data  gathering  or  pilot  feasibility  studies,  and 
should  be  founded  on  the  combined  research  experience  of  the  principal 
investigator  and  his/her  collaborator . The  application  should  specifically 
address  how  the  application  meets  the  intent  of  the  initiative,  e.g.,  the 
development  of  a new  collaboration  between  an  investigator  with  basic 
molecular  and  cellular  biological  and  biochemical  research  experience  and  one 
with  experience  in  metastasis  research . Furthermore , the  research 
collaborator  should  address  how  the  proposed  research  will  relate  to  and 
integrate  with  other  ongoing  research  in  his/her  laboratory . Either  the 
principal  investigator  or  the  research  collaborator  must  have  demonstrated 
experience  in  metastasis  research . However , the  initiative  is  not  intended 
for  support  of  applicant  investigators  who  have  such  experience  and  propose 
collaborating  with  laboratories  that  are  also  engaged  in  metastasis  research 
in  any  significant  manner . The  research  collaborator  may  collaborate  with 
more  than  one  principal  investigator . 

The  principal  investigator  must  be  accountable  to  the  recipient  organization 
officials  for  the  proper  conduct  of  the  project . The  research  collaborator 
must  be  named  and  time  and  effort  listed  on  the  budget  page . The  recipient 
organization  is  legally  responsible  and  accountable  to  PHS  for  performance  and 
financial  aspects  of  the  grant -supported  activity . 

Just  as  the  initiative  is  intended  to  foster  a research  collaboration,  the 
application  itself  should  clearly  be  the  product  of  in-depth  discussions  and 
input  from  both  the  research  collaborator  and  the  principal  invest igator . 

III.  MECHANISM  OF  SUPPORT 

Support  of  this  program  will  be  through  the  Nat ional  Inst itutes  of  Health 
(NIH)  grant-in-aid . Applicants  will  be  responsible  for  the  planning, 
direction,  and  execution  of  the  proposed  project . Except  as  otherwise  stated 
in  this  RFA , awards  will  be  administered  under  PHS  pol icy  as  stated  in  the 
Public  Health  Service  Grants  Pol icy  statement , DHHS  Publication  No . ( OASH ) 
82-50,000,  revised  January  1,  1987. 

This  RFA  is  a one-time  solicitation . Grants  made  under  this  mechanism  are 
non- renewable . 

Approximately  $600,000  in  total  costs  per  year  for  two  years  will  be  committed 
to  specifically  fund  applications  which  are  submitted  in  response  to  this  RFA . 
It  is  anticipated  that  1 0 awards  will  be  made . The  total  direct  costs  per 
year  must  not  exceed  $40,000.  This  funding  level  is  dependent  on  the  receipt 
of  a sufficient  number  of  applications  of  high  scientific  merit . The  total 
project  period  for  appl icat ions  submitted  in  response  to  the  present  RFA 
should  be  for  at  least  one  (1)  year  and  may  not  exceed  two  (2)  years . The 
earliest  feasible  start  date  for  the  initial  award  will  be  March  1,  1991. 
However,  the  award  date  may  be  delayed  to  as  late  as  August  1,  1991.  Although 
this  program  is  provided  for  in  the  financial  plans  of  the  NCI , the  award  of 
grants  pursuant  to  this  RFA  is  also  contingent  upon  the  availability  of  funds 
for  this  purpose . 

IV.  INQUIRIES 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr . Michael  R . Mart  in  at 
the  address  below . The  Program  Director  welcomes  the  opportunity  to  clarify 
any  issues  or  questions  from  potential  appl icants . 
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Dr.  Michael  R.  Martin 

Program  Director  for  Basic  Cancer  Biology 
National  Cancer  Institute 
Executive  Plaza  South*  Room  630 
6120  Executive  Blvd. 

Rockville,  MD  20892 
Telephone:  (301)  496-7028 

Fax:  (310)  496-8656 


*U.S. GOVERNMENT  PRINTING  OFF  I CE : 1 9 9 0 -2 6 1 - 1 3 8 : 2 0 0 0 6 


NIH  GUIDE  - Vol . 19,  No.  26,  July  13,  1990  - Page  3 


1496  00438  5269 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con 
tinue  receiving  this  publication 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  Bl  'SIN ESS 
Penalty  for  Private  Lise,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy'  and 
administrative  information  to  indivi 
duals  and  organizations  who  need  to 
^ be  kept  informed  of  opportunities, 

A requirements,  and  changes  in  extra 
* mural  programs  administered  by  the 
National  Institutes  of  Health 

Vol . 19,  No.  27 


RICHARD  U MURRY  * 340189 

**3i350E** 

929  WILD  FOREST  DRIVE 
GAITHERSBURG  HD  20879 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


NIH  GUIDE  - Vol.  19,  No.  27,  July  20,  1990 


NOTICES 


RECEIPT  DATES  FOR  AIDS  COMPETING  APPLICATIONS  1 

National  Institutes  of  Health 

Index  : NATIONAL  INSTITUTES  OF  HEALTH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SURVEILLANCE  EPIDEMIOLOGY  AND  END  RESULTS  EXPANSION  (RFP ) 1 

National  Cancer  Institute 
Index:  CANCER 

SYNTHESIS  OF  CONGENERS  AND  PRODRUGS  OF  ANTI-AIDS  COMPOUNDS  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

NATURAL  PRODUCTS  LEAD-BASED  SYNTHESIS  (RFP)  3 

National  Cancer  Institute 
Index:  CANCER 

PROXY  MEASURES  FOR  SERIOUS  CHILDHOOD  INJURIES  (RFA  HD-90-11)  3 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


ERRATUM 


UPDATE  ON  THE  NIH  POLICY  REGARDING  PROGRAM  PROJECT,  AND  OTHER  COMPLEX 

MULTIFACETED,  UNSOLICITED  GRANT  APPLICATIONS  

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


5 


NOTICES 


RECEIPT  DATES  FOR  AIDS  COMPETING  APPLICATIONS 

P.T.  34;  K.W.  0715008,  1014006 
National  Institutes  of  Health 

In  the  March  T1  , 1988,  NIH  Guide  for  Grants  and  Contracts  (Vol.  17,  No.  9), 
the  NIH  announced  the  establishment  of  the  dates  of  January  2,  May  1,  and 
September  1 as  receipt  dates  (for  May,  October,  and  February  Advisory 
Councils,  respectively)  for  investigator-initiated  Acquired  Immune  Deficiency 
Syndrome  (AIDS)  research  grant  applications.  These  receipt  dates  differ  from 
those  for  other  applications  and  have  been  established  in  order  to  accomplish 
the  receipt-to-award  process  in  an  accelerated  fashion,  as  mandated  by  law. 

While  that  announcement  also  allowed  for  submission  of  AIDS-related 
applications  on  regular  receipt  dates,  with  the  recent  chartering  of  initial 
review  groups  specifically  for  the  review  of  AIDS  applications  it  is  now 
necessary  for  all  applicants  submitting  investigator-initiated  AIDS-related 
applications  to  adhere  strictly  to  the  AIDS  receipt  dates . 

It  must  be  stressed  that  the  above  receipt  dates  are  for  competing 
continuation  (Type  2)  and  supplemental  (Type  3)  applications,  as  well  as  for 
new  (Type  1 ) applications . Thus , for  example , while  some  current  grantees  may 
have  had  their  last  competing  AIDS-related  application  peer  reviewed  by  an 
initial  review  group  other  than  one  of  the  recently  established  AIDS  review 
groups , all  subsequent  competing  continuation  applications  must  be  submitted 
for  the  receipt  dates  listed  above  for  review  by  these  AIDS  initial  review 
groups . 

AIDS-related  applications  include  those  which  propose  studies  on  the  et iology , 
epidemiology,  natural  history,  pathology,  diagnosis , treatment  or  prevention 
of  AIDS  or  the  various  sequellae  specifically  associated  with  the  syndrome. 
Basic  studies  of  the  HIV  virus,  such  as  virology,  molecular  genetics, 
immunology,  and  in  vivo  or  in  vitro  models  of  human  HIV  infection  aimed  at 
elucidating  the  mechanism  of  the  AIDS  infectious  process  are  direcly 
applicable.  Preparation  and  screening  of  anti-AIDS  agents  as  well  as  vaccine 
development  in  both  preclinical  and  clinical  studies  are  included . Relevant 
studies  of  blood  and  blood  products , neurological  effects  of  HIV  infection, 
behavioral  research,  and  prevent  ion  of  high-risk  behaviors , and  education 
projects  are  also  acceptable.  The  final  determination  of  AIDS  relatedness  is 
the  responsibility  of  the  Division  of  Research  Grants  (DRG),  NIH.  For  further 
guidance , applicants  are  advised  to  contact  the  Referral  Office,  DRG , at  (301) 
496-7447. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SURVEILLANCE  EPIDEMIOLOGY  AND  END  RESULTS  EXPANSION 

RFP  AVAILABLE:  NCI-CN-05302-03 

P.T.  34;  K.W.  0785055,  0413001,  0715035,  0755018 
National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Prevention  and  Control,  is 
soliciting  proposals  for  an  Expansion  of  the  Surveillance , Epidemiology  and 
End  Results  ( SEER)  Program . The  thrust  of  this  proposed  project  is  to;  1 ) 
obtain  within  the  geographic  area  of  coverage,  data  on  all  newly  diagnosed 
cases  of  cancer  beginning  January  1,  1990  forward;  2)  obtain  cancer  patient 
survival  data  on  all  cases  diagnosed  in  1 990  forward ; 3 ) monitor  trends  in  the 
incidence  of  specific  forms  of  cancer,  particularly  with  respect  to 
demographic  and  social  characteristics  of  the  population;  and  4)  assess  the 
completeness  and  accuracy  of  all  data  collected.  Offerors  must  provide 
documentation  of  authority  to  collect  data  for  their  identified  coverage  area 
and  will  be  required  to  have  a Hispanic  population  of  at  least  300,000  in 
their  coverage  area. 

Requests  for  this  solicitation  must  be  in  writing  and  reference  RFP  No . 
NCI-CN-05302-03.  The  RFP  will  be  available  approximately  July  30,  1990,  and 
will  be  due  approximately  September  13,  1990. 

The  National  Cancer  Institute  expects  to  make  one  award  from  this 
solicitation . 
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Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Mrs.  Shirley  Kyle,  Contracting  Officer 
National  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch,  PCCS 
Executive  Plaza  South,  Room  635 
9000  Rockville  Pike 
Bethesda , MD  20892 
Telephone:  (301)  496-8603 


SYNTHESIS  OF  CONGENERS  AND  PRODRUGS  OF  ANTI-AIDS  COMPOUNDS 


RFP  AVAILABLE:  NCI-CM-1 751 3-28 

P.T.  34;  K.W.  1003006,  1003012,  0755025,  0715008 
National  Cancer  Institute 

The  Drug  Synthesis  and  Chemistry  Branch  (DS&CB),  of  the  Developmental 
Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment  (DCT),  National 
Cancer  Institute  (NCI),  is  seeking  contractors  with  expertise  in  chemical 
synthesis  and  drug  design,  to  synthesize  a variety  of  compounds  for  evaluation 
as  potential  anti-AIDS  agents.  The  assigned  objectives  of  this  project  are  to 
design  and  synthesize  the  following:  (a)  Congeners  of  lead  compounds  having 
confirmed  activity,  to  enhance  activity  or  potency;  (b)  Prodrugs  with 
structural  modifications  that  may  provide  altered  pharmacokinetics,  altered 
drug  transport,  improved  bio-availability  through  increased  water  solubility, 
or  increased  chemical  stability;  (c)  Other  altered  structures  that  possess 
elements  of  both  congener  and  prodrug;  and  (d)  Compounds  related  to  natural 
products,  e . g . , alkaloids,  heterocycles,  nucleosides,  peptides,  etc.  Each 
contractor  should  have  available  a fully  operational  facility,  including  all 
necessary  equipment  and  instrumentation  for  all  aspects  of  the  contract.  The 
nature  of  this  project  requires  that  the  following  restriction  be  applied: 

The  NCI  signs  legally  binding  agreements  with  certain  suppliers  (often 
pharmaceutical  or  chemical  companies)  which  state  that  all  information  on 
compounds  submitted  by  the  supplier  will  be  held  confidential . The  successful 
offeror  will  be  expected  to  synthet ically  modify  such  commercially 
confidential  ( discreet ) materials . Thus , pharmaceutical  or  chemical  companies 
could  obtain  valuable  data  on  new  lead  compounds.  Therefore,  in  order  to 
honor  the  confidentiality  agreement  with  the  original  supplier , the  NCI 
believes  that  the  compounds  cannot  be  sent  to  potent ial  competitors  of  the 
supplier,  and  thus  pharmaceutical  and  chemical  compounds  must  be  excluded  from 
the  competition.  For  purposes  of  this  restriction,  a pharmaceutical  or 
chemical  company  is  defined  as  an  organization  which  sells  drugs  and  chemicals 
to  the  general  public  for  profit. 

This  is  a recompetition  of  contracts  currently  held  by  the  University  of 
Alabama , Georgia  Tech  Research  Corp . ( Georgia  Inst . of  Technology ) , Purdue 
Research  Foundation,  and  the  Research  Foundation  of  State  University  of  New 
York  at  Buffalo . It  is  anticipated  that  three  cost -reimbursement  contracts 
will  be  awarded  for  a period  of  three  years  beginning  on  or  about  May  30 , 

1991  . 

RFP  No . NCI-CM-1 7513-28  was  issued  on  July  1 6 and  is  available  upon  request  to 
Carolyn  Barker,  Contract  Specialist,  and  proposals  will  be  due  approximately 
nine  weeks  thereafter . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Ms.  Carolyn  E.  Barker,  Contract  Specialist 

National  Institutes  of  Health 

Nat ional  Cancer  Institute 

Research  Contracts  Branch,  TCS 

Executive  Plaza  South , Room  603 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-8620 
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NATURAL  PRODUCTS  LEAD-BASED  SYNTHESIS 


RFP  AVAILABLE:  NCI-CM- 1 7502- 1 9 

P.T.  34;  K.W.  0750025,  1003006,  1003012,  0715008,  0715035 
National  Cancer  Institute 

The  Drug  Synthesis  and  Chemistry  Branch  of  the  Developmental  Therapeutics 
Program,  Division  of  Cancer  Treatment  (DCT),  National  Cancer  Institute  (NCI), 
is  seeking  contractors  with  established  expertise  in  the  field  of  enant io-  and 
stereoselective  synthesis  of  complex  molecules  to  prepare  natural  products  and 
their  der ivat ives  for  evaluation  as  antitumor  and  AIDS  antiviral  agents . The 
NCI  signs  legally  binding  agreements  with  some  suppliers  (often  pharmceut ical 
or  chemical  companies ) which  state  that  all  information  on  compounds  donated 
by  those  suppliers  will  be  held  confidential . The  successful  offeror  may  be 
assigned  a confidential  compound  as  a synthesis  or  modification  target.  If 
the  contractor  were  a chemical  or  pharmaceutical  company  they  could  gain 
valuable  data  on  confidential  new  lead  compounds . The  NCI  believes  that  in 
order  to  honor  the  confidentiality  agreement  with  suppliers  and  in  order  to 
avoid  any  chance  of  transmitting  privileged  data  to  a competitor, 
pharmaceutical  and  chemical  companies  must  be  excluded  from  this  competitive 
procurement . 

RFP  No.  NCI-CM-17502  will  be  issued,  upon  written  request  to  Zethering  Gore, 
Contract  Specialist , the  week  of  July  1 6 , 1 990 . Proposals  will  be  due 
approximately  seven  weeks  thereafter . The  contract  period  is  to  be  for  three 
years,  beginning  approximately  March  1991. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

Ms.  Zethering  Gore,  Contract  Specialist 

National  Institute  of  Health 

National  Cancer  Institute 

Research  Contracts  Branch,  TCS 

Execut ive  Plaza  South,  Room  603 

9000  Rockville  Pike 

Bethesda,  MD  20892 


PROXY  MEASURES  FOR  SERIOUS  CHILDHOOD  INJURIES 

RFA  AVAILABLE:  HD-90-11 

P.T.  34;  K.W.  0715027,  0770005,  0413001,  0404000,  0775000 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  November  30,  1990 

The  Human  Learning  and  Behavior  Branch  (HLB ) of  the  Center  for  Research  for 
Mothers  and  Children  (CRMC),  National  Institute  of  Child  Health  and  Human 
Development  (NICHD) , invites  grant  applications  for  research  to  develop 
measures  which  are  proxy  or  substitutes  for  serious , potent ially  fatal , or 
handicapping  injuries  in  children  and  youth . These  measures  are  needed  to 
develop  and  evaluate  interventions  for  serious  injuries  without  depending  on 
the  actual  occurrence  of  these  injuries.  Such  measures  used  in  lieu  of  fatal 
or  handicapping  injuries  are  considered  proxy  measures  for  serious  injuries . 

In  the  United  States , injuries  are  the  leading  cause  of  death  and  disability 
among  children  and  young  adults . They  account  for  about  half  of  all  deaths  in 
children  under  15  years  and  almost  80  percent  of  deaths  in  the  15  to  24  age 
group . Clearly,  injury  is  one  of  the  most  important  challenges  facing  the 
health  and  scientific  community  in  reducing  mortality  and  suffering  in 
childhood . However  death  and  disability  due  to  injury  is  still  a relatively 
uncommon  event . Studies  aimed  at  development  and  evaluation  of  intervention 
strategies  are  complicated  by  the  large  samples  required  and  dependence  on 
tragic  events  as  outcome  measures . Therefore , measures  are  needed  which 
predict  the  probability  of  serious  injury  more  accurately  than  exist ing 
measures  and  can  be  used  as  dependent  measures  without  depending  on  actual 
occurrence  of  these  injures . Such  measures  must  be  observable  and  measurable . 
They  may  consist  of  sociodemographic , behavioral , physiological  or  even 
genetic  variables  or  combinations  of  such  variables . They  could  comprise  a 
set  of  variables  which  describes  the  process  for  serious  injuries  as  a model 
and  as  distinct  from  that  for  minor  injuries.  The  relationship  of  the 
occurrence  of  serious  injuries  to  minor  injuries  is  a central  issue  for  this 
research . 
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The  major  injuries  experienced  by  children  vary  by  age,  location,  and  other 
factors.  Therefore,  no  one  measure  or  set  of  measures  is  likely  to  predict 
all  injuries  of  children.  However,  this  research  must  focus  on  at  least  one 
major  type  or  cause  of  injury  for  at  least  one  age  group  and  should  apply  or 
generalize  to  more  than  one  injury  or  age  group. 

It  is  anticipated  that  the  development  and  validation  of  such  measures  may 
require  the  use  of  large  populations  or  data  bases  with  sufficient  information 
regarding  childhood  injuries.  However,  development  of  proxy  measures  fop 
serious  injury  would  also  require  longitudinal  follow-up  and  additional 
information  than  is  currently  available  with  cross-sectional  samples. 

Linkages  between  existing  data  bases  may  prove  useful.  ■ 

The  product  of  this  research  should  be  a measure  or  set  of  measures  which 
would  predict  the  probability  of  serious  injury  with  greater  accuracy  than  any 
other  currently  existing  measure.  The  proxy  measure(s)  must  also  be 
sufficiently  accurate  so  that  with  evaluation  of  interventions,  changes  in  the 
measure  will  reflect  changes  in  the  actual  rates  of  serious  injury  with 
sufficient  power  to  be  used  for  this  purpose.  Suggested  examples  of  possible 
proxy  measures  for  serious  injury  include:  minor  injuries  (if  strong 
correlation  with  serious  injuries  is  demonstrated),  safety  or  injury  related 
behavior,  or  a set  of  demographic  and/or  other  descriptive  variables  which 
highly  predict  the  probability  of  injury. 

This  Request  for  Applications  (RFA)  is  intended  to  be  one  component  of  a 
program  of  childhood  injury  research  within  NICHD  and  other  Public  Health 
Service  agencies.  The  focus  of  this  announcement  is  to  develop  measures  which 
are  proxy  for  serious  injuries  to  children.  Based  upon  understanding  gained 
from  this  and  other  research,  interventions  can  be  developed  and  evaluated  as 
part  of  future  planned  funding  initiatives. 

The  PHS  urges  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate)  to  the  inclusion  of  minorities  and  females  in  study 
populations  for  research  in  the  behavioral  and  social  sciences.  If  minorities 
and  females  are  not  included  in  a given  study,  a clear  rationale  for  their 
exclusion  should  be  provided.  Investigators  are  reminded  that  merely 
including  arbitrary  numbers  of  minority  group  and  females  participants  in  a 
given  study  is  insufficient  to  guarantee  generalization  of  results. 

Applications  should  be  submitted  on  Form  PHS-398  (rev.  10/88),  which  is 
available  in  the  business  or  grants  and  contracts  office  at  most  academic  and 
research  institutions  or  from  the  Division  of  Research  Grants,  NIH. 
Applications  prepared  in  response  to  this  RFA  should  be  received  by  November 
30,  1990.  The  RFA  label  available  in  the  10/88  revision  of  Application  Form 
398  must  be  affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label 
could  result  in  delayed  processing  of  the  application,  such  that  it  may  not 
reach  the  review  committee  in  time  for  review. 

It  is  anticipated  that  two  awards  will  be  made  as  a result  of  this 
announcement  through  the  grant-in-aid  (R01)  mechanism  used  by  the  NICHD.  For 
a copy  of  the  detailed  RFA  fully  describing  the  specific  areas  of  research 
sought,  contact  the  following: 

Peter  C.  Scheidt.  M.D.,  M.P.H. 

Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

Room  633,  EPN 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-6591 
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ERRATUM 


UPDATE  ON  THE  NIH  POLICY  REGARDING  PROGRAM  PROJECT,  AND  OTHER  COMPLEX 

MULTIFACETED,  UNSOLICITED  GRANT  APPLICATIONS 

P.T.  34;  K.W.  0710030,  1014006 
National  Institutes  of  Health 

This  announcement  as  published  in  the  NIH  Guide  for  Grants  and  Contracts  on 
June  11,  1990,  Vol . 19,  No.  23,  contained  an  incorrect  address  for  Dr.  Judith 
Vaitukait is  of  the  National  Center  for  Research  Resources.  The  following  is 
the  correct  address: 

National  Center  for  Research  Resources 

5333  Westbard  Avenue 

Westwood  Building,  Room  8A16 

Bethesda,  MD  20392 

Att : Dr.  Judith  Vaitukaitis 

Telephone:  (301)  496-6023 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 

PROPHET  SYSTEM  SUPPORT  AND  ENHANCEMENT  (RFP)  1 

National  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 

EPIDEMIOLOGY  OF  SPECIFIC  LANGUAGE  IMPAIRMENT  (RFP)  T 1 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
Index:  DEAFNESS,  COMMUNICATION  DISORDERS 

X-RAY  DIFFRACTION  SYSTEM  FROM  MUSCLE  FIBERS  (RFP)  2 

National  Institute  of  Arthritis,  Musculoskeletal  and  Skin  Diseases 
Index:  ARTHRITIS,  MUSCULOSKEKETAL  DISEASES,  SKIN  DISEASES 

BIOLOGICAL  AND  CHEMICAL  STUDIES  OF  TAXOL  (RFA  CA-90-16)  2 

National  Cancer  Institute 
Index:  CANCER 

NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS  (RFA  BE-90-Q2)  3 

National  Institute  of  Dental  Research 
Index:  DENTAL  RESEARCH 

ONGOING  PROGRAM  ANNOUNCEMENTS 

PILOT  PROJECTS  OR  FEASIBILITY  STUDIES  FOR  GENOMIC  ANALYSIS  (PA-90-21)  4 

National  Center  for  Human  Genome  Research 
Index:  HUMAN  GENOME  RESEARCH 

MAPPING,  DNA  SEQUENCING,  AND  TECHNOLOGY  DEVELOPMENT  IN  SUPPORT  OF 

THE  HUMAN  GENOME  PROGRAM  (PA-90-20)  6 

National  Center  for  Human  Genome  Research 
Index:  HUMAN  GENOME  RESEARCH 

DEVELOPMENT  AND  UTILIZATION  OF  TRANSGENIC  ANIMAL  AND  CELL  MODELS  IN 
STUDIES  OF  ENVIRONMENTAL  MUTAGENESIS  AND  ASSOCIATED  HEALTH  EFFECTS 

(PA-90-22)  10 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

ERRATA 

PERINATAL  EMPHASIS  RESEARCH  CENTERS  (RFA  HD-90-10)  12 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

CVD  NUTRITION  EDUCATION  FOR  LOW  LITERACY  SKILLS  (RFA  HL-90-11-P)  12 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

NOTE:  The  NIH  Guide  for  Grants  and  Contracts  will  not  be  published  on 
August  3,  1990.  The  next  issue  will  be  August  10,  1990. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


PROPHET  SYSTEM  SUPPORT  AND  ENHANCEMENT 

RFP  AVAILABLE:  NIH-RR-90-16 

P.T.  34;  K.W.  1004000,  1004004,  0755018,  1010013 
National  Center  for  Research  Resources 

The  National  Center  for  Research  Resources  (NCRR)  is  soliciting  offerors  to 
support  and  enhance  the  PROPHET  II  software  system.  The  PROPHET  II  software 
system  is  an  integrated  UNIX-based  system  utilized  by  the  biomedical  research 
community  for  scientific  data  management , analysis , and  visualization . 

PROPHET  II  is  currently  supported  on  the  following  hardware  platforms : SUN 
Microsystems  SUN-3  and  SUN-4/ Sparc station  ( UNIX  OS);  VAXStat ion,  and 
DECstation  2100/3100  (ULTRIX  oS);  and,  projected  for  late  1990,  the  Macintosh 
II  CAUX).  The  proposed  contract  will  require  completion  of  nine  general 
tasks:  User  Support,  PROPHET  II  software  dissemination.  Clinical  Data 

Management,  enhanced  statistics,  implementation  of  new  applications,  provision 
of  Programming  interfaces,  short-term  PROPHET  core  development,  long-term 
PROPHET  core  development,  and  special  projects.  The  solicitation  will  be 
issued  approximately  July  27,  1990  with  proposals  due  60  days  thereafter. 

NCRR  expects  to  award  one  contract  from  this  solicitation . 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  The  RFP  package  will  be  available  upon  written 
request  to: 

Janice  G.  Brunson 
Contracting  Officer 
Research  Contracts  Branch 
Division  of  Contracts  and  Grants 
National  Institutes  of  Health 
Building  31 , Room  1B44 
9000  Rockville  Pike 
Bethesda,  MD  20892 


EPIDEMIOLOGY  OF  SPECIFIC  LANGUAGE  IMPAIRMENT 

RFP  AVAILABLE:  NIH-DC-90-19 

P.T.  34;  K.W.  0785055,  0715050,  0715055,  0720010,  0410001,  0411005 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  has  a 
requirement  for  a research  study  to  determine  the  prevalence  of  Specific 
Language  Impairment  (SLI)  in  five-year-old  children  within  urban,  suburban, 
and  rural  environments  in  the  United  States . Within  each  of  the  three 
environments:  1)  ascertain  the  percentage  of  SLI  with  primarily  expressive 

language  deficits,  primarily  receptive  language  deficits,  those  with  both 
receptive  and  expressive  deficits , and  those  with  a concomitant  phonological 
disorder ; 2 ) ascertain  sex  differences  in  the  occurrence  of  SLI ; 3 ) identify 
possible  risk  factors  associated  with  the  occurrence  of  SLI;  and  4)  identify 
the  percentage  of  SLI  children  who  have  received  or  are  receiving 
interventions  for  communication  disorders.  A three-year,  cost-reimbursement 
contract  is  anticipated . The  scheduled  release  date  for  this  solicat ion  is 
July  24  with  responses  due  by  August  24 . All  responsible  sources  may  submit  a 
proposal  which  shall  be  considered  by  the  agency. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  The  RFP  Package  will  be  available  upon  written 
request  to: 

John  P.  DeCenzo 
Contracting  Officer 
Research  Contracts  Branch 
Division  of  Contracts  and  Grants 
Nat ional  Institutes  of  Health 
Building  31 , Room  1B44 
9000  Rockville  Pike 
Bethesda,  MD  20892 
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X-RAY  DIFFRACTION  SYSTEM  FROM  MUSCLE  FIBERS 

RFP  AVAILABLE:  RFP-NXH-NIAMS-90-2 

P.T.  34;  K.W.  1002024 

National  Institute  of  Arthritis , Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis , Musculoskeletal;  and  Skin  Diseases1" 
(NIAMS),  Laboratory  of  Physical  Biology  (LPB)  has  a requirement  for  a two 
dimensional  X-ray  (8  kev)  detector  system  which  shall  incorporate  an  imaging 
plate  coated  with  phosphor  crystals  plus  a high  efficiency  and  low  noise 
readout  system.  The  system  should  be  capable  of  high  quantum  efficiency, 
uniform  and  stable  sensitivity,  and  high  spatial  resolution. 

This  Request  for  Proposals,  RFP  No.  NIH-NIAMS-9Q-2 , will  be  issued  on  or  about 
August  6,  1990,  with  a closing  date  of  September  24,  1990.  NIAMS  expects  to 
make  one  award  from  this  solicitation.  To  receive  a copy  of  the  RFP,  please 
supply  this  office  with  two  self-addressed  mailing  labels  and  cite  the  RFP 
number  referenced  above.  Requests  must  be  in  writing  and  addressed  to: 

Robert  Webber 
Contract  Specialist 

National  Institute  of  Arthritis,  Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  602 
Bethesda,  MD  20892 

Telephone  requests  will  not  be  honored.  A reasonable  number  of  copies  of  the 
RFP  have  been  prepared  and  will  be  issued  on  an  as  are  available  basis.  This 
announcement  does  not  commit  the  Government  to  make  an  award. 


BIOLOGICAL  AND  CHEMICAL  STUDIES  OF  TAXOL 

RFA  AVAILABLE:  CA-90-16 

P.T.  34;  K.W.  0740020,  0715035,  0765010 

National  Cancer  Institute 

Letter  of  Intent  Date;  September  17,  1990 
Application  Receipt  Date:  October  24,  1990 

The  Developmental  Therapeutics  Program  of  the  Division  of  Cancer  Treatment, 
National  Cancer  Institute  (NCI)  announces  the  availability  of  a Request  for 
Applications  (RFA)  for  grants  related  to  the  further  biological  and  chemical 
development  of  taxol  as  an  antitumor  agent. 

Taxol  has  shown  excellent  confirmed  activity  against  refractory  ovarian  cancer 
and  preliminary  activity  at  other  sites,  and  is  one  of  the  most  promising  new 
drugs  in  many  years.  It  has  a wholly  novel  mechanism  of  action,  binding  to 
microtubules  and  stabilizing  them  against  depolymerization.  Investigations  of 
the  chemistry,  biology,  biochemistry,  and  pharmacology  of  taxol  have  been 
limited  and  many  aspects  of  drug  production  in  the  source  plants,  Taxus 
species,  as  well  as  many  aspects  of  drug  action  are  not  well  understood. 

The  intention  of  this  RFA  is  to  encourage  investigators  to  propose  ideas  which 
will  increase  our  knowledge  of  the  drug's  properties  and  which  are  likely  in 
the  long  term  to  contribute  to  large-scale  drug  supply  and  to  maximally 
effective  usage  of  taxol  in  the  clinical  setting.  The  following  are 
undeveloped  or  underdeveloped  areas  of  interest  which  merit  particular 
attention:  (1)  biosynthesis  and  its  regulation  in  Taxus  sp . ; (2)  plant  tissue 

culture  to  produce  taxol  and  related  compounds;  (3)  agronomics  and  plant 
genetics  of  taxol  to  enhance  production;  (4)  evaluation  of  genetic  engineering 
methods  to  transfer  genes  involved  in  taxol  biosynthesis  to  fast  growing 
plants;  (5)  identification  of  the  specific  taxol  binding  site  on  microtubules 
and  of  the  amino  acid  sequences  involved,  leading  to  high-resolution 
definition  of  the  binding  site  and  eventually  to  molecular  mimics  with  simpler 
structures;  (6)  frequency,  mechanisms,  and  circumvention  of  resistance;  (7) 
studies  of  in  vitro  combinations  of  taxol  with  other  cytotoxic  agents;  (8) 
human  metabolism  of  taxol;  (9)  measurements  and  consequences  of  tissue 
distribution  of  taxol;  and  (10)  in  vivo  evaluation  of  combination  therapy 
using  taxol  in  preclinical  models.  These  areas  are  not  restrictive. 

The  mechanism  for  this  program  will  be  the  traditional  individual 
research-project  grant.  Although  the  financial  plans  for  fiscal  year  1991 
include  approximately  $1,000,000  for  the  total  costs  (direct  and  indirect)  of 
this  program,  support  of  grants  pursuant  to  this  RFA  is  contingent  upon 
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receipt  of  funds  for  this  purpose.  It  is  anticipated  that  approximately  five 
to  eight  grants  will  be  awarded  under  this  one-time  solicitation. 

Inquiries  and  requests  for  copies  of  this  RFA  should  be  made  to: 

Dr.  Matthew  Suffness 
Program  Director 

Grants  and  Contracts  Operations  Branch 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North.  Suite  832 
Bethesda.  MD  20892 
Telephone:  (301)  496-8783 

FAX:  (301)  496-8333 


NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS 

RFA  AVAILABLE:  DE-90-02 
P.T.  44;  K.W.  0720005,  0715148,  0785040 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  December  10,  1990 
AUTHORITY  AND  PURPOSE 

Under  authority  of  Section  487  of  the  Public  Health  Service  (PHS)  Act  as 
amended  (42  USC  288),  the  National  Institute  of  Dental  Research  (NIDR)  is 
awarding  National  Research  Service  Award  (NRSA)  institutional  grants  (T32)  to 
eligible  institutions  to  develop  or  enhance  research  training  opportunities 
for  qualified  individuals  of  the  institutions ' s selection  who  seek  to  prepare 
for  careers  in  biomedical  and  behavioral  oral  health  research.  This  Request 
for  Applications  (RFA)  announces  the  next  application  receipt  date  for  this 
program  (December  10,  1990)  and  identifies  the  training  areas  of  special 
interest . 

The  purpose  of  the  NRSA  program  is  to  help  ensure  that  highly  trained 
scientific  manpower  will  be  available  in  adequate  numbers  and  in  the 
appropriate  research  areas  and  fields  to  maintain  the  nation’s  biomedical  and 
behavioral  oral  health  research  agenda.  Title  42  of  the  Code  of  Federal 
Regulations,  Part  66,  is  applicable  to  this  program  as  are  the  following 
Catalog  of  Federal  Domestic  Assistance  numbers:  13.840,  13.841,  13.842, 
13.843,  13.844,  13.845,  and  13.878. 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

Domestic  nonprofit  private  or  public  institutions  may  apply  for  grants  to 
support  research  training  programs.  The  applicant  institution  must  have  the 
staff  and  facilities  required  for  the  proposed  program.  The  training  program 
director  at  the  institution  will  be  responsible  for  the  selection  and 
appointment  of  trainees  and  for  the  overall  direction  of  the  program. 

Clinical  departments  or  programs  should  have  a significant  relationship  with 
basic  scientists  that  will  assure  trainees  with  clinical  backgrounds  the 
opportunity  to  acquire  the  necessary  foundation  for  future  independent 
research . 


REVIEW  SCHEDULE 


The  schedule  (indicated  below)  is  designed  to  allow  Program  Directors  time  to 
recruit  candidates  during  the  fall  /winter  of  the  academic  year  (1991)  for 
appointments  to  begin  the  following  summer. 


Application 
Receipt  Date 


Initial  Review 
Meeting 


Council  Earliest 

Meeting  Award 


December  10 
1990 


June/July 

1991 


Jul/Aug  September 

1991  1991 


ADDITIONAL  INFORMATION 

The  NIDR  supports  training  in  all  the  areas  of  biomedical  and  behavioral  oral 
health  research.  However,  for  this  cycle  we  are  particularly  interested  in 
applications  proposing  training  in  the  basic  and  clinical  sciences  pertaining 
to  craniofacial  anomalies  and  dental  biomaterials.  Application( s ) submitted 
in  other  program  areas  also  will  be  considered. 
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Commensurate  with  this  RFA,  the  NIDR  will  modify  its  guidelines  for  appointing 
postdoctoral  trainees.  Preference  must  be  given  to  postdoctoral  individuals 
who  have  received,  as  of  the  beginning  of  their  NRSA  appointment,  a D.D.S., 
D.M.D.,  or  equivalent  dental  degree  from  an  accredited  domestic  or  foreign 
institution.  Individuals  with  a research  doctoral  degree  (Ph.D.  or 
equivalent)  may  also  be  appointed  to  the  training  grant,  although,  in  general, 
they  are  expected  to  apply  for  the  individual  postdoctoral  NRSA  fellowship 
award  ( F32  ) . *■ 

The  NIDR  expects  to  fund  approximately  five  new  and/or  renewal  institutional 
training  awards  in  response  to  this  annual  RFA. 

Applicants  should  refer  to  the  announcement  in  the  July  15,  1988  issue  of  the 
NIH  Guide  for  Grants  and  Contracts,  Volume  17,  No.  23,  which  contains  a 
complete  and  detailed  description  of  the  new  structure  and  administration  of 
our  NRSA  institutional  grants  program.  A modified  version  of  that  document  is 
available  from  the  NIDR  (please  see  below)  and  should  be  used  in  preparing  a 
response  to  this  RFA. 

Complete  details  on  the  policy  and  guidelines,  the  mechanism  of  the  award, 
application  procedure,  review  criteria,  and  copies  of  the  RFA  may  be  obtained 
from : 

Thomas  M.  Valega,  Ph.D. 

Special  Assistant  for  Manpower 
Development  and  Training 
National  Institute  of  Dental  Research 
National  Institutes  of  Health 
Westwood  Building,  Room  510 
Bethesda,  MD  20892 
Telephone:  (301)  496-6324 


ONGOING  PROGRAM  ANNOUNCEMENTS 


PILOT  PROJECTS  OR  FEASIBILITY  STUDIES  FOR  GENOMIC  ANALYSIS 

PA:  PA-90-21 

P.T.  34;  K.W.  1215018,  0755045,  1002058,  1004000 
National  Center  for  Human  Genome  Research 

Application  Receipt  Dates:  October  1,  February  1,  June  1 

The  National  Center  for  Human  Genome  Research  (NCHGR)  invites  applications  for 
pilot  projects  or  feasibility  studies  to  support  creative , novel , 
high-risk/high  payoff  research  that  will  significantly  advance  progress  toward 
achieving  the  goals  of  the  Human  Genome  Program.  These  goals  are  discussed  in 
detail  in  the  document,  "Understanding  Our  Genetic  Inheritance  - The  U.S. 

Human  Genome  Project:  The  First  Five  Years  - FY  1991-1995,"  available  from 
the  Human  Genome  Management  Information  System;  Oak  Ridge  National  Laboratory; 
Oak  Ridge,  TN  37831-6050;  telephone  (615)  576-6669.  A summary  of  the  goals 
are:  completion  of  a high-density  genetic  map  of  the  human  genome; 

construction  of  a high-resolution  physical  map  comprised  of  large  overlapping 
contigs;  development  of  a "sequence-tagged  site"  map;  development  of 
technology  to  reduce  the  expense  of  DNA  sequencing  significantly  below  current 
cost;  development  of  computer  tools  to  manage  and  provide  access  to  mapping 
and  sequencing  data;  examination  of  the  legal,  ethical,  and  social 
implications  of  the  Human  Genome  Program;  and  research  training. 

RESEARCH  OBJECTIVES 

Currently,  most  genomic  research  utilizes  mapping  and  sequencing  techniques 
that  were  not  developed  for  large-scale  application.  Although  some  reasonable 
improvements  have  been  made  in  these  techniques  and  approaches,  completion  of 
the  Human  Genome  Program  will  require  considerable  increases  in  efficiency  and 
cost  effectiveness  of  mapping  and  sequencing  techniques,  perhaps  including  the 
development  of  completely  new  approaches. 

The  purpose  of  this  program  announcement  is  to  encourage  applications  from 
individuals  who  are  interested  in  testing  novel  or  conceptually  creative  ideas 
that  are  scientifically  sound  and  may  significantly  advance  progress  toward 
the  scientific  goals  of  the  Human  Genome  Program.  Some  ideas  may  not  be 
developed  fully  enough  for  a standard  R01  and  can  therefore  be  considered  to 
be  in  the  category  of  high  risk/high  payoff.  Applications  for  such  pilot 
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projects  or  feasibility  studies  are  encouraged  in  all  areas  in  the  five-year 
plan,  which  include: 

o construction  of  high-resolution  genetic  maps,  comprised  of  DNA 
markers  with  an  average  spacing  of  2 centimorgans  and  gaps  no 
greater  than  5 centimorgans,  each  identified  by  a "sequence-tagged 
site;"  (Olson  et  al . , Science  245:1434  (1989)); 

o construction  of  high-resolution  physical  maps  of  chromosomes  in 
which  contigs  of  at  least  2 million  base  pairs  are  unambiguously 
ordered  and  identified  by  "sequence-tagged  sites,"  spaced  about 
100,000  base  pairs  apart; 

o development  of  new  methods  for  DNA  sequencing  that  are  capable  of 
significantly  reducing  the  cost  of  sequencing; 

o development  of  computer  tools,  information  systems,  and  strategies 
for  collecting,  storing,  retrieving,  analyzing,  interpreting  and 
distributing  large  amounts  of  mapping  and  sequencing  data. 

The  sharing  of  materials  and  data  in  a timely  manner  is  essential  for  progress 
toward  the  Human  Genome  Program.  All  applicants  are  expected  to  discuss  in 
their  applications  plans  for  sharing  information  and  data  in  a timely  manner. 
These  plans  will  be  reviewed  by  the  NIH  staff  and  the  national  advisory 
council  and  will  become  a condition  of  the  award . For  additional  details, 
please  see  the  section,  "Sharing  of  Materials  and  Data",  in  the  Program 
Announcement  entitled  "Mapping,  DNA  Sequencing,  and  Technology  Development  in 
Support  of  the  Human  Genome  Program,"  NIH  Guide  for  Grants  and  Contracts,  Vol . 
19,  No.  28  July  27,  1990. 

The  NCHGR  encourages  applications  from  scientists  who  have  not  traditionally 
been  funded  by  the  NCHGR,  such  as  chemists,  engineers,  physicists,  and 
information  scientists , as  well  as  from  molecular  biologists  and  other 
biologists . Applicants  must  clearly  identify  the  biological  problem  for  which 
the  technology  is  being  developed , and  must  indicate  plans  for  demonst rat ing 
or  testing  the  utility  of  the  technology.  Applicants  whose  expertise  is 
primarily  non-biological  and  who  are  interested  in  addressing  problems  of 
genome  analysis  with  new,  non-biological  tools  are  especially  encouraged  to 
interact  closely  with  biologists. 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  the  exploratory/  developmental  grants 
(R2 1 ) mechanism . Applicants  may  request  up  to  two  years  of  support . In 
general , projects  will  be  limited  to  $100,000  (direct  cost  per  annum ) , 
although  exceptions  will  be  considered . These  will  be  one -time -only  awards . 
Continuation  of  projects  developed  under  this  program  will  be  through  the 
regular  grant  program. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  reviewed  for  scientific  and  technical  merit  by  an 
appropriate  NIH  study  section  in  accordance  with  the  usual  NIH  peer  review 
procedures.  Review  criteria  that  will  be  used  to  assess  the  scientific  merit 
of  an  application  are: 

o Originality  of  the  approach 
o Soundness  of  the  experimental  design 
o Track  record  and  commitment  of  the  investigator(s ) 
o Resources  and  environment 
o Appropriateness  of  the  budget 

Because  this  program  is  designed  to  support  innovative  ideas,  preliminary  data 
as  evidence  of  feasibil ity  are  not  required . However , the  appl icant  does  have 
the  responsibil ity  for  developing  a sound  research  plan . Following  init ial 
review,  the  applications  will  receive  a second-level  review  by  the  appropriate 
national  advisory  council. 

AWARD  CRITERIA 

Limited  funds  will  be  available  for  this  initiative.  Applications  will 
compete  for  available  funds  with  all  other  approved  applications . The 
following  will  be  considered  in  making  funding  decisions : 

o Quality  of  the  proposed  project  as  determined  by  peer  review; 
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o Value  of  the  research  for  achieving  the  goals  of  the  National 

Center  for  Human  Genome  Research  or  of  the  NIH  component  to  which 
it  is  assigned; 

o Adequacy  of  plans  for  managing  data  and  sharing  data  and  resources 
in  a timely  manner; 

o Balance  among  research  areas ; 

o Availability  of  funds. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  grant  application  form  PHS  398  (Rev. 
10/88)  and  will  be  accepted  at  the  regular  application  deadlines.  Application 
kits  are  available  at  most  inst itut ional  business  and  grant /contract  offices 
or  may  be  obtained  from  the  Division  of  Research  Grants,  Westwood  Building, 
Room  240,  National  Institutes  of  Health,  Bethesda,  Maryland  20892.  The  title 
and  number  of  this  announcement  should  be  typed  in  Item  2 on  the  face  page  of 
the  application . 

The  completed  original  application  and  six  legible  copies  should  be  sent  or 
delivered  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  MD  20892** 

INQUIRIES 

Requests  for  further  information  should  be  directed  to: 

Bettie  J.  Graham,  Ph.D. 

Chief,  Research  Grants  Branch 

National  Center  for  Human  Genome  Research 

Building  38A,  Room  613 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-7531 

e-mail:  B2G3NIHCU . bit net 

B2G3CU.NIH.Gov. 

The  program  official  welcomes  the  opportunity  to  discuss  the  National  Center 
for  Human  Genome  Research’s  program  interests  with  prospective  applicants  and 
encourages  telephone,  electronic,  or  written  inquiries. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No . 
13.172.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Sections  301  (Public  Law  78-410,  as  amended  42  U.S.C.  241)  and 
administered  under  PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems  Agency 
review . 


MAPPING,  DNA  SEQUENCING,  AND  TECHNOLOGY  DEVELOPMENT  IN  SUPPORT  OF  THE  HUMAN 

GENOME  PROGRAM 

PA:  PA-90-20 

P.T.  34;  K.W.  1215018,  0755045,  1002058,  1004000,  1014004 

National  Center  for  Human  Genome  Research 

PURPOSE 

The  National  Center  for  Human  Genome  Research  (NCHGR)  invites  applications  to 
support  research  that  will  significantly  advance  progress  toward  achieving  the 
scient if ic  goals  of  the  Human  Genome  Program . These  goals  are  discussed  in 
detail  in  the  document , "Understanding  Our  Genetic  Inheritance  - The  U.S. 

Human  Genome  Project:  The  First  Five  Years  - FY  1991-1995,"  available  from 
the  Human  Genome  Management  Information  System;  Oak  Ridge  National  Laboratory; 
Oak  Ridge,  TN  37831-6050;  telephone:  (615)  576-6669. 

INTRODUCTION 

The  NIH  Human  Genome  Program  is  envisioned  as  a fifteen-year  project  which  has 
very  specific  goals.  The  NCHGR  was  established  in  October  1989  for  the 
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purpose  of  planning  and  supporting  the  Human  Genome  Program  and  coordinating 
these  efforts  with  other  federal  agencies  and  international  groups.  Recently 
a joint  advisory  committee  of  the  NIH  and  the  Department  of  Energy  set  forth 
program  goals  for  the  first  five  years.  The  goals,  outlined  in  "Understanding 
Our  Genetic  Inheritance  - The  U.S.  Human  Genome  Project:  The  First  Five 
Years  - FY  1991-1995,"  are: 

o construction  of  high -re solution  genetic  maps , comprised  of  DNA 
markers  with  an  average  spacing  of  2 centimorgans  and  gaps  no 
greater  than  5 centimorgans,  each  identified  by  a 1 sequence-tagged 
site;"  (Olson  et  al . , Science  245:1434  (1989); 

o construction  of  high-re solut ion  physical  maps  of  chromosomes  in 
which  cont igs  of  at  least  2 million  base  pairs  are  unambiguously 
ordered  and  identified  by  "sequence-tagged  sites,"  spaced  about 
100,000  base  pairs  apart; 

o development  of  new  methods  for  DNA  sequencing  that  are  capable  of 
significantly  reducing  the  cost  of  sequencing; 

o development  of  computer  tools,  information  systems,  and  strategies 
for  collecting,  storing,  retrieving,  analyzing,  interpreting,  and 
distributing  large  amounts  of  mapping  and  sequencing  data; 

o examination  of  legal,  ethical,  and  social  implications  of  the  Human 
Genome  Program  (see  Program  Announcement  in  the  NIH  Guide  for 
Grants  and  Contracts,  Vol . 19,  No.  4,  January  26,  1990;  and 

o research  training  (see  Program  Announcement  in  the  NIH  Guide  for 
Grants  and  Contracts,  Vol.  18,  No.  25,  July  21,  1989). 

The  objective  of  this  Program  Announcement  is  to  stimulate  research  that  will 
assist  the  NCHGR  in  accomplishing  both  the  short-  and  long-term  scientific 
goals  of  the  Human  Genome  Program . This  program  announcement  supercedes  the 
one  that  was  published  in  the  NIH  Guide  for  Grants  and  Contracts , Vol . 1 8 , No . 
26,  July  28,  1989. 

In  planning  research  projects,  applicants  should  be  cognizant  of  the 
following:  (1)  New  technologies,  strategies,  and  approaches  for  mapping, 

sequencing,  and  informatics  will  be  needed  to  reach  the  final  goal  of  the 
Human  Genome  Program . Research  projects  that  focus  on  technology  development 
in  the  context  of  a part icular  disease  gene  are  appropriate  so  long  as  such 
projects  have  one  or  more  of  the  overall  objectives  of  the  human  genome 
program  as  their  major  research  goal . (2)  In  order  to  achieve  the  objectives 

of  the  Human  Genome  Program,  collaborations  between  biologists  from  various 
disciplines,  including  human  geneticists  and  non-biologists,  such  as  chemists, 
physicists , information  scientists  and  engineers , are  essential . (3)  The 

timely  sharing  of  materials  and  data  is  expected  and  is  essential  for  progress 
toward  the  Human  Genome  Program . All  applicants  are  expected  to  discuss  in 
their  applications  plans  for  sharing  information  and  data  in  a timely  manner. 
(4)  The  five-year  plan  supports  mapping  and  sequencing  of  the  DNA  of  five 
specific  organisms:  E.  coli;  S.  cerevisiae;  D.  melanogaster ; C.  elegans;  and 
the  laboratory  mouse.  Applicants  may  propose  to  study  model  systems  other 
than  those  listed  but  must  justify  their  choice  in  terms  of  the  overall 
objectives  of  the  Program . (5)  Novel , creative , or  high-r isk/high  payoff 
research  projects  are  encouraged . Applicants  seeking  funding  to  support  such 
studies  should  submit  their  applications  in  response  to  the  Program 
Announcement  "Pilot  Projects  or  Feasibility  Studies  for  Genomic  Analysis , " 

(see  this  issue  of  the  NIH  Guide  for  Grants  and  Contracts,  Vol.  19,  No.  28, 
July  27,  1990) . 

RESEARCH  OBJECTIVES 

Research  projects  are  encouraged  in  the  following  areas: 

Genetic  Linkage  Maps 

o Development  of  methods  to  rapidly  isolate,  identify,  and  map  highly 
informative  markers . 

o Expansion  of  the  maps  of  individual  chromosomes  with  the  goal  of 
achieving  a high-resolution  map  comprised  of  DNA  markers  with  an 
average  spacing  of  2 cent imorgans  and  gaps  no  greater  than  5 
centimorgans , with  each  marker  identified  by  a STS . Applications 
are  particularly  encouraged  for  projects  addressing  those 
chromosomes  or  regions  of  chromosomes  where  there  are  presently  few 
markers . 
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o Improvement  of  methods  for  linkage  analysis  and  ordering  of 
markers . 

Physical  Maps 

o Development  of  methods  for  isolating  large  amounts  of  purified 
human  chromosomes,  chromosome  segments,  or  restriction  fragments 
for  mapping  and  sequencing.  ^ 

o Development  of  cloning  techniques  that  improve  upon  current 

approaches  to  construct  complete  physical  maps.  Attempts  should  be v 
made  to  consistently  obtain  cloned  inserts  that  are  stable  and  are 
at  least  one  megabase  in  size. 

o Construction  of  overlapping  sets  of  cloned  DNA,  or  closely  spaced, 
unambiguously  ordered,  DNA  markers,  with  continuity  over  lengths  of 
at  least  2 million  base  pairs. 

o Assembly  of  STS  maps  of  individual  human  chromosomes  with  the  goal 
of  having  the  STS  markers  spaced  at  approximately  100,000  base  pair 
intervals . 

o Development  of  methods  or  strategies  to  solve  the  problem  of 
closure . 

Sequencing 

o Improvement  of  current  technologies  to  significantly  reduce  present 
costs . 

o Development  of  new  methods,  technologies,  and  strategies  for 

large-scale  sequencing,  including  preparing  and  sequencing  the  DNA 
and  assembling  the  data. 

Only  applications  that  aim  to  develop  new  or  improve  current  sequence 
technology  should  be  submitted  in  response  to  this  Program  Announcement . 
Routine  sequencing  will  generally  not  be  supported  unless  the  region  is  of 
extremely  high  biological  interest.  Applications  to  support  feasibility 
studies  for  large-scale  DNA  sequencing  using  advanced  state-of-the-art 
technology  should  be  submitted  in  response  to  the  Request  for  Applications, 
"Feasibility  Studies  for  Large  Scale  DNA  Sequencing,"  that  is  currently  being 
developed . 

Informatics 

o Development  of  effective  software  and  database  designs  to  support 
laboratory-based,  large-scale  mapping,  and  DNA  sequencing  projects. 

Such  projects  should  be  undertaken  in  the  context  of  actual  mapping 
and  sequencing  efforts . 

o Creation  of  database  and/or  software  tools  that  provide  easy  access 
to  up-to-date  physical  and  genetic  mapping  and  DNA  sequencing 
information  and  provide  for  linkage  of  these  specific  data  sets . 

o Development  of  analytical  tools  that  can  be  used  in  the  assembly 
and  analysis  of  genomic  data . 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants , including  research 
project  grants  ( R0 1 ) , program  project  grants,  (P01),  FIRST  awards  (R29), 
Research  Career  Development  Awards  (K04),  AREA  Awards  (R15),  conference  grants 
(R13),  and  Small  Business  Innovative  Research  grants  (R43,  R44).  As  part  of 
this  effort  the  NCHGR  encourages  the  support  of  minority  students  and  faculty 
interests  in  the  Human  Genome  Program  through  the  regular  NIH  mechanism  as 
well  as  through  minority  supplements  to  ongoing  research  grants  (see  Program 
Announcement  in  the  NIH  Guide  for  Grants  and  Contracts , Vol . 1 8,  No . 1 4 , April 
21,  1989). 

Applications  to  support  large  complex  research  programs  through  the  Center 
Grant  mechanism  (P30  and  P50 ) should  respond  to  the  special  Program 
Announcement  (NIH  Guide  for  Grants  and  Contracts,  Vol.  18,  No.  36,  October  13, 
1 989 ) and  will  not  be  considered  under  this  Program  Announcement . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures.  In  order  to  achieve  the  goals  of 
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the  Human  Genome  Program,  applications  which  include  the  use  and  extension  of 
state-of-the-art  techniques,  as  well  as  those  which  propose  creative,  novel, 
high-risk/high-payoff  strategies  are  highly  encouraged.  All  researchers 
applying  for  support  should:  (1)  address  how  the  proposed  research  will  help 
accomplish  the  five-year  goals;  (2)  address  the  state-of-the-art  in  their 
particular  area;  (3)  approach  the  problem  in  a comprehensive  manner, 
irrespective  of  the  size  of  the  project  (e.g.,  in  constructing  a physical  map 
of  a particular  chromosome,  emphasis  should  be  placed  on  constructing  fully 
connected  contigs,  i . e . , overlapping  units  of  cloned  DNA,  rather  than  just 
mapping  available  probes);  and  (4)  demonstrate  that  there  are  adequate  plans 
for:  (a)  data  management,  (b)  interacting  and  collaborating  with  the  rest  of 

the  scientific  community  working  on  similar  or  related  objectives,  and  (c) 
making  data  and  resources  publicly  available  in  a timely  manner. 

With  the  exception  of  program  project  (P01)  and  conference  grant  applications, 
applications  will  first  be  reviewed  for  scientific  and  technical  merit  by  the 
Genome  Study  Section  or  another  appropriate  study  section  in  the  Division  of 
Research  Grants  as  deemed  necessary.  Program  project  and  conference  grant 
applications  will  be  reviewed  by  an  initial  review  group  empaneled  for  that 
purpose.  Following  the  initial  scientific  review,  applications  will  receive  a 
second-level  review  by  the  appropriate  National  Advisory  Council. 

REVIEW  CRITERIA 

Review  criteria  that  will  be  used  to  assess  the  scientific  merit  of  an 
application  are:  (1)  significance  and  originality  of  the  research  and 
methodological  approaches;  (2)  feasibility  of  the  research  and  adequacy  of  the 
experimental  design;  (3)  training,  experience,  research  competence,  and 
commitment  of  the  invest igator ( s ) ; (4)  adequacy  of  the  facilities  and 
resources;  (5)  appropriateness  of  the  requested  budget  for  the  work  proposed; 
and  (6)  provisions  for  the  protection  of  human  subjects,  the  humane  care  of 
animals,  and  biosafety  conditions. 

AWARD  CRITERIA 


The  following  will  be  considered  in  making  funding  decisions : (1)  quality  of 

the  proposed  project  as  determined  by  peer  review;  (2)  value  of  the  research 
for  achieving  the  goals  of  the  NCHGR  or  of  the  NIH  component  to  which  the 
application  is  assigned;  (3)  adequacy  of  any  plans  proposed  for  managing  data 
and  sharing  data  and  resources  in  a timely  manner;  (4)  balance  among  research 
areas;  and  (5)  availability  of  funds. 

METHOD  OF  APPLYING 


Applications  should  be  submitted  on  the  grant  application  form  PHS  398  (Rev. 
10/88)  except  Small  Business  Innovative  Research  grant  applications  which 
should  be  submitted  on  form  PHS  6246-1 . Applications  will  be  accepted  at  the 
receipt  dates  appropriate  for  each  mechanism . Application  kits  are  available 
at  most  institutional  business  and  grant /contract  offices  or  may  be  obtained 
from  the  Division  of  Research  Grants , National  Inst itutes  of  Health,  Westwood 
Building,  Room  449,  Bethesda,  Maryland  20892.  The  title  and  number  of  this 
announcement  should  be  typed  in  Item  2 on  the  face  page  of  the  application. 
Applications  from  women  and  minority  scientists  are  part icularly  encouraged . 


The  completed  original  application  and  six  legible  copies  should  be  delivered 
to  : 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

INQUIRIES 

The  program  administrator  welcomes  the  opportunity  to  discuss  the  NCHGR’ s 
program  interests  with  prospective  applicants  and  encourages  telephone , 
electronic,  or  written  inquiries.  For  additional  information,  or  for  a 
complete  copy  of  this  program  announcement , please  contact : 


Bettie  J.  Graham,  Ph.D. 

Chief,  Research  Grants  Branch 
National  Center  for  Human  Genome  Research 
National  Institutes  of  Health 
Building  38A,  Room  613 
Bethesda,  MD  20892 
Telephone:  (301)  496-7531 

E-mail:  B2G3NIHCU . bit net 

B2G3CU.NIH.gov 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.172.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Sections  301  (Public  Law  78-410,  as  amended  42  U.S.C.  241)  and 
administered  under  PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems  Agency 
review . 


DEVELOPMENT  AND  UTILIZATION  OF  TRANSGENIC  ANIMAL  AND  CELL  MODELS  IN  STUDIES  OF 

ENVIRONMENTAL  MUTAGENESIS  AND  ASSOCIATED  HEALTH  EFFECTS 

PA;  PA-90-22 

P.T.  34;  K.W.  0755020,  1007003,  1002028 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Dates;  February  1,  June  1,  October  1 

I.  BACKGROUND 

The  impact  of  environmental  chemicals  on  human  health  and  well-being  has  been 
clearly  recognized.  There  are  more  than  60,000  synthetic  chemicals  in 
commercial  use,  a quarter  of  which  are  produced  in  abundance.  New  chemicals 
are  introduced  at  a rate  of  about  1,000  per  year,  some  of  which  may  pose  a 
significant  health  risk  to  humans.  Because  of  their  mutagenic  potential, 
exposure  to  these  chemicals  is  likely  to  cause  genetic  changes  leading  to 
either  inherited  or  somatic  genetic  diseases,  such  as  cancer  or 
atherosclerosis . 

The  development  of  methods  to  transfer  specific  genes  (and  genes  under  the 
control  of  specific  regulatory  elements)  into  the  reproductive  cell  line  of 
mammals  and  to  identify  the  expression  of  those  genes  has  the  potential  to 
make  substantial  impact  on  environmental  health  research.  Transgenic  animals- 
genetically  designed  animals  created  by  the  introduction  of  DNA  coding  for 
specific  genes  into  the  genome  of  pre-implantation  embryos  - are  model  systems 
that  should  provide  us  with  a better  understanding  into  the  mechanisms  of 
environmental  agents.  For  example,  they  may  help  determine  the  basis  of 
mutation  and  facilitate  an  identification  of  chemically  induced  mutations; 
they  may  elucidate  the  mechanisms  responsible  for  tissue-specific  and 
developmentally  regulated  gene  expression;  and  they  may  identify  neural  and 
hormonal  factors  that  regulate  gene  expression.  The  National  Institute  of 
Environmental  Health  Sciences  (NIEHS)  recognizes  the  importance  of  this 
methodology,  and,  therefore,  it  is  the  intent  of  this  program  initiative  to 
focus  on  the  development  and  use  of  transgenic  animal  model  systems  as  they 
pertain  to  environmental  health-related  issues. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  announcement  is  issued  to  encourage  investigator-initiated  research  for 
developing  and  using  transgenic  animal  and  cell  model  systems  to  study  basic 
molecular,  biochemical,  cellular,  and  physiological  mechanisms  of  toxicology. 
It  is  anticipated  that  these  investigations  will  allow  for  the  production  of 
genetically  designed  transgenic  animals  and/or  cells,  the  development  of  new 
and  novel  approaches  in  understanding  the  mechanisms  of  environmental 
xenobiotic  agents  at  the  genomic  level,  and  the  establishment  of  the  nature  of 
the  xenobiotic-induced  expression  in  specific  target  organs.  Collaborative 
research  efforts  between  investigators  skilled  in  transgenic  techniques  and 
members  of  the  environmental  health  research  community,  as  well  as  scientists 
from  closely  related  disciplines,  are  especially  encouraged. 

The  following  areas  of  research  interest  are  not  intended  to  be  complete,  and 
investigators  are  encouraged  to  study  these  or  other  topics  that  meet  the 
objectives  of  this  announcement: 

o Research  efforts  may  be  directed  at  the  three  basic  methods  that 
have  been  successfully  used  to  generate  transgenic  animals:  (1) 
microinjection  of  recombinant  DNA  into  the  pronucleus,  (2) 
infection  of  embryos  with  retroviruses,  and  (3)  gene  transfer  into 
embryonic  stem  cells.  Nonetheless,  it  should  be  the  intent  of  the 
application  to  improve  and  extend  current  capabilities  in  this  area 
by  taking  advantage  of  new  technologies. 

o Studies  may  involve  the  creation  of  animal/cell  strains  with 

specific  genes  that  are  induced  by  environmental  agents,  in  which 
(1)  these  induced  responses  are  tissue  and  organ  specific;  (2)  the 
toxicologic  potential  of  different  agents  can  be  compared;  and  (3) 
a relationship,  or  absence  of  one,  between  toxicant  exposure  in 
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target  organs  and  subsequent  development  of  disease  sequelae  may  be 
established . 

o It  is  anticipated  that  the  development  of  transgenic  models  will 
play  a role  in  determining  the  concordance  between  in  vivo  and  in 
vitro  systems;  therefore,  research  efforts  may  also  include  areas 
such  as  the  following;  (1)  development  of  transgenic  cell  lines 
that  will  serve  as  indicators  of  exposure  to  xenobiotic  agents, 
defining  the  organs  and  tissues  most  susceptible  to  a given  agent; 

(2)  identification  and  characterization  of  alternate  helical  DNA 
structures  formed  in  the  cell's  genome,  which  may  contribute  to 
somatic  mutation;  (3)  study  of  chemical-oncogene  interactions, 
i . e . , investigations  into  the  relationships  among  mutagenesis, 
oncogene  activation  and  tumor  development;  (4)  study  of  oncogenes 
that  collaborate  in  the  development  of  malignancies;  (5)  analysis 
of  the  molecular  mechanism(s)  involved  in  sequence  directed 
mutagenesis;  (6)  investigation  into  the  role  of  spontaneous  and 
induced  homologous  recombination  in  somatic  and  germline  cells;  and 
(7)  study  of  the  role  of  tumor  promoters  and  exogenous  agents  that 
cause  chronic  cell  proliferation  as  cancer  or  toxicological  risk 
determinants . 

o Studies  may  be  designed  to  gain  a better  understanding  of  the 
molecular  basis  of  tissue -specific  and  stage-specif ic  gene 
expression  following  xenobiotic  exposure,  e . g . , to  identify  and 
characterize  DNA  sequences  that  control  cell  specificity  of  gene 
expression  and  to  utilize  these  cell-specific  elements  to  explore 
the  physiological  consequences  of  overexpression  or  inappropriate 
expression  of  foreign  gene  products. 

III.  MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  individual  research 
grant  - Research  Project  Grant  and  FIRST  Award  as  applicable. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

A.  Deadline 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  application;  i . e . , February  1,  June  1,  and  October  1 . The 
earliest  possible  award  dates  will  be  approximately  nine  months  after  the 
respective  receipt  dates . Applications  received  too  late  for  one  cycle  of 
review  will  be  held  until  the  next  receipt  date. 

B.  Method  of  Applying 

Applications  will  be  received  by  the  NIH's  Division  of  Research  Grants  (DRG) 
and  referred  to  an  appropriate  study  section  for  scientific  and  technical 
merit  review.  Institute  assignment  decisions  will  be  governed  by  normal 
programmatic  considerations.  The  review  criteria  customarily  employed  by  the 
NIH  for  regular  research  grant  applications  will  prevail.  Following  the 
initial  scientific  review,  the  applications  will  be  evaluated  by  an 
appropriate  National  Advisory  Council. 

Applications  should  be  submitted  on  form  PHS-398  (revised  10/88)  available  in 
the  business  or  grants  and  contract  offices  at  most  academic  and  research 
institutions  or  from  the  DRG . To  identify  the  application  as  a response  to 
this  announcement,  check  "yes"  in  Item  2 on  the  face  page  of  the  application 
and  enter  the  title , "Development  and  Utilization  of  Transgenic  Animal  and 
Cell  Models  in  Studies  of  Environmental  Mutagenesis  and  Associated  Health 
Effects,  PA-90-22." 

The  original  and  six  (6)  copies  of  the  application  should  be  directed  to : 

Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda , MD  20892** 

Prior  to  submitting  an  application  and  for  further  information,  investigators 
are  strongly  encouraged  to  contact  the  following  program  staff : 
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Dr.  William  A.  Suk 
Program  Administrator 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  NC  27709 
Telephone;  (919)  541-0797 


ERRATA 


PERINATAL  EMPHASIS  RESEARCH  CENTERS 

RFA : HD-90-10 

P.T.  04;  K.W.  0775020,  0775025,  0403020,  0775015,  0411005,  0710030 

National  Institute  of  Child  Health  and  Human  Development 

This  Request  for  Applications  was  announced  in  the  NIH  Guide  for 
Grants  and  Contracts  on  June  8,  1990,  Vol . 19,  No.  21. 

The  receipt  date  has  been  changed  from  September  19,  1990  to  November  21,  1990. 
Any  questions  contact: 

Dr.  Charlotte  Catz 

Chief,  Pregnancy  and  Perinatology  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Room  643 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-5575 


CVD  NUTRITION  EDUCATION  FOR  LOW  LITERACY  SKILLS 

RFA:  HL-90-1 1-P 

P.T.  34;  K.W.  0710095,  0502028,  0715040,  0411005 
National  Heart,  Lung,  and  Blood  Institute 

This  is  to  correct  the  dates  for  review  by  the  National  Heart,  Lung,  and  Blood 
Advisory  Council  and  anticipated  award  for  the  RFA  "CVD  Nutrition  Education 
for  Low  Literacy  Skills"  released  in  the  July  6,  1990,  NIH  Guide  for  Grants 
and  Contracts  (Vol.  19,  No.  25).  The  correct  dates  are  as  follows: 

Review  by  the  National  Heart, 

Lung,  and  Blood  Advisory  Council:  May  1991 

Anticipated  Award  Date:  August  1,  1991 

Inquiries  regarding  this  RFA  may  be  directed  to: 

Dr.  Nancy  C.  Santanello 

Prevention  and  Demonstration  Research  Branch 
National,  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  604 
Bethesda,  MD  20892 
Telephone:  (301)  496-2465 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.S. GOVERNMENT  PRINTING  OFF I CE : 1 9 9 0-2 6 1 - 1 3 8 : 2 0 0 0 8 
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NOTICES 


NATIONAL  INSTITUTES  OF  HEALTH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE 

PUBLIC  HEALTH  SERVICE  POLICY  ON  HUMANE  CARE  AND  USE  FOR  LABORATORY  ANIMALS 

P.T.  42 ; K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH),  Office  for  Protection  from  Research 
Risks  (OPRR),  will  sponsor  four  workshops  on  implementing  the  Public  Health 
Service  Policy  on  Humane  Care  and  Use  of  Laboratory  Animals.  Each  of  the  four 
workshops  scheduled  for  FY  1991  will  focus  on  a specific  topic. 

The  workshops  are  open  to  institutional  administrators , members  of 
Institutional  Animal  Care  and  Use  Committees,  laboratory  animal  veterinarians, 
investigators,  and  other  institutional  staff  who  have  responsibility  for 
high-quality  management  of  sound  institutional  animal  care  and  use  programs. 

SPONSOR:  UNIVERSITY  OF  RHODE  ISLAND 

36  Upper  College  Road 
University  of  Rhode  Island 
Kingston,  RI  02881 

DATE:  DECEMBER  3-4,  1990 

CONTACT:  URI  Conference  Center  - (401)  792-2170 

Mr.  Kevin  McAndrews  - (401)  792-2833 

TOPIC:  PROBLEMS  OF  SMALL  VS.  LARGE  INSTITUTIONS 

SPONSOR:  THE  MEDICAL  UNIVERSITY  OF  SOUTH  CAROLINA 

Attn:  Carol  Reed,  Registration  Coordinator 

Department  of  Comparative  Medicine,  704  BSB 
Charleston,  SC  29425-2216 

DATE:  APRIL  4-5,  1991 

CONTACT:  Dr.  M.  Michael  Swindle  - (803)  792-3625 

TOPIC:  SURGERY  AND  POST-SURGICAL  CARE 

SPONSOR:  WASHINGTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

Continuing  Medical  Education 
Box  8063 

660  South  Euclid 
St.  Louis,  MO  63110 

DATE:  MAY  2-3,  1991 

CONTACT:  Ms.  Loretta  Giacoletto  - (314)  362-6891  or 

1-800-325-9862 

TOPIC:  RECURRENT  CONTROVERSIES  IN  PROTOCOL  REVIEW 

SPONSOR:  UNIVERSITY  OF  WASHINGTON 

Department  of  Comparative  Medicine 
Box  SB-42 

University  of  Washington 
Seattle,  WA  98195 

DATE:  SEPTEMBER  12-13,  1991 

CONTACT:  Ms.  Gail  Wolz  - (206)  543-9678 

TOPIC:  RESOLVING  THE  ETHICAL  DILEMMAS  IN  ANIMAL  PROTOCOL  REVIEW 

Reproposal  of  Part  3,  Subparts  A and  D of  the  U.S.  Department  of  Agriculture's 
Animal  and  Plant  Health  Inspection  Service  (APHIS)  Animal  Welfare  Regulations 
is  scheduled  for  release  in  August  of  1990.  Subpart  A (dogs  and  cats) 
includes  standards  for  the  exercise  of  dogs  and  Subpart  D (primates)  includes 
standards  for  a "physical  environment  adequate  to  promote  the  psychological 
well-being  of  nonhuman  primates."  The  Public  Health  Service  (PHS)  Policy 
requires  compliance  with  the  APHIS  regulations. 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  cosponsoring  with  the  University  of  California,  Los  Angeles,  on  September 
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9 - 11,  at  the  Lake  Arrowhead  Conference  Center,  an  animal  welfare  education 
program  which  will  focus  on  institutional  programs  and  procedures  to  meet  the 
reproposed  APHIS  requirements  for  dogs,  cats,  and  nonhuman  primates. 

For  further  information  contact: 

Ms.  Gitta  Walton 

Director,  Human  Subjects  and  Animal  Research  Policy 

6-956  Factor  Building  * 

UCLA 

Los  Angeles,  CA  90024-1694 

Telephone:  C213)  825-8714  ' v- 

For  information  concerning  future  workshops,  contact  : 

Mrs.  Roberta  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

Office  for  Protection  from  Research  Risks 

Building  31 , Room  5B59 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-7163 


ACADEMIC  AWARDS:  GERIATRIC  MENTAL  HEALTH  ACADEMIC  AWARD,  CHILD  AND  ADOLESCENT 

MENTAL  HEALTH  ACADEMIC  AWARD,  AND  THE  SCHIZOPHRENIA  ACADEMIC  AWARD 

P.T.  34;  K.W.  0710010,  0715095,  0715177,  0785185 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  announces  a change  in  the  duration  of 
support  for  the  Mental  Health  Academic  Awards.  The  three  awards  included  are 
the  Child  and  Adolescent  Mental  Health  Academic  Award,  the  Geriatric  Mental 
Health  Academic  Award,  and  the  Schizophrenia  Academic  Award. 

The  Academic  Award  is  designed  to  provide  support  to  acquire  the  skills  to 
assume  leadership  in  teaching  and  to  be  a research  resource,  as  well  as  a 
researcher,  in  the  mental  health  areas  of  geriatric  disorders,  child  and 
adolescent  disorders,  or  schizophrenia.  The  awards  are  limited  to 
psychiatrists  and  psychiatric  nurses  with  master T s degrees . 

Beginning  with  the  October  1,  1990,  grant  receipt  date,  all  new  and  revised 
applications  for  these  awards  should  be  for  5 years;  requests  for  less  than  5 
years  will  not  be  accepted.  Any  approved,  but  not  yet  funded  applications  for 
3 years  of  support  may  be  withdrawn  and  resubmitted  for  5 years. 

Any  current  holder  of  a 3-year  award  may,  prior  to  termination  of  that  award, 
apply  for  an  additional  2 years  of  support.  Any  previous  academic  awardee  who 
received  3 years  of  support,  but  whose  project  period  is  terminated  may  not 
apply  for  an  additional  2 years. 

A revised  Announcement  for  Academic  Awards  will  be  issued  in  1991. 

Inquiries:  Potential  applicants  may  seek  information  and  consultation  from 

the  staff  of  the  Division  of  Clinical  Research,  NIMH  at  5600  Parklawn  Dr., 
Rockville,  MD  20857. 

Leonard  Lash,  Ph  . D 

Associate  Director  for  Research  Training 
Room  10-99 

Telephone:  (301)  443-3264 

Eleanor  Dibble,  D.S.W. 

Child  and  Adolescent  Disorders  Research  Branch 
Room  10-104 

Telephone:  (301)  443-5944 

David  Shore,  M.D. 

Schizophrenia  Research  Branch 
Room  1 0C-06 

Telephone:  (301)  443-4707 

Enid  Light,  Ph . D . 

Mental  Disorders  of  the  Aging  Research  Branch 
Room  11C-03 

Telephone:  (301)  443-1185 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CLINICAL  STUDIES  OF  THERAPIES  FOR  SEVERE  HERPESVIRUS  INFECTIONS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DMID-9 1 -2 1 

P.T.  34;  K.W.  0755015,  0715125,  1002045,  0745070 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  has  a 
requirement  for  the  conduct  of  Clinical  Studies  of  Therapies  for  Severe 
Herpesvirus  Infections. 

The  Antiviral  Research  Branch,  Division  of  Microbiology  and  Infectious 
Diseases  Program,  NIAID,  is  seeking  a multicenter  collaborative  groups  to 
continue  ongoing  clinical  trials  and  conduct  new  trials  to  evaluate  new 
therapies  for  severe  herpesvirus  infections  (including  herpes  encephalitis, 
neonatal  herpes,  varicella  zoster  virus,  and  cytomegalovirus  infections).  The 
NIAID  solicits  proposals  from  medical  institutions  qualified  to  serve  as  the 
sole  Contracting  Unit  or  as  the  Central  Unit  of  a collaborative  trial.  The 
Contractor  must  have  demonstrated  experience  in  the  clinical  evaluation  of 
antivirals  and  the  demonstrated  capacity  to  organize  and  administer  a 
collaborative  clinical  study.  This  announcement  is  for  the  recompetition  of 
Contract  No.  NO  1 -AI-62554  currently  held  by  the  University  of  Alabama.  The 
Request  for  Proposals  (RFP)  was  issued  on  July  19,  1990,  and  proposals  are  due 
by  close  of  business  on  September  14,  1990.  One  (1)  award  is  anticipated,  and 
it  is  expected  that  a completion  contract  will  be  funded  over  a period  of  five 
years.  Any  responsible  offeror  may  submit  a proposal  which  will  be  considered 
by  the  Government . 

To  receive  a copy  of  RFP-NIH-NIAID-DMID-9 1 -2 1 , please  supply  this  office  with 
a written  request,  citing  the  RFP  number  together  with  two  self-addressed 
mailing  labels  addressed  to: 

Mr.  Thomas  C.  Porter 
Contracting  Officer 
Contract  Management  Branch,  NIAID 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


MAINTENANCE  OF  INTERNATIONAL  BONE  MARROW  TRANSPLANT  REGISTRY 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIT-9 1 -23 

P.T.  34;  K.W.  0705005,  0745065,  0780030 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  has  a 
requirement  for  the  Maintenance  of  International  Bone  Marrow  Transplant 
Registry . 

The  Genetics  and  Transplantation  Branch  of  the  Allergy  Immunology  and 
Transplantation  Division,  NIAID,  has  a requirement  for  the  maintenance  of  a 
statistical  center  for  the  collection,  organization,  and  analysis  of  clinical 
data  provided  by  bone  marrow  transplant  teams  throughout  the  world.  Offerors 
should  have  demonstrated  expertise  in  statistical  analysis  and  in  large-scale 
data  management  utilizing  computer  technology.  This  NIAID- sponsored  project 
shall  take  approximately  five  years  to  complete.  This  shall  be  a cost 
reimbursement  type  contract.  The  work  will  require  a knowledge  of 
immunogenet ics , bone  marrow  transplantation,  immunodef iciences,  collaboration 
with  bone  marrow  transplant  centers,  and  analysis  of  data  from  clincical 
studies.  It  is  anticipated  that  only  one  award  will  be  awarded  by  the 
Government.  Any  responsible  offeror  may  submit  a proposal  which  will  be 
considered  by  the  government. 

RFP-NIH-NIAID-DAIT-91 -23  was  issued  on  July  20,  1990.  This  announcement  has 
appeared  in  the  Commerce  Business  Daily  and  is  republished  here  for 
information  only.  Proposals  will  be  due  by  close  of  business  September  4, 
1990.  To  receive  a copy  of  this  RFP,  please  supply  this  office  with  a request 
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in  writing  and  two  self-addressed  mailing  labels  addressed  to  the  office 
below : 

Ms.  Merilee  Rahe-Stoline 
Contract  Specialist 
Contract  Management  Branch 

Nat ional  Inst itute  of  Allergy  and  Infect ious  Diseases 
Westwood  Building , Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


MASTER  AGREEMENT  FOR  MECHANISM  OF  ACTION  AND  BIOCHEMICAL  PHARMACOLOGY  STUDIES 

OF  ANTITUMOR  AGENTS 

RFP  AVAILABLE : NCI-CM- 1 7504-74 

P.T.  34;  K.W.  0710100,  1003002,  0740020 

National  Cancer  Institute 

RFP  NO.  NCI-CM-1 7504-74  will  be  issued  upon  request  to  Odessa  S.  Henderson, 
Contract  Specialist,  on  or  about  August  6,  1990  and  proposals  will  be  due 
approximately  September  28,  1990. 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment, 

Nat ional  Cancer  Inst itute  ( NCI ) , is  interested  in  receiving  proposals  from , 
and  establ ishing  a Master  Agreement  with,  offerors  who  have  the  capabil ity  to 
evaluate  the  biological  mechanisms  of  act  ion  of  newly  identified,  potent ial 
ant itumor  agents . The  majority  of  the  compounds  to  be  studied  will  have  been 
identified  by  the  DTP  in  vitro  screen  utilizing  a diverse  panel  of  human  tumor 
cell  1 ines  arrayed  in  disease-specific  subpanels . Those  compounds 
demons t rat ing  specific  differential  cytotoxic  and/or  growth  inhibitory  effects 
will  be  considered  for  further  evaluat ion . DTP  seeks  to  evaluate  the 
biochemical  mechanism  of  act  ion  of  such  agents  to  help  determine  reasons  for 
their  specificity,  and  to  help  set  prior it ies  for  development . New  agents 
selected  on  the  basis  of  unique  patterns  of  sensitivity  may  well  exert  their 
biological  effects  through  mechanisms  different  from  those  demonstrated  for 
current  standard  ant icancer  drugs . Also , some  compounds  may  be  selected  for 
evaluat ion  for  other  than  reasons  of  different ial  specificity  in  the  in  vitro 
cell  1 ine  screen , e . g . , ant imetastat ic , photo sen sit izing , or  radio sen sit izing 
act iv it ies . Thus , Master  Agreement  Holders  should  include  a pool  of 
invest igators  with  varying  areas  of  expertise . Compounds  to  be  studied  will 
be  selected  and  assigned  by  the  Government . Since  compounds  of  a commerc ially 
confident ial  nature  (discreet ) may  be  evaluated , pharmaceut ical  and  chemical 
firms  will  be  excluded  from  the  compet it  ion . Also , since  structural  formulae 
of  discreet  materials  will  be  provided  by  the  Government , the  organization 
must  be  willing  to  sign  a confidentiality  of  information  statement.  A Master 
Agreement  (MA)  is  the  instrument  issued  to  sources  who  respond  to  a Master 
Agreement  Announcement , and  who  are  judged  to  be  qualified  to  compete  for 
future  orders  issued  under  the  general  project  area  or  areas  described  in  the 
MA . MAs  are  compet it ively  negot iated  and  awarded  to  more  than  one 
organizat ion . This  type  of  agreement  is  designed  to  accomplish  highly 
c ircumscr ibed  pieces  of  work  as  promptly  as  possible . The  MAs  which  will  be 
awarded  under  this  RFP  will  not  be  funded  per  se . After  award , MA  Holders 
will  be  invited  to  propose  on  MA  Orders  (MAO)  as  they  are  issued.  An  MAO  is  a 
bilateral  award  document  issued  to  an  MA  Holder  who  successfully  competed  for 
requirements  described  in  a MAO  RFP . Individual  MAOs  will  be  issued  on  either 
a complet ion  or  a term  (level  of  effort ) basis , whichever  is  deemed 
appropriate  by  the  Contracting  Officer . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

Ms . Odessa  S . Henderson , Contract  Specialist 

National  Institutes  of  Health 

Nat ional  Cancer  Inst itute 

Research  Contracts  Branch , TCS 

Execut ive  Plaza  South,  Room  603 

Bethesda,  MD  20892 
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BIOLOGICAL  TESTING  FACILITY 


RFP  AVAILABLE:  NICHD-CD-90-23 
P.T.  34;  K.W.  0755010,  0780000 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch  of  the  Center  for  Population  Research, 
National  Institutes  of  Child  Health  and  Human  Development,  is  seeking  an 
organization  to  operate  and  maintain  a biological  testing  facility.  The 
program  is  designed  to  permit  the  rapid  evaluation  of  new  compositions  of 
matter,  drug  formulations,  delivery  systems  and  devices.  Such  evaluation 
requires  the  availability  of  a broad  spectrum  of  biological  tests,  assays  and 
analytical  procedures.  These  include  antifertility  tests  in  male  and  female 
animals,  bioassays,  mechanism  of  action  studies,  and  radioimmunoassays  of 
natural  and  synthetic  hormones.  As  a minimum,  the  offeror  must  have  in-house 
capabilities  and  technical  staff  to  undertake  the  broad  spectrum  of 
antifertility  tests,  biological  assays,  radioimmunoassays  and 
radioreceptorassays , and  safety  studies  outlined  in  the  statement  of  work; 
have  adequate  facilities  for  housing  rats,  rabbits,  and  rhesus  monkeys  in 
individual  cages;  have  and  maintain  AAALAC  accreditation  or  self-accreditation 
which  must  be  approved  by  the  Office  for  Protection  from  Research  Risks 
(OPRR),  NIH,  for  the  contract  period;  have  individuals  who  can  be  assigned  to 
the  contract  fulltime  (100  percent  effort);  and  have  experience  in  conducting 
studies  under  Good  Laboratory  Practices  guidelines  and  be  ready  to  perform 
such  studies  under  the  contract.  All  responsible  sources  may  submit  an  offer 
which  shall  be  considered  by  the  agency.  It  is  anticipated  that  one 
cost-reimbursement,  incrementally  funded  type  contract  will  be  awarded  under 
the  RFP  for  a period  of  five  years,  beginning  April  1,  1991.  The  RFP 
represents  a recompetition  of  the  project  "Operation  and  Maintenance  of  a 
Biological  Testing  Facility"  being  performed  by  EG&G  Mason  Research  Institute, 
Worcester,  Massachusetts. 

This  is  not  a Request  for  Proposals.  RFP-NICHD -CD-90-23  will  be  issued  on  or 
about  August  13,  1990.  Proposals  will  be  due  approximately  60  days 
thereafter.  Copies  of  the  RFP  may  be  obtained  by  sending  written  requests  to 
Mr.  Paul  J.  Duska  at  the  address  listed  below.  Please  enclose  a 
self-addressed  label.  Requests  may  also  be  made  by  FAX  Telephone  (301) 
496-0962. 

Paul  J . Duska , Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
9000  Rockville  Pike 
Bethesda,  MD  20892 


CULTIVATION  OF  CYANOBACTERIA  (BLUE-GREEN  ALGAE) 

RFP  AVAILABLE:  NCI-CM-1 751 4-29 
P.T.  34;  K.W.  1002027,  0780005 
National  Cancer  Institute 

The  Natural  Products  Branch  (NPB),  Developmental  Therapeutics  Program  (DTP) 
Division  of  Cancer  Treatment  (DCT),  National  Cancer  Institute  (NCI),  has  a 
requirement  to  isolate  and  grow  various  species  of  cyanobacteria  to  provide 
NCI  with  a repository  of  cell  extracts  for  use  in  new  screens  for  antitumor/ 
anti-AIDS  activities.  It  is  anticipated  that  one  cost-reimbursement  type 
contract  will  be  awarded  for  a five-year,  incrementally  funded  period  of 
performance.  A completion  form  of  contract  is  planned. 

To  be  considered  for  such  a contract,  offerors  must  show  evidence  of 
capability  to  isolate  and  cultivate  cyanobacteria  as  well  as  possess  the 
expertise  to  accomplish:  maintenance  and  preservation  of  cultures, 
optimization  and  scale-up  of  production,  extraction  of  cells,  and 
concentration  of  extracts.  The  project  will  require  that  approximately  300 
axenic  cultures  and  700  culture  equivalents  be  grown  to  obtain  1.5  to  5g 
cyanobacterial  cell  extracts.  The  contractor  may  be  required  by  NCI  to 
scale-up  cultivation  of  certain  cultures  to  produce  20g  to  40g  of  cell 
extract.  This  may  be  subcontracted. 

The  Principal  Investigator  (P.I.)  should  be  trained  in  microbiology  or 
phycology,  preferably  at  the  Ph . D . level  or  equivalent  from  an  accredited 
school,  and  have  at  least  three  to  five  years  of  experience  in  the  proposed 


NIH  GUIDE  - Vol . 19,  No.  29,  August  10,  1990  - Page  5 


area.  The  P.I.  should  have  a broad  knowledge  of  culture  cultivation  in 
particular  in  those  areas  related  to  growing  cyanobacteria,  cyanobacter ial 
taxonomy,  sample  preparations,  or  related  fields.  The  P.I.  should  be  assigned 
to  the  project  a minimum  of  50  percent  of  the  time,  be  responsible  for  the 
overall  implementation  of  the  contract,  and  be  the  NCI's  key  contact  for  the 
technical  aspects  of  the  program.  The  level  of  training  of  the  team  members 
should  reflect  their  assigned  duties.  They  should  have  experience  in 
taxonomy,  culture  isolation  and  preservation,  culturing  of  cyanobacteria,  and 
chemical  extraction. 

RFP  NO.  NCI-CM- 1 75 1 4~29  will  be  issued  upon  request  to  Clyde  Williams,  ^ 
Contracting  Officer,  on  or  about  August  13,  1990,  and  proposals  will  be  due 
September  28,  1990. 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
NCI.  The  proposed  contract  project  represents  a recompetition  of  contract 
number  N0 1 -CM-67745  currently  held  by  the  University  of  Hawaii  at  Manoa.  This 
announcement  is  not  a request  for  proposal  ( RFP ) . 

A copy  of  the  RFP  may  be  obtained  by  sending  a written  request  to : 

Clyde  Williams 

Contracting  Officer 

Nat ional  Inst itutes  of  Health 

National  Cancer  Institute 

Research  Contracts  Branch 

Treatment  Contracts  Sect  ion 

Execut ive  Plaza  South , Room  603 

9000  Rockville  Pike 

Bethesda , MD  20892 


MECHANISMS  OF  DAMAGE  CAUSED  BY  CARDIOPULMONARY  BYPASS 

RFA  AVAILABLE:  HL-90-12-H 
P.T.  34;  K.W.  0715040,  1002004,  0765035 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  3,  1990 

The  Devices  and  Technology  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases  and  the  Blood  Diseases  Branch  of  the  D ivis ion  of  Blood  Diseases  and 
Resources  announce  the  availabil ity  of  a Request  for  Applications  ( RFA ) on  the 
above  subject . Appl icat ions  are  invited  for  support  of  basic  research , 
studies  with  animal  models , and  clinical  investigation  targeted  toward : 1 ) 

obtaining  a better  understanding  of  the  mechanisms  of  multisystem  damage  seen 
with  cardiopulmonary  bypass  and  by  the  often  associated  technique  of 
profoundly  hypothermic  total  circulatory  arrest , and  into  the  part icular 
suscept ibil ity  to  this  damage  of  the  very  young  and  the  elderly;  and  2) 
developing  methods  of  prevent ing  or  attenuat ing  this  damage . 

Applicants  are  encouraged  to  develop  the ir  own  approaches  within  their  areas 
of  expertise  to  invest igat ing  fundamental  mechanisms  of  the  complex  humoral , 
cellular , and  other  responses  to  cardiopulmonary  bypass ; to  developing 
reversible  methods  of  prevent ing  or  minimizing  these  responses ; or  to 
exploring  and  test ing  in  vivo  newly  developed  methods  of  management . 

In  any  studies  involving  human  subjects , women  and  minority  individuals  should 
be  included  in  the  study  populat ion ; otherwise  a clear  rat ionale  for  their 
exclusion  must  be  provided  in  the  appl icat ion . Minority  inst itut ions  are 
encouraged  to  apply , and  other  inst itut ions  are  encouraged  to  established 
collaborat ive  arrangements  with  minority  institutions . 

The  support  mechanism  for  this  program  will  be  the  tradit ional , individual 
research  grant . Although  approximately  $1.2  million  for  this  program  is 
included  in  the  financial  plans  for  fiscal  year  1991,  award  of  grants  pursuant 
to  this  RFA  is  cont ingent  upon  receipt  of  funds  for  this  purpose . It  is 
ant ic ipated  that  four  to  six  grants  will  be  awarded  under  this  program . The 
specific  amount  to  be  funded,  however , will  depend  on  the  merit  and  scope  of 
the  appl icat ions  received  and  the  availabil ity  of  funds . 
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Copies  of  the  RFA  may  be  obtained  from: 


Paul  Didisheim,  MD 
Devices  and  Technology  Branch 
Division  of  Heart  and  Vascular 
Diseases,  NHLBI 
Federal  Building,  Room  312 
NIH,  Bethesda , MD  20892 
Telephone:  (301)  496-1586 

Fax:  (301  ) 480-6282 


Diane  Lucas,  PhD 
Blood  Diseases  Branch 
Division  of  Blood  Diseases 
and  Resources,  NHLBI 
Federal  Building,  Room  5A12 
NIH,  Bethesda,  MD  20892 
Telephone:  (301)  496-5911 

Fax:  (301 ) 496-9940 


NATIONAL  COOPERATIVE  PROGRAM  ON  CULTURE  CONDITIONS  FOR  NON-HUMAN  IN  VITRO 

FERTILIZATION  AND  PREIMPLANTATION  DEVELOPMENT 

RFA  AVAILABLE:  HD-90- 12 

P.T.  34;  K.W.  0413002,  1002017,  0780000 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date;  November  20,  1990 


OVERVIEW 


The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  participate,  with  the  assistance  of 
the  NICHD  under  cooperative  agreements,  in  an  ongoing  multisite  Cooperative 
Program  designed  to  improve  the  culture  conditions  that  will  promote  more 
efficient  non-human  in  vitro  fertilization  and  normal  oocyte  and 
preimplantation  development  in  vitro  for  several  species.  The  Research 
Coordinator  from  the  Institute  staff  will  collaborate  with  the  principal 
investigators  in  planning,  evaluation,  and  publication  of  the  research  and 
serve  as  coordinator,  facilitator,  and  partner  in  the  research.  It  is 
anticipated  that  there  will  be  substantial  evolution  of  the  program  as  new 
findings  are  obtained  and  shared.  New  principles  obtained  from  research  on 
one  species  could  be  rapidly  tested  in  other  species.  It  is  expected  that  up 
to  seven  (7)  awards  will  be  made  with  an  award  period  of  five  (5)  years. 
Applications  received  after  the  receipt  date  will  not  be  considered.  Only 
institutions  in  the  United  States  will  be  eligible  for  participation. 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  for  assistance  in  this  high  priority  area  of  research  is 
a cooperative  agreement  between  each  participating  site  and  NICHD.  The  major 
difference  between  a cooperative  agreement  and  a research  grant  is  that  there 
will  be  substantial  programmatic  involvement  of  the  Research  Coordinator  from 
the  NICHD  staff  above  and  beyond  conventional  program  and  grants  management 
procedures . 

It  is  anticipated  that  up  to  seven  awards  will  be  made  with  an  award  period  of 
five  years . 

REVIEW  PROCEDURES 

Applications  will  receive  a preliminary  review  for  minimal  requirements  by 
NICHD  staff  and  may  receive  a triage  review  for  relative  scientific  merit  by  a 
peer  review  group.  Scientific  and  technical  merit  will  be  evaluated  by  a 
special  review  committee  convened  specifically  for  this  purpose  by  the 
Scientific  Review  Program,  NICHD.  A second-level  review  will  be  done  by  the 
National  Advisory  Child  Health  and  Human  Development  Council. 

APPLICATION  PROCEDURE  AND  INQUIRIES 

Potential  applicants  can  request  further  information  and  copies  of  the  full 
Request  for  Applications,  which  outlines  the  requirements  for  participation  in 
this  program,  from: 

Richard  J.  Tasca,  Ph . D . 

Reproductive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Room  603 

Bethesda,  MD  20892 

Telephone:  (301)  496-6515 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 

13. 864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act  301  (42  USC  241)  and  441  (USC  289d)  and  administered 
under  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  A~95  or  Health  Systems  Agency  review. 


INDEX  MARKERS  FOR  A FRAMEWORK  LINKAGE  MAP  OF  THE  HUMAN  GENOME 

■ jP 

RFA  AVAILABLE:  HG-90-02 

P.T.  34;  K.W.  1215018,  0760002,  1002058 

National  Center  For  Human  Genome  Research 

Letter  of  Intent  Receipt  Date:  September  10,  1990 
Application  Receipt  Date:  October  16,  1990 

The  National  Center  for  Human  Genome  Research  (NCHGR)  invites  applications  for 
assistance  awards  for  the  isolation  of  highly  polymorphic  genetic  linkage 
markers  and  the  development  of  a framework  linkage  map  of  the  human  genome. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.172.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Sections  301  (Public  Law  78-410,  as  amended  42  U.S.C.  241)  and 
administered  under  PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirement  of  Executive  Order  1 2373  or  to  Health  System  Agency  review . 

BACKGROUND 

Currently , the  f ive-year  goal  for  the  genetic  linkage  mapping  component  of  the 
Human  Genome  Program  is  the  development  of  a two  to  five  centimorgan  ( cM ) 

1 inkage  map  of  the  human  genome  ( i . e . , a map  in  which  DNA  markers  are  spaced, 
on  average , two  cM  apart  and  with  no  gaps  greater  than  five  cM  between 
adjacent  markers ) . The  NIH  has  previously  solicited  applications  for  research 
projects  to  develop  such  a high-resolut ion  1 inkage  map  under  a series  of 
program  announcements . The  NCHGR  will  cont inue  to  accept  applications  for 
such  projects  in  response  to  the  most  recent  program  announcement , "Mapping , 
DNA  Sequenc ing , and  Technology  Development  in  Support  of  the  Human  Genome 
Program"  (NIH  Guide  for  Grants  and  Contracts,  Vol . 19,  No.  28,  July  27,  1990). 

The  development  of  the  high-resolut ion  human  1 inkage  map  would  be  greatly 
abetted  by  the  construction  of  a " framework  map"  consist ing  of  a set  of 
" index"  markers,  which  would  each  be  much  more  informat ive  than  typical  DNA 
markers . A framework  map  consisting  of  an  ordered  set  of  highly  informat ive 
markers  could  be  used  to  rapidly  local ize  any  new  gene  or  marker  to  a 
part icular  interval ; efforts  to  map  the  marker  to  a finer  resolut ion  could 
then  be  restricted  to  that  interval . Because  of  its  usefulness  in  rapidly 
localizing  new  markers  to  a small  chromosomal  region,  a framework  map  of 
h ighly  informat ive  markers  would  be  useful  both  to  scientists  involved  in  the 
localization  and  ident if ic at  ion  of  specific  genes , such  as  those  associated 
with  part icular  diseases  or  syndromes , and  those  engaged  in  the  construction 
of  high-resolution  1 inkage  maps . 

Of  the  2,000  or  so  polymorphic  human  markers  that  have  been  isolated  to  date , 
only  1 0 percent  or  fewer  are  informat ive  enough  to  be  useful  as  index  markers 
on  a framework  map . This  number  is  not  adequate  to  develop  a maximally  useful 
framework  map.  Furthermore,  the  distribution  of  the  known  highly  polymorphic 
markers  is  sufficiently  non-random  so  that  any  map  based  on  them  would  not  be 
readily  usable  for  rapid  gene  localization . A reasonable  est imate  is  that  a 
useful  framework  map  would  consist  of  markers  whose  heterozygosity  is  70 
percent  or  better,  with  an  average  spacing  of  ten  to  fifteen  cM  between 
markers.  The  utility  of  the  framework  map  will  be  further  enhanced  if  each 
marker  is  identified  by  a "sequence-tagged  site" , ( Olson  et  al . [ 1 989 ] 

Science,  Vol.  245,  p.  1434). 

Given  the  usefulness  that  a framework  1 inkage  map  of  the  human  genome  would 
have  for  laying  the  foundat ion  for  building  a high-resolut ion  map  and  for 
mapping  and  isolating  funct ional  genes , the  NCHGR  is  interested  in  supporting 
research  projects  designed  to  isolate  new  highly  polymorphic  markers  and 
assemble  them  into  a framework  map  for  each  human  chromosome . 

RESEARCH  GOALS 

This  Request  for  Applications  (RFA)  is  intended  to  solicit  applications  for 
research  projects  designed  to  develop  a framework  linkage  map  of  one  or  more 
human  chromosomes  as  described  in  the  "Background"  sect  ion . Issues  that  are 
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appropriately  addressed  in  applications  responding  to  this  RFA  include 
identification  and  collection  of  existing  markers,  isolation  of  new  index 
markers,  mapping  of  index  markers,  the  relationship  between  the  degree  of 
polymorphism  and  spacing  of  index  markers  on  the  framework  map,  criteria  to  be 
used  for  determining  when  the  framework  map  is  complete,  and  error  analysis 
and  quality  control  issues  associated  with  mapping. 

Each  applicant  responding  to  this  solicitation  should  identify  one  or  more 
human  chromosomes  for  which  a framework  map  will  be  developed  and  indicate  the 
anticipated  time  needed  to  complete  it.  It  is  not  necessary  that  all  of  the 
index  markers  be  isolated  or  mapped  in  the  applicant's  own  laboratory; 
collaboration  with  other  laboratories  for  the  collection  and  mapping  of  index 
markers  is  encouraged. 

MATERIALS  AND  DATA  RELEASE 

It  would  be  of  most  benefit  to  the  entire  scientific  community  for  the 
framework  maps,  the  markers  comprising  them,  and  the  data  supporting  the 
localization  of  the  markers  to  become  available  as  rapidly  as  possible.  Thus, 
the  NCHGR  is  interested  in  the  applicant’s  discussion  of  the  issues  involved 
in  making  index  markers  and  supporting  data  available  and  in  plans  for  doing 
so  . 

In  developing  such  plans,  applicants  should  be  aware  that,  in  order  to  assist 
investigators  in  distributing  markers  and  mapping  data,  the  NCHGR  will 
identify  and  support  an  appropriate  repository  and/or  database  that  is 
qualified  and  suitable  for  collecting  and  distributing  the  index  markers  and 
supporting  mapping  data.  The  NCHGR  will  also  support  any  additional  costs 
required  by  investigators  for  deposition  of  markers  and  data  in  this 
repository/database . 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  project  grants  (R01). 

Support  for  grants  under  this  RFA  is  contingent  upon  the  appropriation  of 
funds  for  this  purpose . It  is  anticipated  that  three  million  dollars  will  be 
awarded  during  fiscal  year  1991,  although  the  number  of  awards  is  contingent 
upon  the  qual ity  and  scope  of  the  appl icat ions  received . Between  awards  made 
under  this  RFA  and  grants  already  funded  by  the  NCHGR,  it  is  anticipated  that 
sufficient  resources  will  be  provided  to  develop  a framework  map  of  each  human 
chromosome . To  assist  communicat ion  among  investigators  developing  framework 
maps  of  individual  chromosomes , semi-annual  meetings  of  all  grantees  receiving 
funds  under  this  RFA  are  planned . 

LETTER  OF  INTENT 

Prospective  applicants  are  asked  to  submit  a letter  of  intent  by  September  1 0 , 
1990.  This  letter  should  include  a brief  descriptive  title,  the  names  of  key 
invest igators , and  the  names  and  addresses  of  any  other  part icipat ing 
institutions . The  letter  of  intent  is  requested  in  order  to  provide  an 
indication  of  the  number  and  scope  of  appl icat ions  to  be  reviewed . The  letter 
of  intent  does  not  commit  the  sender  to  submit  an  application,  nor  is  it  a 
requirement  for  submission  of  an  appl icat ion . Please  send  letters  of  intent 
and  requests  for  the  full  RFA  or  additional  information  to : 

Mark  S.  Guyer,  Ph . D . 

Assistant  Director  for  Program  Coordination 
Nat ional  Center  for  Human  Genome  Research 
Room  605,  Building  38A 
National  Institutes  of  Health 
Bethesda,  MD  20892 
E-mail:  gy43nihcu . b itnet 
gy43cu . nih . gov 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  FIBER  TOXICOLOGY 

PA;  PA-90-23 

P.T.  34;  K.W.  1007009,  0785055,  0750000,  0715165 
National  Institute  of  Environmental  Health  Sciences 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
I . BACKGROUND 

The  Nat ional  Inst itute  of  Environmental  Health  Sc iences  ( NIEHS ) is  the 
principal  Federal  funding  agency  for  support  of  basic  research  on 
environmental  factors  that  contribute  to  human  health  problems  and  disease. 
Major  emphasis  by  NIEHS  is  placed  upon  research  examining  those  physical  and 
chemical  substances  to  which  humans  are  exposed  as  a result  of  industrial  and 
commercial  use  of  synthetic  chemicals.  However,  there  are  also  many  natural 
environmental  substances  which  have  been  found  to  have  deleterious  effects  on 
human  health  and  also  are  within  the  purview  of  the  NIEHS  mission.  One  of 
these  substances,  asbestos,  has  been  shown  to  have  a strong  association  with 
asbestosis,  bronchial  carcinoma  and  mesothelioma  in  humans  who  have  worked 
with  or  been  exposed  to  this  material  when  used  for  a variety  of  commercial 
purposes . 

Asbestos  is  a collective  name  given  to  minerals  that  occur  naturally  as  fiber 
bundles  and  possess  unusually  high  tensile  strength,  flexibility  and  physical 
and  chemical  durability.  Once  liberated  into  the  environment,  asbestos 
persists  for  an  unknown  length  of  time.  The  principal  varieties  of  asbestos 
used  in  commerce  are  chrysotile,  a serpentine  mineral,  and  crocidolite  and 
amosite,  both  of  which  are  amphiboles.  Chyrsotile  accounts  for  more  than  95 
percent  of  the  world  asbestos  trade  and  occurs  in  virtually  all  serpentine 
rocks . 

In  many  animal  species , fibrosis , bronchial  carcinomas , and  pleural 
mesotheliomas  ( in  the  rat ) , have  been  observed  following  inhalat ion  of  both 
chrysot ile  and  amphibole  asbestos . The  length , diameter , and  chemical 
composition  of  these  fibers  have  been  shown  to  be  important  determinants  in 
the ir  deposition,  clearance , and  t r ansi o cat  ion  within  the  body . 

Epidemiological  studies , mainly  on  occupational  groups , have  established  that 
all  types  of  asbestos  fibers  are  associated  with  diffuse  pulmonary  fibrosis 
( asbestosis ) , bronchial  care inoma , and  primary  mal ignant  tumors  of  the  pleura 
and  peritoneum  (mesothelioma) . Cigarette  smoking  has  been  shown  to  increase 
asbestosis  mortal ity  and  the  risk  of  lung  cancer  in  persons  exposed  to 
asbestos  but  not  the  risk  of  mesothel ioma . 

In  summary,  a large  body  of  toxicological  and  epidemiological  information  is 
available  for  asbestos  and  a wide  variety  of  other  mineral  and  man-made 
fibers . Experimental  animal  data  suggest  that  certain  fiber  characteristics 
are  responsible  for  the  observed  b iological  effects  such  as  lung  disease  in 
asbestos  workers . The  most  important  of  these  appears  to  be  f iber  size 
(length , diameter , aspect  rat io  ) . However , other  character ist ics , such  as  in 
vivo  persistence  and  durab il ity , chemical  compos  it  ion , and  surface  chemistry 
( surface  charge , etc . ) may  also  be  important , although  less  well-studied . 

In  order  to  assist  in  the  definition  of  areas  requiring  further  research  in 
fiber  toxicology , a workshop  sponsored  by  NIEHS  ent it led , "Fiber  Toxicology 
Research  Needs , " was  held  in  the  Research  Triangle  Park,  North  Carolina, 
during  July  10-12,  1 989 . The  workshop  papers  and  a summary  of  research  needs 

are  to  be  published  in  Volume  88  ( July  1990)  of  Environmental  Health 
Perspectives . The  workshop  brought  together  internat ional  experts  in 
environmental  science , industrial  hygiene , epidemiology,  toxicology,  and 
molecular  biology . The  object ives  of  this  workshop  were  to:  (a)  review 

cr it ically  human  and  animal  experimental  data  concerning  fiber  toxicology  with 
an  emphasis  on  biological  mechanisms , ( b ) identify  gaps  in  f iber  toxicology 

knowledge  and  appropriate  research  needs , and  ( c ) suggest  future  research 
efforts . Accordingly , the  following  gaps  in  knowledge  and  research  needs  have 
been  identified  as  being  appropriate  for  and  necessary  to  our  more  complete 
understanding  of  the  mechanisms  by  which  mineral  and  man-made  fibers  produce 
and  exert  their  adverse  biological  effects . 
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II.  RESEARCH  GOALS  AND  SCOPE 


This  announcement  is  issued  to  encourage  investigator-initiated  research 
toward  and  to  foster  research  activity  in  fiber  toxicology,  particularly 
asbestos  and  man-made  mineral  fibers.  Collaborative  research  efforts  among 
toxicologists,  physical-chemical  scientists,  and  scientists  in  closely  related 
disciplines  are  especially  encouraged. 

Research  interests  include,  but  are  not  limited  to  studies  designed  to: 

A . Determine  the  mechanisms  of  act  ion  by  which  fibers  interact  with 
target  cells  and  produce  cell  injury . 

B . Better  understand  the  kinetics  of  fiber  uptake  by  individual  target 
cells  of  disease  in  terms  of  ( in  vitro ) biological  responses  and  in 
vivo  pathogenicity. 

C . Establ ish  a well-defined  ( in  vitro ) lung  cell  system  with  which  to 
model  the  mechanisms  of  persistence  and  durabil ity  of  asbestos  and 
man-made  mineral  fibers  in  vivo . 

D . Model  and  study  the  molecular  and  cellular  mechanisms  involved  in 
fiber  carcinogenesis  and  f ibrogenesis . 

Additional  animal  studies  are  encouraged  to  understand  the  basic  mechanisms 
for  the  relat ionship  between  pulmonary  fibrosis  and  pulmonary  tumors , as  well 
as  pleural  fibrosis  and  mesothelioma,  in  terms  of  the  carcinogenic  and 
f ibrogenic  potency  of  fiber  dimensions , the  use  of  f iber  number  rather  than 
fiber  mass  as  a main  dose  parameter , and  the  relationship  between  the  fiber 
dose  inhaled,  and  the  dose  received  and  retained  by  the  lung  parenchyma . 

Epidemiological  studies  on  populations  exposed  to  small  diameter  glass  fibers, 
ceramic  fibers , and  carbon/ graphite  fibers  are  also  encouraged . The  lack  of 
adequate  exposure  assessment  has  hindered  the  interpret at  ion  of 
epidemiological  studies  of  asbestos  exposed  populations . Exposure  assessments 
should  seek  to  characterize  fiber  type , exposure  level , and  airborne  fiber 
dimensions . In  addit ion , exposure  and  health  effects  of  non-asbest if orm 
silicates,  such  as  wollastonite  and  attapulgite , are  encouraged . 

III.  MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  individual  research 
grant  - Research  Project  Grant  and  FIRST  Award  as  appl icable . 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

A.  Deadline 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  appl icat ions ; i . e . , February  1,  June  1 , and  October  1 . The 
earl iest  possible  award  dates  will  be  approximately  nine  months  after  the 
respect ive  receipt  dates . Appl icat ions  received  too  late  for  one  cycle  of 
review  will  be  held  until  the  next  receipt  date . 

B.  Method  of  Applying 

Applications  will  be  received  by  the  NIH's  Division  of  Research  Grants  (DRG) 
and  referred  to  an  appropriate  study  sect  ion  for  scientific  and  technical 
merit  review.  Institute  assignment  decisions  will  be  governed  by  normal 
programmat ic  cons ide rat  ions  as  specified  in  the  NIH  Referral  Guidelines . The 
review  criteria  customarily  employed  by  the  NIH  for  regular  research  grant 
appl icat ions  will  prevail . Following  the  init ial  scientific  review , the 
applications  will  be  evaluated  by  the  National  Advisory  Environmental  Health 
Sciences  Council  or  another  appropriate  Inst itute  council . It  should  be  noted 
that  the  National  Heart , Lung , and  Blood  Inst itute  has  an  extensive  basic 
research  program  on  asbestosis  and  pulmonary  f ibrosis  for  which  grants 
submitted  to  this  program  announcement  may  be  appropriate . 

Applications  should  be  submitted  on  form  PHS-398  (revised  10/88)  which  is 
available  in  the  business  or  grants  and  contracts  offices  at  most  academic  and 
research  institutions  or  from  the  DRG.  To  identify  the  application  as  a 
response  to  this  announcement , check  "yes"  in  I tern  2 on  the  face  page  of  the 
application  and  enter  the  title  "Research  on  Fiber  Toxicology , PA-90-23 . " 


NIH  GUIDE  - Vol . 19,  No.  29,  August  10,  1990  - Page  11 


The  original  and  six  (6)  copies  of  the  application  should  be  directed  to: 


Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Inquiries  related  to  this  Program  Announcement  should  be  directed  to: 

Dr.  George  S.  Malindzak 
Program  Administrator 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 

Nat ional  Inst itute  of  Environmental  Health  Sciences 

P.0.  Box  12233 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-3289 


ERRATA 


SEXUALLY  TRANSMITTED  DISEASES  COOPERATIVE  RESEARCH  CENTERS 

RFA : AI-90-03 

P.T.  34;  K.W.  0715182,  0715125,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  ( NIAID ) has  received 
several  questions  focusing  on  some  of  the  research  areas  outlined  in  the 
subject  Request  for  Applications  (RFA),  published  in  the  NIH  Guide  for  Grants 
and  Contracts,  Vol . 19,  No.  14,  April  6,  1990.  The  following  provides 
clarification  of  those  areas. 

Applicants  are  reminded  that,  as  indicated  in  the  RFA,  they  are  strongly 
encouraged  to  focus  on  pathogens  for  which  sexual  transmission  is  the 
principal  mode  (eg:  C.  trachomatis,  N.  gonorrhoeae,  T.  pallidum,  H.  ducreyi, 

T vaginal is , human  papilloma  virus , herpes  simplex  virus ) . Because  of  the 
compelling  need  for  addit ional  research  on  these  STD  pathogens , it  is  urged 
that  Hepatitis  B virus  and  Group  B Streptococci  not  be  included  as  one  of  the 
minimum  of  three  pathogens  or  syndromes  addressed  in  STD  CRC  proposals . 

Research  on  human  immunodeficiency  virus  (HIV)  infect  ion  as  it  affects  or  is 
affected  by  STDs  may  be  included  in  applications.  Projects  which  focus  on  HIV 
alone  are , however , not  appropriate  for  this  RFA . HIV  should  not  be 
considered  one  of  the  three  pathogens  which  is  requested  by  the  RFA . 

Finally,  the  inter-disc ipl inary  emphasis  of  the  STD  CRC  RFA  should  not  obscure 
the  central  importance  of  basic  biomedical  research . Responses  to  the  RFA 
must  include  strong  projects  which  ut il ize  molecular  biological , 
microbiological,  immunological , and  other  laboratory-based  approaches  to 
examine  quest  ions . The  STD  CRC  framework  should  1 ink  complementary  basic 
science  approaches  with  clinical , epidemiological , and  behavioral  approaches . 

The  receipt  date  for  applications  remains  unchanged : October  1 0 , 1990. 

For  questions  please  contact : 

Dr . Judith  N . Wasserheit 

Chief,  Sexually  Transmitted  Diseases  Branch 
Westwood  Building,  Room  749 

Division  of  Microbiology  and  Infect ious  Diseases 

Nat ional  Inst itute  of  Allergy  and  Infectious  Diseases 

Nat ional  Inst itutes  of  Health 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  402-0443 

**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS : 5333  Westbard  Avenue 

Bethesda,  Maryland  20816 
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NOTICES 


REMINDER  AND  UPDATE;  REQUIREMENT  FOR  PROGRAMS  ON  THE  RESPONSIBLE  CONDUCT  OF 

RESEARCH  IN  NATIONAL  RESEARCH  SERVICE  AWARD  INSTITUTIONAL  TRAINING  PROGRAMS 

P.T.  44;  K.W.  1014004,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

As  stated  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 18,  No.  45,  December 
22,  1989,  administrative  guidelines  for  the  National  Research  Service  Award 
(NRSA)  institutional  training  grant  applications  submitted  to  the  National 
Institutes  of  Health  CNIH)  and  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  have  been  revised  "to  require  that  a program  in  the 
principles  of  scientific  integrity  be  an  integral  part  of  the  proposed 
research  training  effort".  This  requirement  applies  to  all  competing  training 
grant  applications  received  after  July  1,  1990.  The  principal  goal  of  the 
NRSA  grant  mechanisms  is  to  train  scientists  for  future  careers  in  biomedical 
and  behavioral  research.  An  important  factor  in  biomedical  and  behavioral 
research  is  the  need  to  maintain  the  highest  levels  of  integrity  in  the 
conduct  of  research.  The  research  training  environment  in  the  university 
setting  provides  a powerful  context  in  which  to  promote  responsible  research 
practices . 

NIH  and  ADAMHA  recognize  that  the  scientific  community  is  at  an  early  stage  of 
developing  information  and  methods  that  pertain  specifically  to  training  in 
research  ethics  for  trainees.  Not  all  methods  will  work  in  all  training 
situations  given  the  heterogeneity  among  disciplines  and  professions.  There 
are  no  single  models  or  paradigms.  Appreciation  of  the  heterogeneity  among 
the  biomedical  and  behavioral  research  components  within  the  institutions 
calls  for  flexibility  in  approaches  to  effective  education  and  training 
models . 

Institutions  must  accept  primary  responsibility  and  be  allowed  to  develop 
their  own  ways  of  promoting  responsible  conduct  of  research  in  conjunction 
with  their  training  programs.  Scientific  and  administrative  leaders  of  the 
university  or  from  outside  (as  consultants  or  speakers)  could  be  a visible 
part  of  this  effort.  Applicants  are  urged  to  discuss  the  development  of 
methods  on  this  important  topic  with  their  colleagues  and  also  look  to  the 
professional  associations  for  guidance  as  well  as  discussions  with  NIH  and 
ADAMHA  staff. 

An  array  of  methods  might  be  used  at  various  training  levels.  It  was  stated 
in  the  NIH  Guide  for  Grants  and  Contracts,  December  22,  1989  notice: 

"Most  universities  and  academic  institutions  have  practices  and  procedures  to 
ensure  the  responsible  conduct  of  research.  These  may  include  informal 
seminars  and  presentations  on  conflict  of  interest,  data  recording  and 
retention,  professional  standards  and  codes  of  conduct,  responsible 
authorship,  institutional  policies  and  procedures  for  handling  allegations  of 
misconduct,  policies  regarding  the  use  of  human  and  animal  subjects,  etc.  or 
formal  courses  on  bioethics,  research  conduct,  the  ideals  of  science,  etc." 

For  the  first  18  months  of  implementation  of  this  requirement,  it  is  expected 
that  institutions  will  be  given  considerable  flexibility  in  order  to  encourage 
innovation  in  the  development  of  methods  for  providing  training  in  scientific 
integrity.  However,  descriptions  of  formal  or  informal  activities  related  to 
incorporation  of  efforts  relevant  to  the  responsible  conduct  of  research 
(i.e.,  "the  plan")  should  be  explicit  as  possible  (e.g.,  topics  to  be  covered; 
faculty  that  may  be  involved;  format;  schedule,  etc.).  No  application  will  be 
awarded  until  a description  of  the  institutions  plan  to  provide  instruction 
on  ethics  in  research  training  is  furnished. 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


ACQUISITION  AND  CHARACTERIZATION  OF  ALLOANTISERA  AND  MOLECULAR  PROBES 

RECOGNIZING  PUBLIC  SPECIFICITIES  OF  THE  MHC 

RFP  AVAILABLE!  RFP-NIH-NIAID-DAIT-91 -22 

P.T.  34;  K.W.  0710065,  1002008,  1002058,  0760053 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  Allergy  and  Immunology  and  Transplantation  of  the  National 
Institute  of  Allergy  and  Infectious  Diseases  has  a requirement  for  the 
acquisition  and  characterization  of  alloantisera  and  molecular  probes 
recognizing  complex  public  specificities  of  the  major  histocompatability 
(MHC).  The  acquisition  will  require  knowledge  of  immunogenet ics , nucleic  acid 
molecular  biological  techniques,  as  well  as,  acquisition  and  characterization 
of  alloantisera  recognizing  the  public  specif it ies  of  the  MHC. 

One  or  more  contracts  may  be  awarded  as  a result  of  this  solicitation.  It  is 
expected  that  the  contract  will  have  a five-year  period  of  performance.  Any 
responsible  offeror  may  submit  a proposal  which  shall  be  considered  by  the 
Government . 

RFP-NIH-NIAID-DAIT-91 -22  will  be  issued  on  or  about  August  22,  1990. 

Proposals  will  be  due  forty-five  days  thereafter. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  a request  in 
writing  and  two  self-addressed  mailing  labels  addressed  to  the  office  listed 
below : 

Ms.  Grace  A.  Bruce 

Contract  Specialist 

Contract  Management  Branch,  NIAID 

National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building/Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


PRECLINICAL  PHARMACOLOGY  STUDIES  OF  ANTI-AIDS  AGENTS 

RFP  AVAILABLE:  NCI-CM-27701 -27 

P.T.  34;  K.W.  0710100,  0740020,  0715008,  0755010 

National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI),  is  seeking  organizations  having  the 
necessary  experience,  scientific  and  technical  personnel,  and  facilities  to 
conduct  a series  of  preclinical  pharmacokinetic  and  other  pharmacology  studies 
in  non-disease  bearing  animals  on  compounds  having  demonstrated  ANTI-HIV 
activity  and  considered  by  DCT  to  merit  further  development.  The  studies  to 
be  performed  will  include:  The  development  of  methodology  for  the 
quantitative  measurement  of  the  compound  and/or  metabolites  in  animal  body 
fluids  and  tissues;  stability  studies  of  the  compound  in  biological  fluids; 
determination  of  the  plasma  concentration-time  profile  and  calculation  of 
relevant  pharmacokinetic  parameters;  determination  of  the  most  effective  mode 
of  compound  administration  to  achieve  and  maintain  viral  inhibitory 
concentrations  in  body  fluids  and  tissues;  bioavailability  studies  following 
administration  of  an  agent  by  various  routes;  tissue  distribution  and  urinary 
excretion  studies;  and  structural  determination  of  metabolites  and 
transformation  products  of  the  parent  compound.  The  Government  will  supply 
all  animals  (mice,  rats,  dogs),  test  agents,  and  radiolabeled  test  agents. 
Contractors  will  be  expected  to  provide  all  equipment,  solvents,  reagents,  and 
animal  facilities  needed  to  conduct  this  type  of  work. 

It  is  anticipated  that  three  awards  will  be  made  as  result  of  this  Request  for 
Proposal  (RFP),  each  for  a three  year,  incrementally-funded  level  of  effort 
contract  beginning  on  or  about  October  1,  1991.  Only  one  award  will  be  made 
to  an  institution.  This  project  is  a recompetition  of  the  work  being  done 
under  contract  numbers:  N01-CM-87284  A.D.  Little,  INC.,  Massachusetts; 
N01-CM-87285  Southern  Research  Institute,  Alabama;  N01-CM-87286  Vermont 
Regional  Cancer  Center,  Vermont. 
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RFP  No.  NCI-CM-2770 1 -27  will  be  issued  on  or  about  August  13,  1990,  with  a due 
date  for  receipt  of  proposals  on  October  13,  1990. 

Requests  for  the  RFP  should  be  sent  to: 

Johnny  Jordan 
Contract  Specialist 
Treatment  Contract  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
Executive  Plaza  South,  Room  6031 
9000  Rockville  Pike 
Bethesda,  MD  20892 


TOXICITY  STUDIES  IN  ANIMALS 

RFP  AVAILABLE:  NIH-ES-9Q-25 
P.T.  34;  K.W.  1007009,  0780017 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  contract  is  to  conduct  short-term,  in  vivo  studies  that 
will  assist  the  National  Toxicology  Program  (NTP)  in  the  toxicologic 
characterization  of  chemicals.  The  NTP  will  provide  a chemical-specific 
protocol  outline  for  each  chemical  to  be  studied  under  this  contract.  The 
contracts  obtained  under  this  solicitation  shall  provide  the  capability  to 
perform  specified  procedures  for  assessing  the  toxicity  of  approximately  5 
chemicals  per  contract  per  year  for  five  years.  The  basic  contract  award 
shall  provide  for  the  conduct  of  approximately  eight  studies  per  contract  per 
year.  The  Government  may,  pending  the  availability  of  funds,  exercise  one 
option  in  each  year  of  each  contract  for  the  conduct  of  four  additional 
studies.  Study  designs  will  generally  involve  daily  (gavage  or  skin  paint)  or 
continuous  (dosed  fee  or  water)  dosing  periods.  The  types  of  chemicals  to  be 
studied  may  include,  but  shall  not  be  limited  to,  industrial  solvents, 
plasticizers,  food  preservatives  and  colorants,  drugs,  pesticides,  and  heavy 
metals.  Most  studies  will  involve  rats  and  mice;  however,  some  studies  may 
include  rabbits,  guinea  pigs,  and  dogs.  This  work  shall  be  performed  in 
accordance  with  the  Good  Laboratory  Practice  Regulations  established  by  the 
FDA  for  Nonclinical  Laboratory  Studies  (FDA  Good  Laboratory  Practice 
Regulations  for  Nonclinical  Laboratory  Studies;  Final  Report  (Fed.  Register, 
Vol . 52,  #172,  Friday,  September  4,  1987,  pp . 33768-33782;  21  CFR  Part  58). 

At  least  two  cost-reimbursement,  term  form,  level  of  effort,  task  order  type 
contracts  with  an  estimated  period  of  performance  of  five  years  each  are 
contemplated  as  a result  of  this  solicitation.  One  award  is  set-aside  for  a 
small  business  concern.  One  or  more  award(s)  will  be  made  on  an  open 
competition  basis.  The  Government  estimates  that  approximately  1.79  senior 
professional  person  years,  1.75  professional  person  years,  and  7.02  technical 
person  years  will  be  required  on  an  annual  basis  for  each  basic  contract 
award.  An  additional  .98  senior  professional  person  year,  .90  professional 
person  year,  and  3.81  technical  person  years  will  be  required  on  an  annual 
basis  for  each  contract  award  for  optional  studies.  All  responsible  sources 
may  submit  a proposal  which  shall  be  considered  by  the  Agency.  Expected 
release  date  of  the  RFP  is  August  21,  1990,  with  proposals  due  October  30, 
1990. 

Requests  should  reference  RFP  NIH-ES-90-25  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Marilyn  B.  Whaley,  Contract  Specialist 

79  T.W.  Alexander  Drive,  4401  Building 
P.  0.  Box  12874 

Research  Triangle  Park,  NC  27709 
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SPECIALIZED  RESEARCH  CENTER  PROGRAMS  OR  CENTER  CORE  GRANTS  TO  SUPPORT  RESEARCH 

IN  REPRODUCTION 


RFA  AVAILABLE : HD-91 -01 

P.T.  04;  K.W.  0413002,  0710030 

National  Institute  of  Child  Health  and  Human  Development 

4t- 

Letter  of  Intent  Receipt  Date:  January  1,  1991 
Application  Receipt  Date:  May  6,  1991 

The  Reproductive  Sciences  Branch  (RSB),  Center  for  Population  Research  CCPR), 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  supports 
research  on  reproduction  that  relies  on  a variety  of  approaches  in  biomedical 
sciences.  Among  the  grant  mechanisms  used  to  provide  research  support,  the 
RSB  uses: 

1)  Specialized  Research  Centers  (P5Qs)  which  are  integrated  groups  of 
research  projects  and  supporting  core  service  facilities.  The 
research  activities  included  in  such  project  grants  must  comprise, 
by  definition,  a multidisciplinary  approach  to  biomedical  problems 
in  reproduction.  Although  these  research  programs  may  have  more 
than  one  theme,  focus,  or  emphasis,  all  of  the  projects  must  be 
responsive  to  one  or  more  of  the  specific  areas  of  reproductive 
research  which  constitute  the  purview  of  the  RSB,  CPR,  NICHD. 

2)  Center  Core  Grants  (P30s)  that  support  Center  Core  facilities 
designed  to  enhance  existing  federally  supported  research  projects 
within  the  purview  of  the  RSB,  CPR,  NICHD.  Such  Center  awards 
require  a critical  mass  of  individual,  reproduct ive-oriented  awards 
whose  productivity  and  quality  would  be  increased  by  support  from 
central  technical  facilities. 

At  present,  the  RSB  supports  a fixed  number  of  centers  with  a commitment  of 
five  years  of  support  that  is  competitively  renewable  for  additional  five-year 
periods.  Support  for  one  P50  Center  and  three  P30  Centers  ends  in  FY  1992, 
and  it  is  anticipated  that  these  Centers  will  submit  renewal  applications. 
While  there  are  no  new  Center  positions  available  at  this  time,  new  groups  of 
investigators,  in  addition  to  the  current  awardees,  are  invited  to  compete  for 
the  existing  four  (4)  positions. 

Potential  applicants  should  contact  the  RSB  staff  for  further  information 
regarding  reproductive  sciences  center  grants  (P5Qs  and  P30s).  It  is  strongly 
recommended,  but  not  mandatory,  that  potential  applicants  send  a letter  of 
intent  to  the  RSB  staff  at  the  address  listed  below  by  January  1,  1991.  This 
letter  should  outline  the  organizational  structure  of  the  proposed  center, 
list  the  title  of  the  relevant  research  projects  to  be  associated  with  it,  and 
the  names  of  the  relevant  principal  investigators.  The  letter  of  intent 
should  be  received  by  the  RSB  no  later  than  January  1,  1991,  but  applicants 
are  encouraged  to  send  it  as  soon  as  they  decide  to  apply  for  the  grant  so 
that  the  RSB  staff  can  be  of  maximum  assistance  in  the  application  process. 

Although  this  solicitation  is  included  in  the  plans  for  FY  1992,  support  for 
these  center  grants  is  contingent  upon  the  receipt  of  funds  for  these  purposes 
by  the  NICHD.  The  number  of  grants  to  be  awarded  is  also  contingent  upon  a 
sufficient  number  of  applications  receiving  a high  enough  level  of  merit  to  be 
considered  for  an  award.  It  is  expected  that  up  to  four  (4)  awards  will  be 
made  as  a result  of  this  announcement. 

Applications  for  grants  involving  clinical  studies  should  include  members  of 
minority  groups  and  women  in  the  study  populations.  Otherwise,  a clear 
rationale  for  their  exclusion  must  be  provided  in  the  application. 

For  further  information  and  a copy  of  the  fully  described  RFA,  please  contact: 

Julia  Lobotsky,  M.S. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Suite  603 

Bethesda,  MD  20892 

Telephone:  (301)  496-6515 
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To  obtain  copies  of  the  NICHD  Policy  and  Formatting  Guidelines  for  P30  and  P50 
center  grant  applications,  please  contacts 

Laurance  Johnston,  Ph.D. 

Scientific  Review  Program 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Suite  520 

Bethesda,  MD  20892 

Telephone:  (301)  496-1696 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act  301  (42  USC  241)  and  441  (USC  289d)  and  administered 
under  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74 . This  program  is  not  subject  to  A-95  or  Health  Systems  Agency  review. 


CHILD  AND  ADOLESCENT  TRIAL  FOR  CARDIOVASCULAR  HEALTH;  COORDINATING  CENTER 

RFA  AVAILABLE:  HL-90-13-P 

P.T.  34;  K.W.  0715040,  0745035,  0755015,  0755018,  0403001 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  November  13,  1990 

The  Division  of  Epidemiology  and  Clinical  Applications  (DECA),  National  Heart, 
Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability  of  a Request  for 
Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are  available  from 
staff  of  the  NHLBI.  Competition  will  be  limited  to  domestic  institutions. 

This  award  will  support  a coordinating  center  to  participate  with  field 
centers  and  the  NHLBI  in  a collaborative  study  ent it led  "Child  and  Adolescent 
Trial  for  Cardiovascular  Health"  (CATCH).  The  overall  objective  of  the  trial 
is  to  assess  the  effects  of  a school-based  intervention  for  promoting 
healthful  behavior  in  elementary  school  children  to  reduce  their  subsequent 
cardiovascular  disease  risk.  CATCH  is  currently  in  the  last  year  of  a 3.5 
year  feasibility  study  that  involves  protocol  writing  and  developmental  work 
and  testing  in  elementary  schools  at  four  Field  Centers  across  the  country. 

The  assistance  mechanism  used  to  support  the  current  feasibility  study  and  the 
proposed  main  trial  for  the  CATCH  Study  is  the  cooperative  agreement  which  is 
similar  to  the  traditional  NIH  research  grant.  The  administrative  and  funding 
mechanism  for  this  trial  will  continue  to  be  a cooperative  agreement . It 
differs  from  a research  grant  principally  in  the  extent  and  nature  of  NHLBI 
staff  involvement . 

Requests  for  copies  of  the  RFA  may  be  addressed  to: 

Elaine  J.  Stone,  Ph.D. 

Prevention  and  Demonstration  Research  Branch 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  604A 

Bethesda,  MD  20892 

Telephone:  (301)  496-3503 

FAX  : (301)  402-0517 


NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS 

RFA  AVAILABLE:  HS-90-01 

P.T.  44;  K.W.  0720005,  0730050 

Agency  for  Health  Care  Policy  and  Research 

Application  Receipt  Date:  October  15,  1990 

AUTHORITY  AND  PURPOSE 

Under  authority  of  Section  487  of  the  Public  Health  Service  (PHS)  Act  as 
amended  (42  USC  288),  the  Agency  for  Health  Care  Policy  and  Research  (AHCPR) 
is  awarding  National  Research  Service  Award  (NRSA)  institutional  grants  (T32) 
to  eligible  institutions  to  develop  or  enhance  research  training  opportunities 
for  qualified  individuals  of  the  institution’s  selection  who  seek  to  prepare 
for  careers  in  health  services  research.  This  Request  for  Applications  (RFA) 
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announces  the  application  receipt  date  for  this  program  (October  1,  1990)  and 
identifies  the  training  areas  of  special  interest. 


The  purpose  of  the  NRSA  program  is  to  help  ensure  that  highly  trained 
scientific  personnel  will  be  available  in  adequate  numbers  and  in  the 
appropriate  research  areas  and  fields  to  maintain  the  nation’s  health  services 
research  agenda.  Title  42  of  the  Code  of  Federal  Regulations,  Part  66,  is 
applicable  to  this  program  as  is  the  following  Catalog  of  Federal  Domestic 
Assistance  numbers  13.226.  „ 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

Domestic  nonprofit  private  or  public  institutions  may  apply  for  grants  to 
support  research  training  programs.  The  applicant  institution  must  have  the 
staff  and  facilities  required  for  the  proposed  program.  The  training  program 
director  at  the  institution  will  be  responsible  for  the  selection  and 
appointment  of  trainees  and  for  the  overall  direction  of  the  program. 

REVIEW  SCHEDULE 


The  schedule  (indicated  below)  is  designed  to  allow  Program  Directors  time  to 
recruit  candidates  during  the  fall/winter  of  the  academic  year  (1991)  for 
appointments  to  begin  the  following  summer. 

Application  Initial  Review  Council  Earliest 

Receipt  Date  Meeting  Meeting  Award 


October  15  February 

1990  1991 


May/June  July 

1991  1991 


ADDITIONAL  INFORMATION 


The  AHCPR  supports  training  in  all  areas  of  health  services  research.  The 
AHCPR  expects  to  fund  approximately  five  new  and/or  renewal  institutional 
training  awards  in  response  to  this  RFA. 

Complete  details  on  the  policy  and  guidelines,  the  mechanism  of  the  award, 
application  procedure,  review  criteria,  and  copies  of  the  RFA  may  be  obtained 
from  * 

Mr.  Hoke  S.  Glover 
Parklawn  Building,  Room  18-12 
5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone  * (301  ) 443-3091 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MULTIPURPOSE  ARTHRITIS  AND  MUSCULOSKELETAL  DISEASES  CENTERS 

PA*  PA-90-24 

P.T.  04 j K.W.  0715010,  0715136,  0785055,  0710030,  0730050 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  uses  a variety  of  award  mechanisms  to  accomplish  its  research  missioned 
Among  these  mechanisms  is  the  P60  award  for  a multipurpose  arthritis  and 
musculoskeletal  diseases  center. 


The  application  guidelines  for  the  multipurpose  arthritis  and  musculoskeletal 
diseases  centers  have  been  revised  and  are  in  effect  for  all  applications 
received  on  or  after  June  1,  1990. 

Fourteen  centers  are  currently  funded  by  NIAMS.  Organizations  not  currently 
funded  are  encouraged  to  consider  applying  for  this  program.  Eligible 
organizational  entities  are  major  medical  complexes  in  the  United  States  with 
a base  of  meritorious  biomedical  research  related  to  arthritis  and 
musculoskeletal  diseases.  Institutional  programs  in  education,  epidemiology, 
and/or  health  services  that  can  be  related  to  arthritis  and  musculoskeletal 
diseases  should  also  be  present.  The  center  fosters  a multidisciplinary 
research  approach  to  the  manifold  problems  of  arthritis  and  musculoskeletal 
diseases.  The  center  grant  is  not  intended  to  provide  total  funding  for  all 
of  these  activities,  but  to  provide  funds  for  development  of  new  capabilities 
for  research  and  related  activities. 
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A multipurpose  arthritis  and  musculoskeletal  diseases  center  has  two  major 
research  coordinating  components:  biomedical  research  and  research  in 
education,  epidemiology,  and  health  services.  An  administrative  unit  provides 
oversight.  The  interactions  afforded  by  the  administrative  unit  and  two 
research  components  provide  opportunities  to  promote  new  research  directions 
through  developmental  and  feasibility  projects  and  through  core  units.  In 
addition,  research  projects  in  education,  epidemiology,  and/or  health  services 
are  supported.  The  NIH  urges  applicants  for  grants  to  give  added  attention 
(where  feasible  and  appropriate)  to  the  inclusion  of  minority  groups  and  women 
in  the  study  populations  for  research. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  standard  NIH  peer  review  procedures  for  research  center  grants.  Review 
criteria  include  significance  and  originality  of  the  research  goals  and 
approaches;  feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  training,  research  competence,  and  dedication  of  the  investigators; 
adequacy  of  available  facilities;  and  provision  for  the  humane  care  of  animals 
and  appropriate  use  of  human  subjects.  Funding  decisions  will  be  based  on 
peer  review  group  and  National  Advisory  Council  recommendations . Applications 
should  be  submitted  on  form  PHS-398  (rev.  10/88),  available  in  the  business 
or  grants  office  at  most  academic  research  institutions,  or  from  the  NIH 
Division  of  Research  Grants.  Applications  will  be  accepted  in  accordance  with 
the  submission  dates  for  new  and  competing  center  grant  applications  on  a 
continuing  basis: 

February  1 , June  1 , October  1 

The  phrase  "RESPONSE  TO  NIAMS  PROGRAM  ANNOUNCEMENT:  MULTIPURPOSE  ARTHRITIS 
AND  MUSCULOSKELETAL  DISEASES  CENTER,  PA-90-24"  should  be  typed  on  line  2 of 
the  face  page  of  the  application.  The  original  and  six  copies  should  be  sent 
or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  MD  20892-4500** 

Because  of  the  limitations  and  the  special  nature  of  the  program,  potential 
applicants  are  strongly  encouraged  to  contact  NIAMS  staff  to  discuss  the 
scope,  content,  size,  and  timing  of  any  applications  for  this  program. 

Initial  inquiries  and  requests  for  the  revised  guidelines  and  additional 
information  should  be  directed  to: 

Julia  B.  Freeman,  Ph.D. 

Centers  Program  Director 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  403 
Bethesda,  MD  20892 
Telephone:  (301)  496-7495 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.846,  Arthritis,  Musculoskeletal  and  Skin  Diseases  Research.  Awards  will  be 
lade  under  the  authority  of  the  Public  Health  Service  Act,  administered  under 
'HS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
his  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
xecutive  Order  12372  or  Health  Systems  Agency. 


STUDIES  OF  STRUCTURAL  BIOLOGY  AND  PROTEIN  STRUCTURE-FUNCTION  RELEVANT  TO 

DIABETES,  ENDOCRINOLOGY.  AND  GENETIC  METABOLIC  DISEASES 

PA:  PA-90-25 

P.T.  34;  K.W.  0790000,  0760060,  0760070,  1002004,  1002008,  1002019,  0710070 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

PURPOSE 

This  announcement  is  intended  to  encourage  the  submission  of  applications 
proposing  research  relevant  to  understanding  the  relationships  between 
structure  and  function  of  peptides  and/or  proteins  and  the  role  they  play  in 
normal  and  disease-related  processes.  Such  understanding  should  also  lead  to 
the  design,  synthesis,  or  engineering  of  new,  biologically  active 
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peptides/proteins  with  therapeutic  potential  in  diabetes,  endocrine  disorders, 
and  genetic  metabolic  diseases. 

DISCIPLINES  AND  EXPERTISE 

Interdisciplinary  approaches  may  be  needed  for  the  proposed  studies. 

Expertise  required  could  span  the  following  research  areas:  biophysics, 
computer-based  structural  analysis,  biochemistry,  cell  and  molecular  biology, 
immunology,  genetics,  and  genetic  or  protein  engineering.  Integration  of 
basic  research  approaches  and  development  of  techniques  is  encouraged. 

BACKGROUND 

The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  (DDEM)  supports 
basic  and  clinical  research  and  research  training  related  to  diabetes  mellitus 
and  its  complications,  to  endocrinology  and  a variety  of  endocrine  diseases, 
and  to  metabolism  and  various  genetic  metabolic  diseases.  Studies  on 
structural  biology,  especially  peptide/protein  structure-function,  are  of 
significant  relevance  to  the  DDEM.  Recent  notable  advances  in  this  area 
include:  development  of  area  detectors  that  facilitate  macromolecular  X-ray 

crystal  diffraction  data  collection  and  analysis;  availability  of  neutron 
scattering  facilities  and  other  new  biophysical  approaches  to  macromolecular 
structural  analysis;  development  of  new  approaches  to  computerized 
representation,  manipulation,  and  analysis  of  three-dimensional  structures; 
and  development  of  novel  gene  manipulation  techniques  including  site-directed 
mutagenesis.  These  techniques  allow  the  initiation  of  a broad  variety  of  new 
studies  relevant  to  understanding  peptide/protein  structure-function. 

OBJECTIVE  AND  SCOPE 

The  research  project  grant  (R01 ) and  FIRST  grant  (R29)  applications  submitted 
in  response  to  this  announcement  could  propose  studies  on: 

o Development  of  manual,  semiautomated,  and  automated  techniques  for 
the  purification  and  crystallization  of  soluble, 

membrane-associated,  or  integral  membrane  peptides  and/or  proteins. 


o Analysis  of  crystallized  peptide  or  protein  structures  by  X-ray  and 
neutron  diffraction,  image  reconstruction,  and  other 
state-of-the-art  technologies. 

o Development  of  new  approaches  for  the  prediction  of 

three-dimensional  structures  of  peptides  and  proteins  in  solution, 
lipid-bilayers,  and  membranes,  including  the  prediction  of  surface 
probability  profiles  and  protein  backbone  structures. 

o Development  of  new  software  algorithms  and  improvement  of  existing 
methods  that  will  accelerate  progress  in  the  field  of 
macromolecular  simulations  in  structural  biology. 

o Enhancement  of  transcriptional  and  translational  efficiency  for 

over-expression  of  proteins  from  genes  of  interest,  both  endogenous 
and  foreign,  in  eukaryotic  or  model  prokaryotic  systems. 

o Elucidation  of  mechanisms  for  peptide/protein  insertion  and/or 
translocation  across  membranes. 

o Design,  synthesis,  and  engineering  of  new  pharmacologically-act ive 
peptides  and/or  proteins. 

o Structure-activity  studies  of  peptides  and/or  proteins  that 
integrate  several  of  the  above  approaches. 

The  research  areas  exemplified  above  are  not  intended  to  be  all  inclusive. 
There  are,  however,  some  specific  limitations  to  the  scope  of  this 
announcement . Thus : 

1 . Peptides  and/or  proteins  selected  for  study  should  be  of  mammalian 
or  other  vertebrate  origin.  Peptides  and/or  proteins  of 
prokaryotic  origin,  or  of  lower  eukaryotic  origin  such  as 
drosophila  or  yeast,  should  be  proposed  only  as  models  for 
mammalian  systems  when  information  on  the  latter  is  not  available. 
Studies  proposed  in  these  model  systems  should  facilitate 
understanding  of  peptide/protein  structure-function  in  mammalian 
systems . 
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2.  The  peptides  or  proteins  to  be  studied  should  have  specific 

relevance  to  one  of  the  following  programmatic  areas:  carbohydrate 
metabolism  and  its  hormonal  control;  diabetes  mellitus;  peptide 
hormones,  hormone  receptors,  and  signal  transmission;  endocrine 
disorders;  normal  and  abnormal  processes  of  lipid,  protein,  amino 
acid,  urea,  purine,  pyrimidine,  metal  ion,  and  steroid  metabolism; 
genetic  metabolic  disorders,  e.g.,  lysosomal  storage  diseases, 
diseases  of  peroxisomal  metabolism,  diseases  of  transport,  diseases 
of  amino  and  other  organic  acid  metabolism,  diseases  of 
carbohydrate  metabolism  (other  than  diabetes  mellitus),  diseases  of 
purine  and  pyrimidine  metabolism,  etc. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  regular  research  project 
and  FIRST  grants  (R01  and  R29).  The  regulations  (Code  of  Federal  Regulation, 
Title  42,  Part  52  and,  as  applicable  to  the  state  and  local  governments,  Title 
45,  Part  74)  and  policies  which  govern  the  research  grants  programs  of  the 
National  Institutes  of  Health  will  prevail.  Since  a variety  of  approaches 
would  represent  valid  responses  to  this  solicitation,  it  is  anticipated  that 
there  will  be  a range  of  costs  among  individual  grants  awarded.  With  respect 
to  post  award  administration,  the  current  policies  and  requirements  that 
govern  the  regular  research  grant  programs  of  the  NIH  will  prevail . 

REVIEW  PROCEDURES  AND  CRITERIA 

Assignment  of  Application 

Applications  will  be  received  by  the  NIH,  Division  of  Research  Grants  (DRG), 
referred  to  an  appropriate  Initial  Review  Group  (IRG)  for  scientific  merit 
review,  and  the  usual  DRG  referral  guidelines  will  be  followed  in  assignment 
of  applications.  Referral  decisions  will  be  governed  by  normal  programmatic 
considerations  as  specified  in  the  Referral  Guidelines  of  the  NIH,  DRG.  Some 
applications  may  receive  a dual  assignment. 

Review  Procedures 

Applications  submitted  in  response  to  this  solicitation  will  be  reviewed  on  a 
nationwide  basis  in  accord  with  the  usual  NIH  peer  review  procedures. 
Applications  will  first  be  reviewed  for  scientific  and  technical  merit  by  an 
IRG  composed  primarily  of  non-federal  scientific  consultants,  and  then  by  the 
National  Advisory  Council  of  the  appropriate  Institute(s) . The  review 
criteria  customarily  employed  by  the  NIH  will  prevail. 

Review  Criteria 

The  factors  to  be  considered  in  the  evaluation  of  the  scientific  merit  of  each 
application  will  be  those  used  in  the  review  of  traditional  research  project 
grant  applications,  including  the  novelty,  originality,  and  feasibility  of  the 
approach;  the  training  experience  and  research  competence  of  the 
investigator ( s ) ; the  adequacy  of  the  experimental  design;  and  the  suitability 
of  the  facilities.  The  appropriateness  of  the  requested  budget  to  the  work 
proposed  will  also  be  assessed. 

METHOD  OF  APPLYING: 

Format  for  Application 

Applications  should  be  submitted  on  form  PHS  398  (rev.  10/88),  which  is 
available  from  the  applicant  institution’s  Office  of  Sponsored  Research  or 
from  the  NIH  Division  of  Research  Grants.  Use  the  conventional  format  for 
research  project  grant  applications  and  ensure  that  the  points  identified  in 
this  Program  Announcement  (PA),  in  the  section  on  ’’Review  Procedures  and 
Criteria",  are  fulfilled.  To  identify  the  application  as  a response  to  this 
PA,  check  "Yes'*  on  item  two  of  page  one  of  the  application  and  enter  the  title 
"NIDDK:  Structural  Biology  in  DEMD,  PA-90-25. ” 

Deadline 

Applications  will  be  accepted  in  accordance  with  the  announced  receipt  dates 
for  new  applications  (see  receipt  dates  and  review  schedule  in  application 
kits).  This  is  an  open-ended  program  which  intends  to  provide  interested 
applicants  the  maximum  flexibility  they  need  to  develop  appropriate  research 
applications . 
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Application  Procedure 

The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  tot 


Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MB  20892** 

Inquiries 


Before  submitting  an  application,  and  for  further  information,  investigators 
are  strongly  encouraged  to  contact  the  appropriate  program  staff  listed  below: 


For  the  Endocrinology,  Metabolic  Diseases,  and  Cystic  Fibrosis  Research 
Programs : 


Robert  Katz,  Ph.D. 

Deputy  Chief,  Endocrinology  and  Metabolic 
Diseases  Research  Programs  Branch, 

DDEM,  NIDDK,  NIH 
Westwood  Building,  Room  607 
Bethesda,  MD  20892 
Telephone:  (301)  496-7997 


For  the  Diabetes  Research  Programs: 


Joan  T.  Harmon,  Ph.D. 

Executive  Director,  Diabetes  Research  Program 

DDEM,  NIDDK,  NIH 

Westwood  Building,  Room  622 

Bethesda,  MD  20892 

Telephone:  (301)  496-7731 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.847,  Diabetes,  Endocrinology,  and  Metabolic  Diseases.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301, 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations,  most  specifically  at  42  CFR  and  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 

**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U . S . GOVERNMENT  PRINTING  OFF  I CE : 1 9 9 0-2 6 I - 1 3 8 : 2 0 0 1 0 
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NOTE:  The  NIH  Guide  for  Grants  and  Contracts  will  not  be  published 

on  August  31 . The  next  issue  will  be  September  7. 


NOTICES 


NIH  REGIONAL  CONFERENCE  IN  GRANTS  ADMINISTRATION 

P.T.  42;  K.W.  1014006 
National  Institutes  of  Health 

A two-day  conference  on  National  Institutes  of  Health  grants  administration  is 
planned  for  October  11-12,  1990  at  the  University  of  Washington,  Seattle, 
Washington.  The  conference  is  hosted  by  the  University  of  Washington  and  is 
targeted  for  research  administrators  at  institutions  in  the  Pacific  Northwest 
region  of  the  U . S . 

Although  the  focus  of  the  conference  is  on  grants  administration,  program 
topics  will  also  be  of  interest  to  researchers.  On  the  first  day,  the  morning 
session  concentrates  on  the  peer  review  process  including  trends,  application 
development,  and  electronic  grant  application  development.  In  the  afternoon, 
discussions  feature  special  interest  topics  in  extramural  research  such  as 
initiatives  for  underrepresented  minorities  and  current  issues  in  training 
programs . 

The  second  day  begins  with  a session  on  funding  issues  including  a budget  case 
study.  In  addition,  the  Federal  Demonstration  Project  will  be  discussed  as 
well  as  specific  issues  relating  to  grants  administration.  Program  income  and 
lab  safety  are  two  topics  to  be  addressed  in  the  afternoon. 

Mr.  Geoffrey  Grant,  Grants  Policy  Officer  in  the  Office  of  Extramural  Research 
at  NIH,  representatives  from  the  Division  of  Research  Grants , and  grants 
management  and  program  staff  of  several  awarding  components  of  NIH  are 
featured  speakers . 

Conference  schedule  and  fee  information  will  be  mailed  in  late  August  1990. 

Mr.  Donald  Allen,  University  of  Washington,  is  chairman  of  the  conference. 

For  more  information,  contact  Mr . Allen  or  Ms . Ginger  Draper  at  (206 ) 

543-4043. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


CLINICAL  CENTERS  FOR  AN  ASSESSMENT  OF  THE  EFFICACY  OF  MINOCYCLINE  IN  THE 

TREATMENT  OF  RHEUMATOID  ARTHRITIS 

RFP  AVAILABLE:  RFP-NIH-NIAMS-90-1 
P.T.  34;  K.W.  0715010,  0755015,  0740025 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  is  seeking  organizations  to  serve  as  the  clinical  centers  for  a 
multicenter,  randomized,  double-blind,  placebo-controlled  clinical  trial  that 
will  assess  the  efficacy  of  minocycl ine  hydrochloride  in  the  treatment  of 
rheumatoid  arthritis . The  clinical  centers  shall  participate  with  a 
coordinat ing  center  and  the  NIAMS  in  all  phases  of  the  clinical  trial . NIAMS 
plans  to  fund  one  to  three  centers  from  this  solicitation . 

Request  for  Proposal  (RFP)  No.  NIH-NIAMS-90-1  will  be  issued  on  or  about 
August  21,  1990.  Proposals  will  be  due  on  November  20,  1990.  To  receive  a 
copy  of  this  RFP,  please  supply  this  office  with  two  self-addressed  mailing 
labels,  and  cite  the  RFP  number  referenced  above.  Requests  for  the  RFP  must 
be  in  writing  and  addressed  to: 

Shirley  A.  Shores 
Contracting  Officer 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  602 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 
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DETAILED  DRUG  EVALUATION  OF  ANTI-AIDS  AGENTS 


RFP  AVAILABLE:  NCI-CM-1 7525-27 

P.T.  34;  K.W.  0715008,  0740018,  0740020 

National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment  * 
(DCT),  National  Cancer  Institute  (NCI),  is  seeking  contractors  to  conduct  a 
number  of  specialized  in  vitro  and  in  vivo  studies  on  compounds  that  are  known 
to  inhibit  the  growth  and/or  cytopathic  effects  of  human  immunodeficiency 
virus  (HIV)  and  other  similar  retroviruses . Studies  will  be  conducted  to 
assess  the  antiviral  efficacy  of  potential  anti-HIV  agents  newly  identified  by 
the  DTP  anti-HIV  in  vitro  screen . Emphasis  will  be  placed  on  experiments  to 
determine  the  influence  of  dose , exposure  time,  and  route  of  administration  on 
the  antiviral  activity  of  new  agents  in  small  animal  retroviral  model ( s ) , and 
to  compare  the  in  vivo  effects  with  the  in  vitro  effects  obtained  with  the 
same  virus.  Additional  studies  may  include  those  to  evaluate  compound 
tolerance  in  small  animals , compare  efficacies  of  related  compounds , and 
determine  the  synergistic  potent ial  of  compounds  in  combination . Information 
gathered  by  the  contract  will  be  used  to  help  in  the  determination  of  the  most 
appropriate  candidate  compound(s)  for  development  and  to  devise  and  recommend 
treatment  strategies  for  clinical  trial . In  order  to  protect  the  laboratory 
environment  and  safety  of  personnel , any  offeror  proposing  to  conduct  studies 
using  HIV  (or  other  retroviruses  with  similar  pathogenic  potential  in  man ) , 
must  utilize  facilities  meeting  Biosafety  Level  3 criteria.  Compounds  to  be 
studied  will  be  selected  and  assigned  by  the  Government . As  compounds  of  a 
commercially  confidential  nature  (discreet ) may  be  evaluated,  pharmaceut ical 
and  chemical  firms  will  be  excluded  from  the  competition.  Also,  since 
structural  formulae  of  discreet  materials  may  be  provided  by  the  Government  on 
occasion,  the  organization  must  be  willing  to  sign  a confidentiality  of 
information  statement . 

The  Principal  Investigator  (PI)  should  have:  an  M.D.,  D.V.M.,  or  Ph.D.  in  one 
of  the  relevant  biological  sciences  ( or  equivalent  experience ) . He/She  should 
have  managerial  experience  and  experience  either  in  managing  an  in  vivo 
screening  program  utilizing  small  animals  or  in  evaluating  the  efficacy, 
toxicity,  or  mechanism  of  antiviral  agents . The  PI  should  devote 
approximately  25  percent  of  his/her  time  to  the  project.  The  NCI  expects  to 
award  one  incrementally  funded  contract  for  three  (3)  years . Each  increment 
will  be  for  one  year.  The  contract  will  be  written  on  a "level  of  effort" 
basis  specifying  that  the  contractor  is  to  furnish  approximately  31 ,500  direct 
labor  hours  over  three  years  ( 10,500  labor  hours  per  year ) . 

RFP  No.  NCI-CM-1 7525-27  will  be  available  on  or  about  September  13,  1990. 
Responses  will  be  due  November  2,  1990.  Copies  of  the  RFP  may  be  obtained  by 
sending  a written  request  to : 

Mr.  Johnny  Jordan 
Contract  Specialist 
Treatment  Contracts  Section 
Research  Contracts  Branch,  0AM 
National  Cancer  Institute 
Bethesda,  MD  20892 

This  project  is  a recompetition  of  the  work  being  done  under  contract  number 
N0 1 -CM-87274  Southern  Research  Institute,  Alabama . No  collect  calls  will  be 
accepted . 


INVESTIGATIONAL  NEW  DRUG  TOXICOLOGY  FOR  DRUGS  TO  TREAT  AIDS  AND  OPPORTUNISTIC 

INFECTION  ASSOCIATED  WITH  AIDS 

RFP  AVAILABLE:  NIH-NIAID-DAIDS-91 -11 

P.T.  34;  K.W.  0715008,  0740020,  1007009,  0715125 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Developmental  Therapeutics  Branch  (DTB)  of  the  Division  of  AIDS  (DAIDS), 
National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  NIH,  is  seeking 
contractors  with  expertise  in  providing  for  precl inical  toxicology  studies  in 
rodents  and  large-animal  models  ( dogs ) . The  resources  to  be  obtained  will 
complement  the  National  Cooperative  Drug  Discovery  Group  effort , contract 
screening  programs  for  opportunist ic  infections  (01 ) within  NIAID , and  other 
drug  development  resources  already  in  place  within  the  Divis ion  of  AIDS  and 
will  complete  the  basic  drug  development  capability  needed  by  the  Institute . 
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These  resources  will  facilitate  the  development  of  promising  01  therapies  and 
encourage  the  pharmaceutical  sector  to  assume  the  sponsorship  of  these  agents 
as  rapidly  as  possible.  The  studies  MUST  be  conducted  under  Good  Laboratory 
Practice  (GLP)  conditions  as  mandated  by  the  Food  and  Drug  Administration 
(FDA)  and  will  include:  range  finding  studies;  single  and  multiple  dose 
toxicology  studies;  pharmacokinetics  in  both  rodents  and  large  animals;  and 
immunotoxicity  studies  in  rodents.  Offerors  must  have  GLP  certification  from 
the  FDA  at  the  time  of  proposal.  Sample  protocols  previously  approved  by  FDA 

and  used  for  this  kind  of  testing  (and  indicative  of  the  kind  of  protocol  that 

may  be  required),  will  be  provided  with  the  RFP. 

This  announcement  is  a new  solicitation.  The  proposed  project  would  be  a 
completion-type,  cost-reimbursable  contract  (one  award  expected)  for  a period 
of  five  years,  to  begin  approximately  April  15,  1991.  Copies  of 
RFP-NIH-NIAID-DAIDS-91 -1 1 will  be  available  on  or  about  August  28,  1990,  with 
offers  due  approximately  October  16,  1990. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  a written  request 
and  two  self-addressed  mailing  labels: 

Mr.  Bruce  E.  Anderson,  Contract  Specialist 

National  Institutes  of  Health 

National  Institute  of  Allergy  and  Infectious  Diseases 

Contract  Management  Branch 

AIDS  Preclinical  Contracts  Section 

6003  Executive  Blvd . , Rm  222P 

Bethesda,  MD  20892 

Telephone:  (301)  496-8371 

All  responsible  sources  may  submit  a proposal  which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  make  an  award . 


RESYNTHESIS  OF  COMPOUNDS  FOR  SCREENING 
RFPs  AVAILABLE:  NCI-CM-1 7528-1 9 and  NCI-CM-1 7517-19 
P.T.  34;  K.W.  0740020,  1003006,  1003012 
National  Cancer  Institute 

The  Drug  Synthesis  and  Chemistry  Branch  of  the  Developmental  Therapeutics 
Program,  Division  of  Cancer  Treatment,  National  Cancer  Institute  (NCI),  is 
seeking  contractors  with  established  expertise  in  the  field  of  synthesis  of 
organic  and  inorganic  compounds  to  prepare  those  compounds  deemed  of  interest 
to  the  program  for  evaluation  as  ant itumor  and  AIDS  antiviral  agents . 

Compounds  chosen  for  synthesis  will  include : known  compounds  chosen  from 
literature  on  the  basis  of  biological  activity  or  structural  interest ; samples 
required  for  follow-up  testing  and  which  are  no  longer  available  from  the 
original  source ; and  small  series  of  compounds , which  are  closely  related 
structurally  to  an  act ive  lead . Compounds  assigned  for  synthesis  will 
include : carbocycles;  heterocycles  typically  containing  nitrogen,  oxygen,  and 

sulfur ; carbohydrates ; nucleosides ; and  metal  coordination  complexes . As  many 
as  200  compounds  may  be  assigned  over  the  life  of  this  project.  Amounts  of 
compounds  to  be  synthesized  will  vary  widely  but  will  usually  be  in  the  range 
from  100  mg  to  5 grams. 

The  Contractor's  Principal  Investigator  should  be  trained  in  synthetic  organic 
chemistry  at  the  Ph.D.  level  and  have  experience  in  the  design  and  efficient 
synthesis  of  complex  molecules  which  possess  multiple  chiral  centers . 

The  NCI  signs  legally  binding  agreements  with  some  suppliers  (often 
pharmaceutical  or  chemical  companies)  that  state  that  all  information  on 
compounds  donated  by  those  suppliers  will  be  held  confidential . The 
successful  offeror  may  be  assigned  a confidential  compound  as  a synthesis  or 
modification  target.  A chemical  or  pharmaceutical  company  could  gain  valuable 
data  on  confidential  new  lead  compounds . The  NCI  believes  that , in  order  to 
honor  the  confidentiality  agreement  with  suppliers  and  in  order  to  avoid  any 
chance  of  transmitting  privileged  data  to  a competitor,  pharmaceutical  and 
chemical  companies  are  excluded  from  this  procurement . For  the  purpose  of  the 
solicitation,  a pharmaceut ical/chemical  company  is  defined  as  an  organizat ion 
which  manufactures  and/or  sells  drugs  and/or  chemicals . 

Two  related  RFP’s  for  the  "Resynthesis  of  Compounds  for  Screening"  are 
currently  available . RFP  No . NCI-CM-1 7528-1 9 is  an  open  competition  and  RFP 
No.  NCI-CM-1 751 7-1 9 is  a 100  percent  Small  Business  Set-Aside.  Offerors  who 
qualify  as  a small  business  are  encouraged  to  submit  proposals  under  both 
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RFP's,  however,  not  more  than  one  award  of  the  total  available  two  to  three 
awards  (under  both  RFPs ) will  be  made  to  any  single  offering  organization. 

RFP  Nos.  NCI-CM-1 7528-1 9 and  NCI-CM- 1 75 1 7- 1 9 will  be  issued  upon  written 
request  to  Zetherine  Gore,  Contract  Specialist,  on  or  about  August  20,  1990. 
Proposals  will  be  due  approximately  seven  weeks  thereafter.  The  contract 
period  is  to  be  three  years,  beginning  approximately  September  1991.  The 
incumbent  Contractors  are  New  Mexico  State  University,  Las  Cruces,  New  Mexico; 
Southern  Research  Institute,  Birmingham  Alabama;  and  Starks  Associates,  Inc./ 
Buffalo,  New  York. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Ms.  Zetherine  Gore,  Contract  Specialist 
Nat ional  Institutes  of  Health 
National  Cancer  Institute 
Research  Contracts  Branch, TCS 
Executive  Plaza  South,  Room  603 
9000  Rockville  Pike 
Bethesda,  MD  20892 


COMPREHENSIVE  SICKLE  CELL  CENTER  PROGRAM 

RFA  AVAILABLE:  HL-90-15-B 

P.T.  04;  K.W.  0715032,  0745020,  0745027,  0745070,  0403004 
National  Heart,  Lung,  and  Blood  Institute 
Application  Date:  September  16,  1991 

The  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI ) , National  Institutes  of  Health , announces  the 
availability  of  a Request  for  Application  (RFA)  for  the  Comprehensive  Sickle 
Cell  Center  Program . New  applications  and  applications  for  renewal  of 
existing  programs  are  invited . Copies  of  the  RFA  and  Instructions  for  the 
Preparation  of  Applications  are  currently  available  from  NHLBI  staff. 

The  major  objective  of  this  program  is  to  provide  an  environment  in  which 
resources , facilities,  and  manpower  can  be  coordinated  to  expedite  the 
development  and  application  of  new  knowledge  for  improved  diagnosis , 
treatment , and  prevention  of  compl icat ions  related  to  sickle  cell  disease . 
These  Centers  bring  together  research  (basic,  clinical , clinical  application) 
and  demonstrations  programs  in  education,  counseling,  and  diagnosis  designed 
to  bridge  the  gap  between  scientific  inquiry  and  service  and  reduce  the 
morbidity  and  mortality  from  sickle  cell  disease. 

In  proposed  studies  involving  humans , females  should  be  included  in  the  study 
population,  otherwise  a clear  rationale  for  their  exclusion  must  be  provided 
in  the  application. 

The  requirements  and  format  for  application  submitted  in  response  to  the 
announcement  and  copies  of  the  RFA  may  be  obtained  from : 

Charles  A.  Wells,  Ph.D. 

Health  Scientist  Administrator 

Sickle  Cell  Disease  Branch 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  508 

Bethesda,  MD  20892 

Telephone:  (301)  496-6931 


MOLECULAR  BIOLOGICAL  TECHNIQUES  FOR  STUDYING  CLASS  I AND  II  HLA  ANTIGENS 

RFA  AVAILABLE:  HL-90-14-B 
P.T.  34;  K.W.  1002008,  0710070,  0745065 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  November  29,  1990 

The  Division  of  Blood  Diseases  and  Resources  (DBDR),  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  invites  grant  applications  for  a single  competition 
to  support  research  and  development  to : (1)  apply  molecular  biological 

techniques  to  the  determination  of  HLA  class  I and  class  II  alleles ; (2 ) 
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compare  these  type  designations  with  the  currently  used  serological  results; 
and  (3)  emphasize  especially  the  application  of  these  procedures  to  the  HLA 
class  I and  II  typing  of  minority  population  groups. 

The  NHLBI  has  assumed  responsibility  for  the  National  Marrow  Donor  Program 
(NMDP),  which  has  as  a major  goal  the  provision  of  carefully  HLA-matched, 
unrelated  bone  marrow  donors  for  patients  in  need  of  a transplant,  but  without 
related  donors.  As  part  of  this  responsibility,  the  NHLBI  would  like  to 
encourage  the  application  of  molecularly-based  HLA  class  I and  II  typing  of 
patients  and  donors.  It  is  particularly  important  to  define  various  alleles 
at  the  molecular  level,  comparing  these  findings  with  those  obtained  by 
serological  techniques  and  determining  the  importance  to  bone  marrow 
transplantation  of  the  degree  and  characteristics  of  molecular  matching.  For 
appropriate  projects  and  under  appropriate  circumstances,  cultured  cells  from 
donor-recipient  pairs  (now  greater  than  315)  in  the  NMDP  repository  may  be 
made  available  to  qualified  investigators.  The  outcome  of  the  marrow 
transplant  is  known  for  each  of  these  pairs. 

Women  and  minority  individuals  should  be  included  in  the  study  population, 
otherwise  a clear  rationale  for  their  exclusion  must  be  provided  in  the 
application.  Minority  institutions  are  encouraged  to  apply  and  other 
institutions  should  attempt  to  establish  collaborative  arrangements  with 
minority  institutions. 

The  requirements  and  format  for  applications  submitted  in  response  to  this 
announcement,  and  copies  of  the  RFA,  may  be  obtained  from: 

Paul  R.  McCurdy,  M.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  516 
Bethesda,  MD  20892 
Telephone:  (301)  496-8387 

Luiz  H.  Barbosa,  D.V.M. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  504 
Bethesda,  MD  20892 
Telephone:  (301)  496-1537 


ANIMAL  FACILITY  IMPROVEMENTS  FOR  SMALL  RESEARCH  PROGRAMS 

RFA  AVAILABLE:  RR-90-03 
P.T.  34;  K.W.  1002002 

National  Center  for  Research  Resources 
Application  Receipt  Date:  December  3,  1990 
BACKGROUND 

The  National  Center  for  Research  Resources  (NCRR)  is  announcing  a competitive 
grant  program  to  assist  institutions  with  small  biomedical  research  programs 
using  animals  to  upgrade  and  develop  their  animal  facilities.  The  NCRR 
anticipates  that  $1.5  million  may  be  available  to  support  approximately  15 
animal  facility  improvement  grants  in  Fiscal  Year  1991. 

RESEARCH  GOALS  AND  SCOPE 

Institutional  animal  resource  improvement  grants  are  awarded  to  assist 
biomedical  research  and  educational  institutions  in  upgrading  their  animal 
facilities  and  developing  a centralized  animal  care  program.  A major 
objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal  Welfare  Act 
and  DHHS  policies  on  the  care  and  use  of  animals.  These  awards  are  limited  to 
Alterations  and  Renovations  ( A&R)  to  improve  laboratory  animal  facilities,  and 
related  major  resource  equipment,  such  as  animal  cages  and  cage  washers.  It 
is  not  the  purpose  of  the  improvement  grant  to  provide  general  operating  costs 
for  the  resource. 

To  gain  approval  and  support,  both  the  need  for  resource  improvement  as  well 
as  a sound  plan  to  meet  the  requirements  of  the  Public  Health  Service  Policy 
on  Humane  Care  and  Use  of  Laboratory  Animals  must  be  presented  and  described 


NIH  GUIDE  - Vol . 19,  No.  31,  August  24,  1990  - Page  5 


in  the  context  of  the  biomedical  research  and  research  training  program  of  the 
institution. 

ELIGIBILITY  AND  REVIEW 

Any  domestic  public,  or  private  institution,  organization  or  association 
receiving  less  than  $500,000  (direct  costs)  in  the  institution’s  current 
fiscal  year,  for  one  or  more  research  projects  supported  by  agencies  of  the 
Public  Health  Service  and  involving  the  use  of  animals,  is  eligible  to  apply.' 
Institutions  are  expected  to  develop  a single  proposal  for  campus-wide 
service.  • .. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  Form  PHS  398  (Revised  10/88),  "Application  for  Public  Health  Service 
Grant."  There  will  be  a single  receipt  date  of  December  3,  1990. 

Applications  received  after  this  date  will  be  returned.  The  Request  for 
Applications  (RFA)  label  available  in  the  Application  Form  PHS  398  (Revised 
10/88)  must  be  affixed  to  the  bottom  of  the  face  page.  All  applications 
submitted  in  response  to  this  RFA  will  be  reviewed  by  Special  Review 
Committees  managed  by  NCRR  for  scientific  merit,  and  the  National  Advisory 
Research  Resources  Council  for  program  considerations.  Earliest  possible 
funding  will  be  July  1991. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  competitive  resource  grants  for  a project  period  of  one 
year.  It  is  expected  that  approximately  15  awards  will  be  made  in  Fiscal  Year 
1991.  The  number  of  grants  and  the  specific  amount  of  the  awards  will  depend 
on  the  merit  and  scope  of  the  applications  received,  as  well  as  the 
availability  of  funds.  All  policies  and  requirements  which  govern  the  grant 
programs  of  the  PHS  apply. 

TERMS  OF  AWARD 

Institutions  may  request  major  equipment  items  for  their  animal  resources  as 
well  as  funds  for  A&R.  Support  for  new  construction  is  not  authorized.  The 
award  is  limited  to  $100,000  for  A&R  and  $150,000  for  equipment.  Matching 
funds  are  not  required , 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting  the  Animal  Resources  Program  at  the  following 
address : 

Director 

Laboratory  Animal  Sciences  Program 
Animal  Resources  Program 
National  Center  for  Research  Resources 
5333  Westbard  Avenue,  Room  857 
Bethesda,  MD  20892 
Telephone:  (301)  496-5175 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  Primate  Research,  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  of  Executive  Order 
12372  or  Health  Systems  Agency  review. 


RECOGNITION  AND  MANAGEMENT  OF  PERILYMPHATIC  FISTULA 

RFA  AVAILABLE:  DC-90-02 
P.T.  34;  K.W.  0715050,  0745070 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Letter  of  Intent  Receipt  Date:  October  8,  1990 
Application  Receipt  Date;  November  16,  1990 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
invites  applications  for  assistance  awards  to  support  two-phase  studies 
leading  first  to  the  development  and  validation  of  a marker  to  be  used  for  the 
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intraoperative  diagnosis  of  perilymphatic  fistula  (PLF),  and  subsequently,  to 
studies  of  the  clinical  diagnosis  and  treatment  efficacy  of  PLF. 

Perilymphatic  fistulae  are  abnormal  communications  between  the  fluid 
surrounding  the  membranous  labyrinth  of  the  inner  ear  and  the  normally 
air-filled  middle  ear  space,  causing  a constellation  of  symptoms  including 
sudden  or  progressive  hearing  loss  and  dizziness  or  vertigo.  The  diagnosis 
and  management  of  PLF  has  become  one  of  the  most  controversial  issues  in 
clinical  otolaryngology.  At  the  present  time  there  is  no  generally  accepted 
radiologic,  laboratory,  or  electrophysiologic  test  that  provides  objective, 
unequivocal  evidence  of  the  defect;  there  is  no  pathologic  specimen  that  can 
be  subjected  to  laboratory  analysis;  and  photographic  documentation  techniques 
have  been  inadequate.  Currently,  surgical  exploration  of  the  middle  ear  is 
the  only  means  by  which  the  presence  of  PLF  can  be  verified,  but  the 
indications  for  surgical  exploration  are  not  uniform  and,  once  the  middle  ear 
is  exposed,  perilymph  cannot  be  distinguished  visually  from  other  adventitious 
fluids.  As  a result,  estimates  of  the  incidence  and  prevalence  of  PLF  vary 
widely,  although  it  is  possible  that  it  is  a significant  and  often 
unrecognized  factor  in  the  sudden  onset  or  progression  of  hearing  loss  and  of 
idiopathic , nonspecific  dizziness  in  adults  and  children . 

The  goals  of  this  Request  for  Applications  (RFA)  are  threefold,  encompassed 
within  a two-phase  program.  Phase  1 is  intended  to  assist  groups  of 
investigators  in  their  attempts  to  develop  and  validate  a marker  substance  or 
procedure  to  identify  and  differentiate  perilymph  in  the  middle  ear.  The 
goals  for  Phase  1 must  be  met  before  proceeding  to  Phase  2 studies.  Phase  2 
has  two  goals : first , to  conduct  clinical  studies  on  objective  diagnostic 
tests  for  perilymphatic  fistula,  leading  to  the  establishment  of  clinical 
criteria  for  middle  ear  exploration;  and  second,  to  evaluate  the  relative 
efficacy  of  surgical  and  non-surgical  treatments  in  alleviat ing  symptoms . All 
applicant  groups  are  expected  to  part icipate  fully  in  both  phases  of  the 
project . 

Awards  will  be  made  as  cooperative  agreements  which  create  an  assistance 
relationship  with  substantial  involvement  of  NIDCD  staff  during  the 
performance  of  the  project,  as  outlined  in  this  RFA.  This  mechanism  is  used 
when  the  NIDCD  wishes  to  stimulate  investigator  interest  and  proposes  to 
advise  or  assist  in  an  important  and  opportune  area  of  research.  The  NIDCD 
anticipates  making  3-5  awards  for  project  periods  of  five  years.  Although 
this  project  is  provided  for  in  the  financial  plans  of  the  NIDCD,  the  award  of 
cooperative  agreements  pursuant  to  the  RFA  is  contingent  on  the  availability 
of  funds  appropriated  in  fiscal  year  1991. 

Inclusion  of  women  and  minorities  as  investigators  and/or  members  of  study 
populations  is  encouraged . If  they  are  excluded,  reasons  for  this  exclusion 
must  be  specified  in  the  application. 

This  RFA  is  a one-time  solicitation  with  a specified  deadline  of  November  16, 
1990,  for  receipt  of  appl icat ions . 

The  RFA  label  available  in  the  10/88  revision  of  Application  Form  PHS  398  must 
be  affixed  to  the  bottom  of  the  face  page . Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reach 
the  review  committee  in  time  for  review . In  addition,  the  RFA  number  and 
title  should  be  typed  on  line  2 of  the  face  page  of  the  application  form. 

A copy  of  the  complete  RFA  describing  eligibility  criteria,  the  research  goals 
and  scope , the  cooperative  agreement  mechanism,  the  review  criteria,  and  the 
method  of  applying  should  be  obtained  before  beginning  the  application 
process.  Copies  of  the  complete  RFA  can  be  obtained  from: 

Maureen  Hannley,  Ph.D. 

Program  Administrator 

Division  of  Communicative  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Federal  Building,  Room  1C-04 

7550  Wisconsin  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-5061 

Inquiries  concerning  this  RFA  are  encouraged  and  should  be  directed  to  Dr. 
Hannley  at  the  address  or  telephone  number  listed  above . 

Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act , 
Section  301  (42  USC241),  and  administered  under  PHS  grant  policies  and  Federal 
Regulation  42  CFR  Part  52,  and  45  CFR  Part  74.  This  program  is  not  subject  to 
review  by  a Health  Systems  Agency  or  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


ALCOHOL-RELATED  TRAUMA:  RESEARCH  ON  REFERRAL  AND  TREATMENT 

PA:  PA-90-26 

P.T.  34;  K.W.  0404003,  0715210,  0745070 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

PURPOSE 

Given  the  severity  and  extent  of  alcohol-related  trauma  and  the  current  level 
of  understanding  of  related  state-of-pract ice  issues,  additional  research  is 
sought  toward  developing  effective  mechanisms  for  detection,  appropriate 
referral,  and  treatment  of  patients  with  trauma  related  to  alcohol 
consumption . 

RESEARCH  OBJECTIVES 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  invites  studies 
that  examine  the  trauma  setting  as  a promising  but  under-utilized  arena  for 
facilitating  entry  into  alcoholism  treatment  by  alcohol-abusing  and  alcoholic 
trauma  victims. 

In  this  regard,  NIAAA  encourages  systematic  investigations  of:  (15  methods 
for  utilizing  screening  procedures,  blood  alcohol,  urine,  and  other  body  fluid 
tests  and  the  trauma-related  medical  history,  as  well  as  other  laboratory 
procedures  in  the  trauma  setting  for  detecting  alcoholism,  i.e.,  what  methods 
(alone  and  in  combination)  are  found  to  be  the  most  effective  in  detecting 
alcoholism  in  the  emergency  care  setting;  (2)  early  management  of  patients 
with  alcohol-related  trauma  in  terms  of  withdrawal  considerations  and  their 
effect  on  the  likelihood  of  entering  alcoholism  treatment;  (3)  various  factors 
that  may  influence  emergency  staff  referral  behavior;  and  (4)  current 
techniques  for  exploiting  the  trauma  event  as  an  opportunity  for  initiating 
treatment  for  suspected  alcohol  abuse  and  dependence  in  the  injured  patient. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  minorities  in  study  populations  for  research 
into  the  etiology  of  diseases,  research  in  behavioral  and  social  sciences, 
clinical  studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics 
of  health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  that  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion.  In  order  to  provide  more  precise  information  to 
the  treatment  community,  it  is  recommended  that  publications  resulting  from 
research  in  which  the  study  population  was  limited  to  one  sex  for  any  reason 
other  than  the  disease  or  condition  studied  exclusively  affects  that  sex, 
should  state,  in  the  abstract  summary,  the  gender  of  the  population  studied, 
e.g.,  "'male  patients,"  "male  volunteers,"  "female  patients,"  or  "female 
volunteers . " 

MECHANISMS  OF  SUPPORT 

Research  grant  support  may  be  requested  for  a period  of  up  to  5 years 
(renewable  for  subsequent  periods).  Annaul  awards  will  be  made  subject  to 
continued  availablity  of  funds  and  progress  achieved.  Grant  funds  may  be  used 
for  expenses  clearly  related  and  necessary  to  carry  out  research  projects, 
including  both  direct  costs,  which  can  be  specifically  identified  with  the 
project,  and  allowable  indirect  costs  of  the  institution.  Funds  may  not  be 
used  to  establish;  add  a component  to;  or  operate  a treatment,  rehabilitation, 
or  prevent  ion  service  program . Support  for  research-related  treatment , 
rehabilitation,  or  prevent  ion  services  and  programs  may  be  requested  only  for 
those  particular  costs  and  for  that  period  of  time  required  by  the  research. 
These  costs  must  be  justified  in  terms  of  research  objectives,  methods,  and 
designs  which  promise  to  yield  important  general izable  knowledge  and/or  to 
make  a contribution  to  theoretical  concepts . 
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ELIGIBILITY 


Applications  for  alcohol  research  grants  may  be  made  by  public  or  private 
non-profit  or  profit-making  organizations  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minorities  are  encouraged  to 
apply. 

APPLICATION  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
(rev.  10/88).  The  title  of  this  announcement,  ALCOHOL-RELATED  TRAUMA: 
RESEARCH  ON  REFERRAL  AND  TREATMENT,  PA-90-26,  should  be  typed  in  item  number  2 
on  the  face  page  of  the  PHS  398  application  form. 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  kits  may  also  be  obtained  from  the: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 
Rockville,  MD  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  of  the  complete 
application  should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  the  central  point  for  receipt 
of  applications  under  this  announcement.  Applications  received  will  be 
assigned  to  an  Initial  Review  Group  (IRG)  in  accordance  with  established 
Public  Health  Service  Referral  Guidelines.  The  IRG,  consisting  primarily  of 
non-Federal  scientific  and  technical  experts,  will  review  the  application  for 
scientific  and  technical  merit.  Notification  of  the  review  recommendations 
will  be  sent  to  the  Principal  Investigator  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  the  relevant  National 
Advisory  Council,  whose  review  may  be  based  on  policy  as  well  as  scientific 
considerations . Only  applications  recommended  for  approval  by  Council  may  be 
considered  for  funding . 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  merit  review  of  alcohol  research  grant  applications 
will  include  the  following : 

1.  The  overall  scientific  and  technical  merit  of  the  proposal. 

2.  The  adequacy  of  the  methodology  to  carry  out  the  proposed  research 
including  the  adequacy  of  the  design  for  collection  and  analysis  of 
data . 

3.  The  adequacy  of  qualifications  ( including  level  of  education  and 
training)  and  the  research  experience  of  the  Principal  Investigator 
and  key  personnel . 

4 . Availability  of  adequate  facilities,  general  environment  for  the 
conduct  of  the  proposed  research , other  resources , and 
collaborative  arrangements  necessary  for  the  research. 

5.  Appropriateness  of  budget  estimates  for  the  proposed  research 
act ivit ies . 

6 . Where  applicable,  adequacy  of  procedures  to  protect  or  minimize 
effects  on  human  subjects . 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  will  be  considered  for  funding  on  the 
basis  of  overall  scientific  and  technical  merit  of  the  proposal  as  determined 
by  peer  review,  program  needs  and  balance , and  availability  of  funds . 
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No  funds  have  been  set  aside  specifically  for  this  purpose.  Applications 
received  under  this  announcement  will  compete  for  general  FY  1991  funds.  The 
amount  of  funding  available  will  depend  on  appropriated  funds  and  program 
priorities  at  the  time  of  award . 

INQUIRIES 

Direct  inquiries  may  be  addressed  to  the  following  NIAAA  program  staff  at  5600 
Fishers  Lane,  Rockville,  Maryland  20857: 

Fulton  Caldwell,  Ph.D.,  C.A.C. 

Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
Room  16C-03 

Telephone:  (301)  443-0796 

John  Allen,  Ph.D. , M.P.A. 

Chief,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

Room  16C-03 

Telephone:  (301)  443-0796 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  (HHS)  regulations  at  45  CFR 
Part  100  and  are  not  subject  to  Health  Systems  Agency  review. 


APPLIED  RESEARCH  INTO  THE  PROCESS  OF  ALCOHOLISM  TREATMENT 

PA:  PA-90-27 

P.T.  34;  K.W.  0404003,  0745070 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
PURPOSE 

In  the  field  of  alcoholism  most  of  the  interest  in  treatment  has  focused  on 
patient  outcomes,  especially  drinking  status.  Near-  exclusive  emphasis  on 
assessing  outcome  at  the  expense  of  assessing  process  may  however,  impede  our 
understanding  of  the  nature  of  effective  alcoholism  treatment.  Furthermore, 
studying  the  process  of  treatment  in  its  own  right  may  explain  why  a 
particular  treatment  is  or  is  not  effective.  While  there  is  some  research  on 
the  impact  of  alcoholism  program  strategies,  little  has  been  done  on  what  may 
be  key  variables,  such  as  therapist/patient  interactions,  therapist 
characteristics,  or  "extra-treatment"  factors  in  the  lives  of  patients 
undergoing  treatment.  Therefore,  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  (NIAAA)  is  soliciting  applications  for  grants  for  applied  research 
designed  to  investigate  the  process  of  alcoholism  treatment. 

RESEARCH  OBJECTIVES 

The  following  are  examples  of  possible  areas  of  study.  Applicants  should  keep 
in  mind  that  this  list  is  not  intended  to  be  exhaustive  and  that  other  areas 
of  study  that  relate  to  the  process  of  alcoholism  treatment  are  encouraged: 

o To  improve  the  degree  of  treatment  participation,  information  is 
sought  to  identify  barriers  to  entering  and  remaining  in  treatment. 

o To  improve  treatment  planning,  under  what  conditions  and  at  what 
point  in  the  treatment  process  should  psychological  tests  or  other 
patient  informational  inventories  be  administered? 

o Studies  are  encouraged  that  examine  the  role  that  "milieu"  (i.e., 
the  ethos  of  treatment  as  experienced  by  the  patient ) plays  in  the 
treatment  of  alcoholism . 

o What  type  of  alcoholism  therapist  characteristics  are  most 

associated  with  pat ient  cooperation  and  treatment  completion,  as 
well  as  what  counselor  characteristics  are  associated  with  the 
pat ient  learning  treatment . 
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o How  do  certain  elements  of  the  treatment  process  differentially 
influence  outcomes  for  racial  and  ethnic  minorities. 

o Studies  are  encouraged  which  address  the  issue  of  patient 

satisfaction  ( i . e . , the  degree  to  which  patients  perceive  that  they 
are  receiving  the  kind  of  treatment  they  expect  or  deserve  to 
receive ) . 

o Studies  are  sought  that  evaluate  various  methods  of  assuring  and 
enhancing  treatment  compliance  on  the  part  of  individuals 
undergoing  treatment  for  alcohol  abuse  and  alcoholism. 

o Studies  are  sought  that  investigate  the  reasons  alcoholic  patients 
completing  an  inpatient  or  highly  intensive  phase  of  treatment 
enter  or  decline  to  enter  the  aftercare  phase  of  treatment. 

o Because  of  it T s influential  status  in  recovery  from  alcoholism,  and 
despite  the  methodological  challenges  inherent  to  it T s informal 
membership  structure  and  it's  tradition  of  anonymity,  investigators 
are  invited  to  conduct  studies  on  Alcoholics  Anonymous  (AA)  and 
other  mutual  help  groups. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  minorities  in  study  populations  for  research 
into  the  etiology  of  diseases,  research  in  behavioral  and  social  sciences, 
clinical  studies  of  treatment  and  treatment  outcomes , research  on  the  dynamics 
of  health  care  and  its  impact  on  disease , and  appropriate  intervent  ions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  that  exclusively  affect  males  of  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks . Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion . In  order  to  provide  more  precise  informat  ion  to 
the  treatment  community , it  is  recommended  that  publ icat ions  resulting  from 
research  in  which  the  study  population  was  limited  to  one  sex  for  any  reason 
other  than  the  disease  or  condition  studied  exclusively  affects  that  sex, 
should  state , in  the  abstract  summary , the  gender  of  the  population  studied, 
e.g.,  "male  patients,"  "male  volunteers,"  "female  patients,"  or  "female 
volunteers . " 

MECHANISMS  OF  SUPPORT 

Research  grant  support  may  be  requested  for  a period  of  up  to  5 years 
(renewable  for  subsequent  periods).  Annual  awards  will  be  made  subject  to 
continued  availablity  of  funds  and  progress  achieved.  Grant  funds  may  be  used 
for  expenses  clearly  related  and  necessary  to  carry  out  research  projects , 
including  both  direct  costs , which  can  be  specifically  identified  with  the 
project,  and  allowable  indirect  costs  of  the  institution.  Funds  may  not  be 
used  to  establish;  add  a component  to;  or  operate  a treatment,  rehabilitation, 
or  prevention  service  program . Support  for  re search -related  treatment , 
rehabilitation,  or  prevention  services  and  programs  may  be  requested  only  for 
those  particular  costs  and  for  that  period  of  time  required  by  the  research. 
These  costs  must  be  justified  in  terms  of  research  objectives,  methods , and 
designs  which  promise  to  yield  important  general izable  knowledge  and/or  to 
make  a contribution  to  theoretical  concepts. 

ELIGIBILITY 

Applications  for  alcohol  research  grants  may  be  made  by  public  or  private 
non-profit  or  profit-making  organizations  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minorities  are  encouraged  to 
apply. 

APPLICATION  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
( rev . 10/88).  The  title  of  this  announcement , APPLIED  RESEARCH  INTO  THE 
PROCESS  OF  ALCOHOLISM  TREATMENT,  PA-90-27,  should  be  typed  in  item  number  2 on 
the  face  page  of  the  PHS  398  application  form. 
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Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  of  most  universities,  colleges,  medical  schools,  and  at  other  major 
research  facilities.  Application  kits  may  also  be  obtained  from  the: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 
Rockville,  MD  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  of  the  complete  • ^ 

application  should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building 
Room  240 

Bethesda,  MD  20892XX 
REVIEW  PROCESS 

The  Division  of  Research  Grants,  NIH,  serves  as  the  central  point  for  receipt 
of  applications  under  this  announcement.  Applications  received  will  be 
assigned  to  an  Initial  Review  Group  (IRG)  in  accordance  with  established 
Public  Health  Service  Referral  Guidelines.  The  IRG,  consisting  primarily  of 
non-Federal  scientific  and  technical  experts,  will  review  the  application  for 
scientific  and  technical  merit.  Notification  of  the  review  recommendations 
will  be  sent  to  the  Principal  Investigator  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  the  relevant  National 
Advisory  Council,  whose  review  may  be  based  on  policy  as  well  as  scientific 
considerations.  Only  applications  recommended  for  approval  by  Council  may  be 
considered  for  funding. 

REVIEW  CRITERIA 

Criteria  to  be  used  in  the  merit  review  of  alcohol  research  grant  applications 
will  include  the  following: 

1.  The  overall  scientific  and  technical  merit  of  the  proposal. 

2.  The  adequacy  of  the  methodology  to  carry  out  the  proposed  research 
including  the  adequacy  of  the  design  for  collection  and  analysis  of 
data . 

3.  The  adequacy  of  qualifications  (including  level  of  education  and 
training)  and  the  research  experience  of  the  Principal  Investigator 
and  key  personnel . 

4.  Availability  of  adequate  facilities,  general  environment  for  the 
conduct  of  the  proposed  research,  other  resources,  and 
collaborative  arrangements  necessary  for  the  research. 

5.  Appropriateness  of  budget  estimates  for  the  proposed  research 
act ivit ies . 

6.  Where  applicable,  adequacy  of  procedures  to  protect  or  minimize 
effects  on  human  subjects. 

AWARD  CRITERIA  AND  AVAILABILITY  OF  FUNDS 

Applications  recommended  for  approval  by  the  appropriate  National  Advisory 
Council  will  be  considered  for  funding  on  the  basis  of  overall  scientific  and 
technical  merit  of  the  proposal  as  determined  by  peer  review,  program  needs 
and  balance,  and  availability  of  funds. 

No  funds  have  been  set  aside  specifically  for  this  purpose.  Applications 
received  under  this  announcement  will  compete  for  general  FY  1991  funds.  The 
amount  of  funding  available  will  depend  on  appropriated  funds  and  program 
priorities  at  the  time  of  award. 

INQUIRIES 

Direct  inquiries  may  be  addressed  to  the  following  NIAAA  program  staff  at  5600 
Fishers  Lane,  Rockville,  Maryland  20857: 
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Fulton  Caldwell,  Ph . D . , C.A.C. 

Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
Room  16C-03 

Telephone:  (301)  443-0796 

John  Allen,  Ph.D.,  M.P.A. 

Chief,  Treatment  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

Room  16C-Q3 

Telephone:  (301)  443-0796 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.273.  Grants  will  be  awarded  under  the  authority  of  Sections  301  and  510  of 
the  Public  Health  Service  Act,  as  amended  (42  USC  241  and  290bb)  and 
administered  in  accordance  with  the  PHS  Grants  Policy  Statement  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  (HHS)  regulations  at  45  CFR 
Part  100  and  are  not  subject  to  Health  Systems  Agency  review. 


SMALL  GRANTS  FOR  INNOVATIVE  TECHNOLOGY 

PA:  PA-90-28 

P.T.  34;  K.W.  0706000,  0790000 
National  Center  for  Research  Resources 
Application  Receipt  Dates:  February  1,  October  1 

The  Biomedical  Research  Technology  (BRT)  Program  identifies  and  develops 
advanced  technologies  needed  in  biomedical  research.  Through  grants  and 
contracts,  it  supports  an  extremely  broad  and  innovative  array  of 
technologies . Areas  of  emphasis  in  the  Program  are  biomedical  computing, 
biomedical  engineering,  and  technologies  for  the  study  of  biomolecular  and 
cellular  structure  and  function . To  further  its  mission,  the  BRT  Program 
supports  a small  grant  award  for  pilot  studies  in  relevant  biomedical 
technologies . 

DESCRIPTION  OF  THE  AWARD 

This  is  a one-year,  non-renewable  award  for  a pilot  project  in  a high 
technology  area  in  engineering,  instrumentation,  physics,  or  computer  science 
related  to  biomedical  research . The  project  should  involve  a feasibility 
study  of  an  innovative  or  hig-  risk  idea  in  a high  technology.  Innovative  is 
considered  to  be  an  unusually  imaginative  or  a drast ically  different  approach 
to  a problem . High  risk  is  having  uncertain  chances  for  success  because  no 
historical  base  exists  for  the  proposed  technological  approach.  High 
technology  is  defined  here  as  working  at  the  frontier  (limits  of 
understanding ) of  a technology . The  project  should  be  oriented  towards  new 
instrumental  or  methodological  approaches  and  provide  a basis  for  more 
extended  research  in  the  relevant  technology . 

The  purposes  of  the  small  grants  program  are  to: 

1 . Provide  an  opportunity  to  test  new  ideas  in  a high  technology  that  would 
lead  to  an  expanded  research  project  or  implementation  of  the  technology  in  a 
working  environment;  or 

2.  Develop  significant  changes  in  an  existing  high  technology  important  to 
biomedical  research;  or 

3.  Translate  scientific  notions  into  a basis  for  a future  technology. 

The  award  may  not  be  used  to  supplement  support  for  an  ongoing  project . 

Because  of  the  high-risk,  feasibility-testing  nature  of  the  proposals , support 
of  salaries  for  student  employees  working  on  a dissertation  is  discouraged. 

ELIGIBLE  APPLICANTS 

This  program  is  open  to  both  non-profit  and  for-profit  organizations  and  is 
designed  to  support  engineers  and  other  scientists  for  work  in  high 
technological  projects  in  the  biomedical  research  area . 
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APPLICATION  AND  REVIEW  PROCEDURE 


Applications  should  be  submitted  on  Form  PHS  398  (Rev.  10/88),  available  at 
most  institutional  business  offices  or  from  the  Division  of  Research  Grants, 
NIH . Because  the  format  for  preparing  the  small  grant  application  is 
different  from  that  used  for  regular  research  grants , additional  information 
and  instructions  must  be  obtained  from  the  BRT  Program  office  listed  below. 
Applications  must  adhere  to  this  format  to  be  responsive . Unresponsive 
applications  will  be  returned  to  the  applicant  without  review. 

The  review  schedule  is t 


Receipt  Date 
Annually 

February  1 
October  1 

REVIEW  CRITERIA 


NCRR  Committee 
Review 

April 

November 


Council  Earliest  Date 

Review  for  Funding 


June  July 

February  April 


Applications  will  be  evaluated  using  the  following  criteria:  adequacy  of 
scientific  merit ; characterization  as  an  innovative  or  high-risk  pilot  project 
in  a high  technology  area  in  engineering,  instrument at  ion , physics , or 
computer  science  related  to  biomedical  research;  probability  the  study  will 
provide  a basis  for  more  extended  research  in  the  relevant  technology; 
adequacy  of  proposed  experimental  methods,  equipment,  or  materials;  adequacy 
of  the  investigator’s  background  and  training;  adequacy  of  the  available  and 
requested  facilities;  and  appropriateness  of  budget  justifications. 

Investigators  should  be  aware  that  NIH  urges  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  If  minorities  and/or  women  are  not  included  in  a 
given  study  involving  human  subjects , a clear  rationale  for  their  exclusion 
should  be  provided. 

Those  criteria  which  are  emphasized  in  the  review  of  small  grant  applications 
are : 


o adequacy  of  scientific  merit, 

o degree  of  innovation  evident  in  the  proposed  approach,  and 

o degree  of  risk  or  uncertain  chance  of  success  because  no  historical 
base  exists  for  the  proposed  technological  approach . 

FUNDING  CRITERIA 


Applications  will  compete  in  accordance  with  the  purposes  of  the  small  grant 
program . Approximately  1 0 to  20  awards  are  made  per  year , contingent  on 
receipt  of  meritorious  applications  and  appropriated  funds. 

TERMS  OF  THE  AWARD 


The  award  will  provide  a maximum  of  $35,000  (direct  costs)  for  personnel, 
consultants,  supplies,  small  equipment,  and  travel  required  by  the  project. 
The  award  will  be  for  one  year  and,  in  most  cases,  can  be  extended  for  an 
additional  year  without  additional  funds . 

INSTRUCTIONS  FOR  APPLICANTS 


Additional  instructions  are  needed  to  prepare  a small  grant  appl icat ion . 

These  are  supplementary  to  those  given  with  PHS  398  (Rev.  10/88).  To  receive 
these  instructions,  please  contact: 

Biomedical  Research  Technology  Program 
National  Center  for  Research  Resources 
National  Institutes  of  Health 
5333  Westbard  Avenue , Room  8A1 1 
Bethesda , MD  20892XX 
Telephone:  (301)  496-5411 

This  program  is  described  in  the  Catalog  of  Federal  Domest ic  Assistance  No . 
13.371 , Biotechnology  Research . Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  1 2372  or  Health 
Systems  Agency  review . 
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MINORITY  CLINICAL  ASSOCIATE  PHYSICIAN  SUPPLEMENTS  TO  GENERAL  CLINICAL  RESEARCH 

CENTER  GRANTS 


PA:  PA-90-29 

P.T.  04,  FF;  K.W.  0785035 

National  Center  for  Research  Resources 

Application  Receipt  Dates;  October  1,  February  1,  June  1 
INTRODUCTION 

The  National  Center  for  Research  Resources  (NCRR)  hereby  notifies  physicians 
and  dentists  of  a new  NCRR  career  development  program  that  is  to  be  funded  as 
a competing  supplement  to  a currently  funded  General  Clinical  Research  Center 
CGCRC).  This  new  program  is  the  Minority  Clinical  Associate  Physician  (MCAP) 
Program . 

PURPOSE 

The  purpose  of  the  MCAP  Program  is  to  provide  up  to  three  years  of  support  to 
minority  physicians  or  dentists  to  promote  their  development  towards  becoming 
independent  clinical  investigators  under  the  direction  of  senior  clinical 
scientist  sponsors . 

BACKGROUND 

The  1989  NIH  Task  Force  on  Physician  Scientist  Training  expressed  concern  that 
inadequate  numbers  of  individuals  with  M.D.s  or  the  other  professional 
doctorates  are  entering  into  research  careers  and  that,  overall,  M.D.s  have 
low  NIH  grant  application  and  award  rates.  The  MCAP  Program  provides  the 
opportunity  for  physicians  and  dentists  to  develop  clinical  research  skills 
and  knowledge  by  conducting  scientifically  meritorious  research  projects  under 
the  guidance  of  qualified  sponsors.  The  impetus  for  establishing  the  MCAP 
Program  is  the  recognition  of  the  urgent  need  to  increase  the  number  of 
underrepresented  minority  scientists  participating  in  biomedical  research  as  a 
means  of  addressing  the  national  problem  of  a declining  scientific  pool. 
Moreover,  underrepresented  minorities  constitute  only  about  3V.  of  the  faculty 
at  U.S.  medical  schools;  thus,  relatively  small  numbers  are  exposed  to  the 
conduct  of  clinical  research  in  the  traditional  setting.  The  eligibility 
criteria,  eligible  costs,  and  application  and  review  procedures  for  the  MCAP 
Program  are  discussed  below. 

ELIGIBILITY 

The  MCAP  applicant  must  have  earned  the  M.D.  or  D.D.S.  degree  or  equivalent 
and  completed  a residency.  Completion  of  subspecialty  (fellowship)  training 
for  two  years  is  preferred  but  not  required.  The  applicant  must  be  a U.S. 
citizen  or  hold  a permanent  immigration  visa  and  should  be  a member  of  an 
underrepresented  minority  group.  The  applicant  may  not  hold  independent 
peer-reviewed  grant  support,  as  the  principal  investigator,  prior  to  or 
concurrently  with  funding  of  the  MCAP  application.  An  underrepresented 
minority  group  is  one  that  has  been  determined  by  the  grantee  institution  to 
be  underrepresented  in  biomedical  or  behavioral  research.  In  making  awards, 
NIH  will  give  priority  to  applicants  who  are  Black,  Hispanic,  Native  American, 
Pacific  Islanders,  or  other  ethnic  or  racial  group  members  who  have  been  found 
to  be  underrepresented  in  biomedical  research  nationally. 

ELIGIBLE  COSTS 

MCAP  applicants  who  have  completed  subspecialty  (fellowship)  training,  can 
request  a maximum  salary  of  $42,500  plus  fringe  benefits  for  the  first  year  of 
the  award  and  salary  increments  of  $1,000  for  each  of  the  second  and  third 
years  of  the  award.  MCAP  applicants  with  no  subspecialty  training  can  request 
a maximum  salary  of  $40,000  plus  fringe  benefits  for  the  first  year  of  the 
award  and  salary  increment  of  $1,000  for  each  of  the  second  and  third  years  of 
the  award.  In  each  case,  at  least  80  percent  time  and  effort  is  required  for 
participation  in  the  program.  The  salary  request  must  be  commensurate  with 
institutional  salary  policies  for  individuals  with  comparable  experience. 

Funds  for  small  scientific  equipment , supplies,  and  domestic  travel  to 
scientific  meetings  may  be  requested  up  to  a maximum  of  $5,000  per  year 
(domestic  travel  portion  not  to  exceed  $1,000). 

REVIEW  PROCEDURE  AND  CRITERIA 

Primary  review  of  applications  will  be  by  the  NCRR  General  Clinical  Research 
Centers  Committee . It  will  be  based  on  the  scientific  merit  of  the  proposal , 
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the  qualifications  of  the  applicant,  expertise  to  be  gained  by  the  applicant, 
suitability  of  the  sponsor,  and  the  likelihood  that  the  applicant  will  become 
an  independent  investigator  capable  of  successfully  competing  for  independent 
peer-reviewed  grant  support.  Secondary  review  will  be  by  the  National 
Advisory  Research  Resources  Council.  Applicants  should  note  that  NIH  urges 
the  inclusion  of  minorit ies  and  women  in  study  populations . If  minorities  and 
women  are  not  included  in  a protocol , a clear  rationale  for  their  exclusion 
should  be  provided . , 

METHOD  OF  APPLYING 

The  initial  application  for  MCAP  support  must  be  submitted  by  the  Principal 
Investigator  of  a funded  GCRC  (MO  1 ) grant  as  a competing  supplement  to  that 
grant , using  Form  PHS  398  (Rev . 10/88)  and  supplemental  GCRC  instructions . 

Three  deadl ines  exist  for  filing  this  application : October  1 , February  1,  and 
June  1 . Applications  filed  by  those  dates  have  the  corresponding  earl iest 
beginning  dates  of  July  1,  December  1 , and  April  1 . In  each  review  cycle , 
each  GCRC  may  submit  either  one  Cl inical  Associate  Physician  application,  one 
MCAP  application,  or  one  of  each  ( for  two  different  individuals ) . 

INQUIRIES 

Requests  for  supplemental  instructions,  information  about  currently  funded 
GCRCs,  and  further  information  on  the  MCAP  Program,  including  potential 
sponsors , should  be  directed  to : 

Harriet  Gordon,  M.D. 

Medical  Officer 

General  Cl inical  Research  Centers  Program 

National  Center  for  Research  Resources 

Westwood  Building , Room  10A03 

5333  Westbard  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-6595 


CLINICAL  ASSOCIATE  PHYSICIAN  SUPPLEMENTS  TO  GENERAL  CLINICAL  RESEARCH  CENTER 

GRANTS 

PA:  PA-90-30 

P.T.  04;  K.W.  0785035 

National  Center  for  Research  Resources 

Application  Receipt  Dates;  October  1,  February  1,  June  1 
INTRODUCTION 

The  National  Center  for  Research  Resources  (NCRR)  hereby  notifies  physicians 
and  dentists  of  an  ongoing  NCRR  career  development  program  which  is  funded  as 
a competing  supplement  to  a currently  funded  General  Clinical  Research  Center 
( GCRC ) . This  ongoing  program  is  the  Cl inical  Associate  Physician  ( CAP ) 

Program . 

PURPOSE 

The  purpose  of  the  CAP  Program  is  to  provide  up  to  three  years  of  support  to 
physicians  or  dentists  to  promote  their  development  towards  becoming 
independent  clinical  investigators,  under  the  direction  of  senior  clinical 
scientist  sponsors . 

BACKGROUND 

The  1989  NIH  Task  Force  on  Physician  Scientist  Training  expressed  concern  that 
inadequate  numbers  of  individuals  with  M.D.s  or  the  other  professional 
doctorates  are  entering  into  research  careers  and  that,  overall,  M.D.s  have 
low  NIH  grant  application  and  award  rates.  The  CAP  Program  provides  the 
opportunity  for  physicians  and  dentists  to  develop  clinical  research  skills 
and  knowledge  by  conducting  scientifically  meritorious  research  projects  under 
the  guidance  of  qualified  sponsors.  The  eligibility  criteria,  eligible  costs, 
and  application  and  review  procedures  for  the  CAP  Program  are  discussed  below . 

ELIGIBILITY 

The  CAP  applicant  must  have  earned  the  M.D.  or  D.D.S.  degree  or  equivalent  and 
completed  residency  and  at  least  two  years  of  subspecialty  ( fellowship ) 
training . The  applicant  must  be  a U.S.  citizen  or  hold  a permanent 
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immigration  visa.  The  applicant  may  not  hold  independent  peer-reviewed  grant 
support,  as  the  principal  investigator,  prior  to  or  concurrently  with  funding 
of  the  CAP  application. 

ELIGIBLE  COSTS 

The  CAP  Program  requires  at  least  80  percent  of  time  and  effort  and  allows  for 
a maximum  salary  of  $42,500  plus  fringe  benefits  for  the  first  year  of  the 
award;  salary  increases  of  $1000  for  each  of  the  second  and  third  years  of  the 
CAP  award  can  be  requested.  The  salary  request  must  be  commensurate  with 
institutional  salary  policies  for  individuals  with  comparable  experience. 

Funds  for  small  scientific  equipment,  supplies,  and  domestic  travel  to 
scientific  meetings  may  be  requested  up  to  a maximum  of  $5,000  per  year 
(domestic  travel  portion  not  to  exceed  $1,000). 

REVIEW  PROCEDURE  AND  CRITERIA 

Primary  review  of  applications  will  be  by  the  NCRR  General  Clinical  Research 
Centers  Committee.  It  will  be  based  on  the  scientific  merit  of  the  proposal, 
the  qualifications  of  the  applicant,  expertise  to  be  gained  by  the  applicant, 
suitability  of  the  sponsor  and  the  likelihood  that  the  applicant  will  become 
an  independent  investigator  capable  of  successfully  competing  for  independent 
peer-reviewed  grant  support.  Secondary  review  will  be  by  the  National 
Advisory  Research  Resources  Council. 

METHOD  OF  APPLYING 

The  initial  application  for  CAP  support  must  be  submitted  by  the  Principal 
Investigator  of  a funded  GCRC  (M01)  grant  as  a competing  supplement  to  that 
grant , using  Form  PHS  398  (Rev . 10/88)  and  supplemental  GCRC  instructions . 

Three  deadlines  exist  for  filing  this  application:  October  1,  February  1,  and 
June  1 . Applications  filed  by  those  dates  have  the  corresponding  earliest 
beginning  dates  of  July  1,  December  1,  and  April  1.  In  each  review  cycle, 
each  GCRC  may  submit  either  one  CAP  application,  one  MCAP  application,  or  one 
of  each  (for  two  different  individuals).  Applicants  should  note  that  NIH 
urges  the  inclusion  of  minorities  and  women  in  study  populations.  If 
minorities  and  women  are  not  included  in  a protocol,  a clear  rationale  for 
their  exclusion  should  be  provided. 

INQUIRIES 

Requests  for  supplemental  instructions,  information  about  currently  funded 
GCRCs,  and  further  information  on  the  CAP  Program  should  be  directed  to: 

Bernard  Talbot,  M.D.,  Ph.D. 

Medical  Officer 

General  Clinical  Research  Centers  Program 

National  Center  for  Research  Resources 

Westwood  Building,  Room  10A03 

5333  Westbard  Avenue 

Bethesda , MD  20892 

Telephone:  (301)  496-6595 


ERRATUM 


NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS 

RFA : HS-90-01 

P.T.  44;  K.W.  0720005,  0730050 

Agency  for  Health  Care  Policy  and  Research 

This  announcement  was  published  in  the  NIH  Guide  for  Grants  and  Contracts  on 
August  17,  1990,  Vol . 19,  No.  30,  and  contained  an  incorrect  application 
receipt  date.  The  correct  receipt  date  is  October  15,  1990. 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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POLICY  NOTICE 


NIH/ADAMHA  POLICY  CONCERNING  INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

P.T.  34,  II;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and  • - 
Mental  Health  Administration  (ADAMHA)  recognize  that  most  researchers 
adequately  and  appropriately  consider  gender  representation  in  clinical 
research  design.  Nevertheless,  the  following  statement  is  published  as  a 
reiteration  and  further  interpretat ion  of  the  existing  NIH/ADAMHA  policy 
concerning  inclusion  of  women  in  study  populations.  Clinical  research 
findings  should  be  of  benefit  to  all  persons  at  risk  of  the  disease, 
regardless  of  gender.  This  policy  was  previously  published  in  the  NIH  Guide 
for  Grants  and  Contracts  on  October  24,  1986;  January  23,  1987;  March  27, 

1987;  January  15,  1988;  and  June  16,  1989.  For  the  purpose  of  this  policy, 
clinical  research  includes  human  studies  of  etiology,  treatment,  diagnosis, 
prevention,  and  epidemiology  of  disease,  including  but  not  limited  to  clinical 
trials.  While  this  policy  statement  refers  to  inclusion  of  women,  applicants 
are  strongly  reminded  that  a similar  policy  exists  regarding  the  inclusion  of 
minorities  (NIH  Guide  for  Grants  and  Contracts  - September  25,  1987;  January 
15,  1988;  and  June  16,  1989).  Both  policies  must  be  considered  when  preparing 
clinical  research  applications/proposals  for  submission  to  the  NIH/ADAMHA. 

Public  concern  requires  that  clinical  studies  include  both  genders  in  such  a 
way  that  results  are  applicable  to  the  general  population;  exceptions  would  be 
those  diseases  or  conditions  that  occur  only  in  one  gender.  Therefore, 
applications/proposals  for  NIH/ADAMHA  support  of  clinical  research  should 
employ  a study  design  with  gender  representation  appropriate  to  the  known 
incidence/prevalence  of  the  disease  or  condition  being  studied.  If  inclusion 
of  women  is  impossible  or  inappropriate  with  respect  to  the  purpose  of  the 
research,  the  health  of  the  subjects,  or  other  reasons,  or  if  in  the  only 
study  population  available  there  is  a disproportionate  representation  of  one 
gender,  these  reasons  for  excluding  women  or  men  must  be  well  explained  and 
justified  by  the  applicant.  Similar  justification  is  required  if  women  will 
not  be  included  in  numbers  appropriate  to  the  incidence/prevalence  of  the 
disease . 

In  conducting  peer  review  for  scientific  and  technical  merit,  members  of 
Initial  Review  Groups  ( IRGs ) /Technical  Evaluation  Groups  (TEGs)  will  be 
instructed  to  evaluate  the  proposed  gender  composition  of  the  study 
population . 

1 ) If  there  is  an  inadequate  number  of  women  in  a study  design  AND 
this  affects  the  potential  to  answer  the  scientific  question(s) 
addressed,  that  will  be  considered  a weakness  or  deficiency  in  the 
study  design  and  should  be  reflected  in  the  assigned  score  given  to 
the  application/proposal,  and  in  the  summary  statement  of  the 
review . 

2)  If  an  applicant  proposes  that  there  is  justification  for  conducting 
a study  in  men  only,  or  in  a study  population  in  which  the 
proportion  of  women  does  not  reflect  the  gender  prevalence  of  the 
disease  or  condition  under  study,  a strong  scientific  rationale,  an 
explanation  of  the  need  to  protect  the  health  of  the  subjects,  or 
other  well-supported  justification  must  be  provided.  The  IRG/TEG 
will  be  instructed  to  evaluate  the  merit  of  such  justifications. 
Appropriate  justification  will  not  adversely  affect  the  assigned 
score.  The  NIH/ADAMHA  will  not  fund  such  applications/proposals 
unless  the  justification  provided  is  compelling. 

3)  If  the  gender  composition  of  the  study  population  is  not  described, 

BUT  the  study  otherwise  has  the  potential  to  answer  the  scientific 
question(s)  posed  and  translate  the  findings  to  all  persons  at  risk 
of  the  disease,  the  omission  will  be  documented  by  the  Executive 
Secretary  of  the  IRG/TEG  in  an  administrative  note,  and  will  not 
adversely  affect  the  scientific  assessment  and  the  assigned  score. 

If  there  is  inadequate  information  on  the  study  population  to  allow 
evaluation  of  the  scientific  question(s),  the  review  may  be 
deferred.  The  NIH/ADAMHA  funding  components  will  not  fund/ award 
grants  or  contracts  until  the  applicant  provides  sufficient 
information  on  the  study  population  to  assure  compliance  with  the 
NIH/ADAMHA  policy  on  inclusion  of  women  in  study  populations. 
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Since  the  need  to  modify  sample  design  could  delay  award  and  affect 
the  costs  of  the  study,  applicants  are  strongly  advised  to  address 
this  issue  in  the  initial  submission.  If  costs  or  study  designs 
are  significantly  affected  by  such  modification,  submission  of  an 
amended  application/proposal  for  IRG/TEG  review  and/or 
reconsideration  by  the  appropriate  National  Advisory  Council  or 
Board  may  be  necessary. 

Whenever  there  are  scientific  reasons  to  anticipate  differences  between  men 
and  women  with  regard  to  the  hypothesis  under  investigation,  applicants  should 
consider  the  inclusion  of  an  evaluation  of  gender  differences  in  the  proposed 
study.  However,  if  men  and  women  are  enrolled  in  numbers  that  reflect  the 
gender  proportion  of  the  disease  under  study,  it  is  not  an  automatic 
requirement  for  the  study  design  to  include  statistical  power  for  men  and 
women  separately. 

It  is  important  to  note  that  regardless  of  the  program  relevance  of  the 
proposed  research,  the  NIH/ADAMHA  funding  components  will  not  fund/award 
grants  or  contracts  that  do  not  comply  with  this  policy . 


*U.S. GOVERNMENT  PRINTING  OF F ICE : 1 9 90 -2 6 1 - 1 3 8 : 2 0 0 11 


NIH  GUIDE  - Vol . 19,  No.  31,  August  24 


1990  - Page  19 


NIH  LIBRARY 


3 1496  00440  7832 


: v> 


< - 

m . I®*  \ | ■ 


' '•  • ••  <'r%\  . : --r  \ 

wmmm  i i m s 


, . - . , 

. - • • : . ; 
■ 


.•fp; 

1 rnmim  ICS 

^ W - I • " « 

/k-'  - ,i*» 
5 ■ >"  - . r-;  - * ) -v  W 


SEpil  1990 
Institutes 


7&wmm 


\ ' | S ; 

- ^ V^-v  j k‘v  ' :i  v 

d -A-  ?.;  •£•'.= SVw 


rV> 


-i  , , 


; > 

& I 

HTfeLai  1 


liSM 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication 
Make  corrections  below  and 
mail  this  page  to: 


■ 

> flii  td"  - 


dSPC 

Aj-j’.. 


> l 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi- 
duals and  organizations  who  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra- 
mural programs  administered  by  the 
National  Institutes  of  Health 

Vol.  19,  No.  32 
September  7,  1990 


AL8 OS  aw  3Sfi8S83HlI¥9 

3AI83  153803  ailfl  6S6 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


**30S£TS*s 

68ms  * Aaanw  o aavnoia 


NIH  GUIDE  - Vol . 19,  No.  32,  September  7,  1990 


NnunriE 


FINAL  RULES  - GRANTEE  REQUIREMENTS  FOR  DRUG-FREE  WORKPLACE  1 

Public  Health  Service 
Index:  PUBLIC  HEALTH  SERVICE 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SYNTHESIS  OF  CONGENERS  AND  PRODRUGS  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

FEASIBILITY  STUDIES  FOR  LARGE-SCALE  DNA  SEQUENCING  OF  REGIONS  OF 

HIGH  BIOLOGICAL  INTEREST  (RFA  HG-90-03)  3 

National  Center  for  Human  Genome  Research 
Index:  HUMAN  GENOME 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF 
OPPORTUNISTIC  INFECTIONS  ASSOCIATED  WITH  ACQUIRED  IMMUNE 

DEFICIENCY  SYNDROME  (RFA  AI-90-10)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF  HUMAN 

IMMUNODEFICIENCY  VIRUS  INFECTIONS  (RFA  AI-9Q-09)  7 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NATIONAL  INSTITUTE  ON  DRUG  ABUSE  - ANNOUNCEMENT  AND  GUIDELINES  - 

AUGUST  1990  (PA-90-31)  8 

National  Institute  on  Drug  Abuse 
Index:  DRUG  ABUSE 

NEURAL  AND  BEHAVIORAL  BASES  OF  COGNITIVE  CHANGE  WITH  AGE  (PA-90-32)  1 1 

National  Institute  on  Aging 
Index:  AGING 


NOTICES 


FINAL  RULES  - GRANTEE  REQUIREMENTS  FOR  DRUG-FREE  WORKPLACE 

P.T.  34;  K.W.  1014006 
Public  Health  Service 

The  purpose  of  this  notice  is  to  update  the  information  on  this  subject 
published  in  the  April  7,  1989  edition  of  the  NIH  GUIDE  FOR  GRANTS  AND 
CONTRACTS  (Vol . 18,  No.  12). 

Final  rules  for  implementing  the  Drug-Free  Workplace  Act  of  1988  (Public  Law 
100-690,  Title  V,  Subtitle  D)  were  published  in  the  FEDERAL  REGISTER,  Vol.  55, 
No.  102,  Friday,  May  25,  1990.  The  Act  requires  grantees  to  certify  that  they 
will  provide  drug-free  workplaces;  or,  in  the  case  of  a grantee  who  is  an 
individual,  certify  to  the  agency  that  his  or  her  conduct  of  the  grant  will  be 
drug-free.  The  required  certification  is  a precondition  for  receiving  a grant 
from  a Federal  agency. 

Interim  final  rules  on  this  subject  were  published  in  the  January  31,  1989 
FEDERAL  REGISTER  (54  FR  4946)  and  became  applicable  on  March  18,  1989.  The 
final  rules  amended  the  interim  rules  and  became  effective  July  24,  1990. 
Particularly  noteworthy  items  in  the  final  rules  include  the  following: 

o Possible  components  of  an  employer  drug-free  workplace  program  for 
grantees  are  discussed  in  the  Supplementary  Information  portion  of 
the  publication. 

o The  definition  of  "employee"  has  been  made  more  specific.  It  now 
includes  all  "direct  charge"  and  most  "indirect  charge"  employees. 

o All  grantees,  including  foreign  organizations  (except  where 

imposition  of  this  requirement  would  be  inconsistent  with  the  laws 
or  regulations  of  the  foreign  government,  as  determined  by  the 
agency  head),  are  required  to  fulfill  the  obligations  associated 
with  providing  a drug-free  workplace . 

o A drug-free  workplace  program  must  be  in  place  within  30  days  of 
the  beginning  date  of  the  budget  period  of  the  grant  award. 

Implementing  regulations  for  the  Department  of  Health  and  Human  Services 
(DHHS)  are  set  forth  in  Title  45,  Code  of  Federal  Regulations,  Part  76, 
entitled  "Government-Wide  Debarment  and  Suspension  (Nonprocurement)  and 
Government-Wide  Requirements  for  Drug-Free  Workplace  (Grants)." 

The  current  grant  application  forms  Public  Health  Service  (PHS)  398  and  2590 
(Revised  10/88,  Reprinted  9/89)  contain  the  assurance  for  a Drug-Free 
Workplace  and  identification  of  the  "workplace"  site(s).  The  signature  of  the 
OFFICIAL  SIGNING  FOR  APPLICANT  ORGANIZATION  on  the  face  page  of  the 
application  constitutes  verification  that  the  applicant  organization  is  in 
compliance  with  the  DHHS  regulations,  including  the  necessity  to  notify  the 
PHS  awarding  component  of  a change  in  the  stated  workplace  site(s).  It  is 
extremely  important,  therefore,  that  grantees  fully  understand  the  contents  of 
the  drug-free  assurance . 

As  an  aid  to  grantees’  understanding  of  the  assurance,  the  text  of  the 
Certification  Regarding  Drug-Free  Workplace  Requirements  (Appendix  C of  the 
DHHS  regulations)  is  reprinted  below  in  its  entirety.  It  must  be  realized 
that  the  certification  is  a material  representation  of  fact  upon  which 
reliance  will  be  placed  by  the  PHS  awarding  component.  False  certification  or 
violation  of  the  certification  shall  be  grounds  for  suspension  of  payments, 
suspension  or  termination  of  grants,  or  government-wide  suspension  or 
debarment . 

The  applicant  organization  certifies  "that  it  will  or  will  continue  to  provide 
a drug-free  workplace  by: 

(a)  Publishing  a statement  notifying  employees  that  the  unlawful 
manufacture,  distribution,  dispensing,  possession  or  use  of  a 
controlled  substance  is  prohibited  in  the  grantee’s  workplace  and 
specifying  the  actions  that  will  be  taken  against  employees  for 
violation  of  such  prohibition; 

(b)  Establishing  an  ongoing  drug-free  awareness  program  to  inform 
employees  about: 
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(1)  The  dangers  of  drug  abuse  in  the  workplace; 

(2)  The  grantee’s  policy  of  maintaining  a drug-free  workplace; 

(3)  Any  available  drug  counseling,  rehabilitation,  and  employee 
assistance  programs;  and 

(4)  The  penalties  that  may  be  imposed  upon  employees  for  drug  abuse 
violations  occurring  in  the  workplace; 

(c)  Making  it  a requirement  that  each  employee  to  be  engaged  in  the 
performance  of  the  grant  be  given  a copy  of  the  statement  required 
by  paragraph  (a); 

(d)  Notifying  the  employee  in  the  statement  required  by  paragraph  (a) 
that,  as  a condition  of  employment  under  the  grant,  the  employee 
will  : 

(1)  Abide  by  the  terms  of  the  statement;  and 

(2)  Notify  the  employer  in  writing  of  his  or  her  conviction  for  a 
violation  of  a criminal  drug  statute  occurring  in  the  workplace  no 
later  than  five  calendar  days  after  such  conviction; 

(e)  Notifying  the  agency  in  writing  within  ten  calendar  days  after 
receiving  notice  under  subparagraph  (d)(2)  from  an  employee  or 
otherwise  receiving  actual  notice  of  such  conviction.  Employers  of 
convicted  employees  must  provide  notice,  including  position  title, 
to  every  grant  officer  or  other  designee  on  whose  grant  activity 
the  convicted  employee  was  working,  unless  the  Federal  agency  has 
designated  a central  point  for  the  receipt  of  such  notices.  Notice 
shall  include  the  identification  number(s)  of  each  affected  grant; 

(f)  Taking  one  of  the  following  actions,  within  30  calendar  days  of 
receiving  notice  under  subparagraph  (d)(2),  with  respect  to  any 
employee  who  is  so  convicted: 

(1)  Taking  appropriate  personnel  action  against  such  an  employee,  up 
to  and  including  termination,  consistent  with  the  requirements  of 
the  Rehabilitation  Act  of  1973,  as  amended;  or 

(2)  Requiring  such  employee  to  participate  satisfactorily  in  a drug 
abuse  assistance  or  rehabilitation  program  approved  for  such 
purposes  by  a Federal,  State,  or  local  health,  law  enforcement,  or 
other  appropriate  agency; 

(g)  Making  a good  faith  effort  to  continue  to  maintain  a drug-free 

workplace  through  implementation  of  paragraphs  (a),  (b),  (c),  (d), 

(e)  and  (f)."  (END  OF  CERTIFICATION.) 

For  purposes  of  paragraph  (e)  regarding  agency  notification  of  criminal  drug 
convictions,  the  DHHS  has  designated  the  following  central  point  for  receipt 
of  such  notices: 

Division  of  Grants  Management  and  Oversight 
Office  of  Management  and  Acquisition 
Department  of  Health  and  Human  Services 
Room  517-D 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SYNTHESIS  OF  CONGENERS  AND  PRODRUGS 

RFP  AVAILABLE:  NCI-CM-1 7512-28 

P.T.  34;  K.W.  1003006,  1003012,  0740020 

National  Cancer  Institute 

The  Drug  Synthesis  and  Chemistry  Branch  (DS&CB ) of  the  Developmental 
Therapeutics  Program  (DTP)  of  the  Division  of  Cancer  Treatment  (DCT)  of  the 
National  Cancer  Institute  (NCI)  is  seeking  contractors  with  expertise  in 
chemical  synthesis  and  drug  design  to  synthesize  a variety  of  compounds  for 
evaluation  as  potential  anti-cancer  agents.  The  assigned  objectives  of  this 
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project  are  to  design  and  synthesize  the  following:  (a)  Congeners  of  lead 

compounds  having  confirmed  activity,  to  enhance  activity  or  potency;  (b) 
Prodrugs  with  structural  modifications  that  may  provide  altered 
pharmacokinetics,  altered  drug  transport,  improved  bio-availability  through 
increased  water  solubility,  or  increased  chemical  stability;  (c)  Other  altered 
structures  that  possess  elements  of  both  congener  and  prodrug;  and  (d) 
Compounds  related  to  natural  products,  e.g.,  alkaloids,  heterocycles, 
nucleosides,  peptides,  etc.  Each  contractor  should  have  available  a fully 
operational  facility,  including  all  necessary  equipment  and  instrumentation 
for  all  aspects  of  the  contract. 

The  nature  of  this  project  requires  that  the  following  restriction  be  applied: 
The  NCI  signs  legally  binding  agreements  with  certain  suppliers  (often 
pharmaceutical  or  chemical  companies)  that  state  that  all  information  on 
compounds  submitted  by  the  supplier  will  be  held  confidential.  The  successful 
offeror  will  be  expected  to  synthetically  modify  such  commercially 
confidential  (discreet)  materials.  Thus,  pharmaceutical  or  chemical  companies 
could  obtain  valuable  data  on  new  lead  compounds.  Therefore,  in  order  to 
honor  the  confidentiality  agreement  with  the  original  supplier,  the  NCI 
believes  that  the  compounds  cannot  be  sent  to  potential  competitors  of  the 
supplier,  and  thus  pharmaceutical  and  chemical  companies  must  be  excluded  from 
the  competition.  The  intent  of  the  exclusion  is  to  prevent  companies  that 
sell  chemicals  or  drugs  on  the  open  market  from  gaining  undue  competitive 
advantage  by  access  to  privileged  inside  information.  The  exclusion  does  not 
apply  to  companies  and/or  laboratories  whose  synthesis  activities  are 
performed  on  a specific  order  from  another  party.  It  is  understood  that  such 
companies  do  not  sell  drugs  or  chemicals  on  the  open  market  and  are  thus  not 
in  a position  to  profit  from  access  to  privileged  information  from  NCI. 


This  is  a recompetition  of  contracts  currently  held  by  the  Purdue  Research 
Foundation  and  the  Research  Foundation  of  State  University  of  New  York  at 
Buffalo.  It  is  anticipated  that  three  cost-reimbursement  contracts  will  be 
awarded  for  a period  of  five  years  beginning  on  or  about  May  31,  1991. 


RFP  No.  NCI-CM-1 751 2-28  will  be  issued  on  or  about  September  17,  1990,  and 
proposals  will  be  due  approximately  November  30,  1990. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Ms.  Carolyn  E.  Barker,  Contract  Specialist 

National  Institutes  of  Health 

National  Cancer  Institute 

Research  Contracts  Branch,  TCS 

Executive  Plaza  South,  Room  603 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-8620 


FEASIBILITY  STUDIES  FOR  LARGE-SCALE  DNA  SEQUENCING  OF  REGIONS  OF  HIGH 

BIOLOGICAL  INTEREST 

RFA  AVAILABLE:  HG-90-03 

P.T.  34;  K.W.  0755045,  1004000,  0755018 

National  Center  For  Human  Genome  Research 

Letter  of  Intent  Receipt  Date:  October  15,  1990 
Application  Receipt  Date:  December  3,  1990 

The  National  Center  for  Human  Genome  Research  (NCHGR)  invites  applications  for 
assistance  awards  to  support  feasibility  studies  using  advanced 
state-of-the-art  DNA  sequencing  technology  to  accomplish  large-scale 
sequencing  projects  at  a higher  rate  and  lower  cost  than  is  currently 
possible . 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.172.  Awards  will  be  made  under  the  authority  of  the  Public  Health  Service 
Act,  Sections  301  (Public  Law  78-410,  as  amended  42  U.S.C.  241)  and 
administered  under  PHS  grants  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirement  of  Executive  Order  12373  or  to  Health  System  Agency  review. 

BACKGROUND 

The  NCHGR  sponsors  basic  and  applied  research  concerned  with  the  development 
and  application  of  new  technologies  for  the  characterization  and  analysis  of 
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the  human  genome  and  the  genomes  of  important  model  organisms . The  activities 
encompassed  by  the  NCHGR  program  include  genetic  and  physical  mapping,  DNA 
sequencing,  and  informatics  related  to  mapping  and  sequencing . 

With  respect  to  the  DNA  sequencing  component  of  the  Human  Genome  Program , the 
rates  of  sequence  acquisition  achievable  today  must  be  increased  at  least  10- 
to  1 00-fold,  and  DNA  sequencing  costs  must  be  reduced  at  least  1 0-fold  before 
large-scale  sequencing,  on  the  order  of  a human  chromosome , can  be  considered . 
To  date , current  or  improved  methods  have  not  been  used  at  the  megabase  level 
to  determine  whether , when  combined  with  economies  of  scale , new  strategies , 
improved  automat  ion , and/or  new  technologies , significant  cost  reductions'  are 
possible.  The  purpose  of  this  Request  for  Applications  (RFA)  is  to  support 
invest igat or -initiated  research  projects  that  will  extend  the  limits  of 
advanced  state-of-the-art  technology  considerably  further  than  has  yet  been 
attempted . 

DEFINITION  OF  LARGE-SCALE  SEQUENCING 

The  Program  Advisory  Committee  on  the  Human  Genome  has  suggested  that,  at  the 
present  time,  a reasonable  definition  of  a "large-scale  sequencing  project"  is 
one  that  attempts  to  determine  on  the  order  of  three  megabase  pairs  of 
(largely ) contiguous  sequence  in  three  years . Continuity  is  an  important 
characteristic  of  the  DNA  sequence  to  be  obtained;  the  scientific  problems 
that  arise  in  considering  sequencing  a one-megabase  region  are  different  from 
those  involved  in  sequencing  1000  one-kilobase  regions . The  Committee 
estimated  that  a rate  of  2-5  megabase  pairs  of  DNA  sequence  per  year  in  the 
subsequent  years  should  be  attainable . Reduction  of  the  cost  of  DNA 
sequencing  to  approximately  $0.75  per  base  pair  within  three  years  and  to 
$0.50  per  base  pair  within  five  years  was  also  recommended  to  be  a reasonable 
guide.  These  levels  are  well  beyond  anything  that  has  been  achieved  to  date, 
and  applicants  are  encouraged  to  consider  them  as  guidelines.  The  NCHGR 
encourages  discussion  of  these  guidelines  by  appl icant s . 

DATA  MANAGEMENT 

Another  essential  component  of  DNA  sequencing  projects  that  also  needs  to  be 
investigated  on  a large  scale  is  data  management . It  is  understood  that 
different  sequencing  strategies  will  have  different  data  handl ing  needs  and, 
therefore , no  one  solut ion  to  data  management  problems  for  large-scale 
sequencing  is  likely . The  informatics  priorities  for  this  RFA  will  be 
primarily  directed  toward  the  design , development , and  testing  of  software  for 
data  acquisition,  assembly , and  management . 

RESEARCH  SCOPE 

Projects  responsive  to  this  RFA  should  test  hypotheses  and  new  research 
strategies  designed  to  yield  new  information  on  the  feasibility  of  determining 
large  amounts  of  DNA  sequence  rapidly  and  in  a cost-effective  manner . It  is 
anticipated  that  such  projects  will  involve  an  integrated  approach  that 
addresses  a number  of  identifiable  aspects  of  the  problem,  including : 1 ) The 

biological  materials  to  be  sequenced,  e . g . , genomic  DNA  or  overlapping  clones 
represent ing  a megabase -sized  region . Applicants  are  encouraged  to  select  DNA 
comprising  regions  of  high  biological  interest ; 2)  scale-up  of  DNA  sequencing 
technology  to  allow  large-scale , high-throughput , and  low-cost  acquisition  of 
DNA  sequence  data;  3)  types  and  rates  of  errors  that  are  expected;  4)  overall 
strategies,  quality  control  systems,  and  management  plans;  5)  data 
acquisition,  data  management , sequence  assembly,  and  error  estimation . 

DATA  RELEASE 

The  policy  of  the  U.S.  Public  Health  Service  (PHS)  states  that  "when  resources 
are  developed  with  PHS  funds  and  the  associated  research  findings  have  been 
publ ished  . . it  is  essential  that  they  be  made  readily  available  for 

research  purposes  to  the  scientific  community . " Applicants  will  be  expected 
to  follow  this  policy . Generating  large  amounts  of  DNA  sequence  will  raise 
additional  quest  ions  with  respect  to  data  release  and  public  accessibility  to 
DNA  sequence  data  because  much  of  this  data  will  never  be  publ ished  in 
journals  or  will  not  be  published  in  its  entirety . The  NCHGR  considers  the 
timely  release  of  data  to  the  scientific  community  to  be  crit ical  and 
encourages  appl icant s to  release  all  sequence  data,  including  those  that  are 
not  published,  to  a public  database  in  a timely  fashion . Although  it  will  not 
be  used  as  a review  criteria,  the  NCHGR  is  interested  in  the  investigator’s 
analysis  and  evaluation  of  issues  related  to  the  timely  release  of  data  such 
as  a timetable  for  data  release,  the  criteria  for  "finished"  DNA  sequence 
( i . e . , sequence  that  is  ready  to  be  publ icly  released ) , and  the  intervals 
( e . g . , number  of  nucleotides  or  number  of  months ) at  which  data  will  be 
released . 
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MECHANISM  OF  SUPPORT 


Support  for  this  program  will  be  through  research  grants  (R01 s ) . Applicants 
may  request  up  to  five  years  of  support.  For  grants  awarded  for  more  than 
three  years,  competitive  renewals  will  be  due  at  the  end  of  the  third  year  to 
allow  a determination  of  whether  the  project  is  satisfactorily  meeting  its 
stated  objectives.  As  a result  of  that  review,  funds  may  be  continued  at  the 
level  recommended  or  reduced  to  phase  out  the  project  by  the  end  of  the 
original  project  period. 

An  annual  meeting  is  being  planned  to  assist  grantees  receiving  funds  under 
this  RFA  in  maintaining  communication  with  other  investigators  working  on  the 
development  of  large-scale  DNA  sequencing  methods  and  in  obtaining  rapid 
access  to  those  developments.  Funds  for  travel  to  this  meeting  for  as  many  as 
two  investigators  may  be  requested. 

The  total  amount  of  support  available  for  grants  under  this  RFA  (approximately 
$6  million),  is  contingent  upon  the  appropriation  of  funds  for  this  purpose. 

It  is  anticipated  that  up  to  three  awards  will  be  made  during  fiscal  year 
1991.  There  is  no  set  limit  on  the  size  of  each  award.  Rather,  each 
investigator  should  propose  a budget  adequate  to  accomplish  the  work  proposed. 

LETTER  OF  INTENT 

It  is  strongly  recommended  that  potential  applicants  contact  NCHGR  staff  to 
discuss  research  objectives.  Potential  applicants  are  asked  to  submit  a 
letter  of  intent  by  October  15,  1990.  This  letter  should  include  a 
descriptive  title  of  the  proposed  research,  names  of  principal  investigators 
and  other  key  investigators  and  their  institutions.  The  letter  of  intent  is 
requested  in  order  to  provide  an  indication  of  the  number  and  scope  of 
applications  to  be  reviewed.  The  letter  of  intent  does  not  commit  the  sender 
to  submit  an  application  nor  is  it  a requirement  for  submission  of  an 
application.  Letters  of  intent  and  requests  for  the  full  RFA  or  additional 
information  should  be  sent  directly  to: 

Dr . Jane  L . Peterson,  Chief 
Research  Centers  Branch 

National  Center  for  Human  Genome  Research 

Building  38A,  Room  610 

National  Institutes  of  Health 

Bethesda,  MD  20892 

Telephone:  (301)  496-7531 

E-mail:  jp23nihcu . bitnet 


NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF  OPPORTUNISTIC 

INFECTIONS  ASSOCIATED  WITH'  ACQUIRED"'  TMHUNE"  DEFICIENCY  SYNER6ME — 

RFA  AVAILABLE:  AI-90-10 

P.T.  34;  K.W.  0715008,  0740018,  0740020,  0755025,  1002008 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  October  1,  1990 
Application  Receipt  Date:  December  10,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
availability  of  a Request  for  Applications  (RFA)  for  funding  of  the  National 
Cooperative  Drug  Discovery  Groups  for  the  Treatment  of  Opportunistic 
Infections  Associated  with  Acquired  Immune  Deficiency  Syndrome  (NCDDG-OI ) . It 
is  the  purpose  of  this  RFA  ( available  upon  request ) to  invite  applications 
aimed  at  the  discovery  of  therapeutic  agents  to  treat  infections  caused  by 
opportunistic  pathogens  associated  with  AIDS . Applications  that  include 
research  projects  or  core  components  from  the  private  sector  ( e . g . , 
pharmaceutical,  chemical,  or  biotechnological  companies)  are  encouraged. 

Opportunistic  infections  are  the  major  causes  of  morbidity  and  mortal ity  in 
AIDS  patients . Due  to  the  complexity  of  managing  these  infections,  the 
medical  and  hospitalization  costs  of  HIV-infected  individuals  are  enormous. 
Available  drugs  to  treat  the  opportunist ic  infections  are  of  1 imited  utility 
because  of  toxic ity  and  other  adverse  react  ions . Therefore , the  need  exists 
for  potent  and  selective  therapeutic  agents  act ive  against  the  opportunistic 
infections  (OIs).  The  purpose  of  this  RFA  is  to  encourage  investigators  from 
diverse  fields  and  expertise  to  collaborate  and  explore  new  avenues  utilizing 
the  recent  advances  in  molecular  biology . Units  in  which  these  research 
talents  and  resources  are  combined  are  termed  " NATIONAL  COOPERATIVE  DRUG 
DISCOVERY  GROUPS"  (NCDDGs ) . The  NCDDG  programs  would  provide  a mechanism  for 
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a formalized  collaboration  between  scientists  from  universities, 
pharmaceutical  companies,  and  Government.  They  are  envisioned  as  having  the 
capacity  to  generate  new  approaches  and  strategies  for  the  treatment  of 
opportunistic  infections  in  AIDS  patients  and  to  rapidly  translate  their 
concepts  into  potentially  effective  treatments.  The  NCDDG  can  be  focused  in 
one  area  (synthetic,  biochemical,  biological)  or  be  a combination  of  the  above 
approaches  (comprehensive)  in  composition.  Results  from  the  research  proposed 
should  be  used  to  identify  and  develop  information  for  long-term  planning  of 
potential  therapeutic  approaches  or  to  recommend  new  potential  treatments 
worthy  of  further  development  in  clinical  trials. 

The  NCDDG-OI  initiative  has  evolved  as  a part  of  the  NCDDG  Program  on  AIDS 
(now  referred  to  as  NCDDG-HIV).  The  NCDDG-HIV  Program,  launched  in  1986,  has 
funded  27  groups  whose  research  efforts  are  directed  towards  the 
identification  of  more  selective  and  effective  agents  to  treat  HIV  infection. 
The  studies  supported  by  the  NCDDG-HIV  Program  have  led  to  the  identification 
of  several  potential  new  therapeutic  agents.  The  NCDDG-OI  initiative,  first 
launched  in  1989,  seeks  to  stimulate  investigations  leading  to  the 
identification  and  preclinical  development  of  agents  active  against  the 
various  pathogens  causing  opportunistic  infections  in  AIDS  patients.  Six 
groups  have  been  funded  in  the  first  round  of  awards. 

Recent  advances  in  molecular  biology,  biochemistry,  and  pathogenesis  provide 
avenues  for  innovative  approaches.  The  NCDDG-OI  Program  will  provide 
assistance  to  talented  scientists  to  interact  as  a unit  to  carry  out  the 
preclinical  research  essential  for  the  realization  of  project  objectives.  An 
NCDDG-OI  could  be  composed  of  scientists  from  a combination  of  academic, 
non-profit  research,  and  commercial  organizations.  Each  NCDDG-OI  will  be 
assembled  by  the  Principal  Investigator  to  form  a multidisciplinary  consortium 
representing  the  various  skills  needed  to  successfully  design,  synthesize , and 
evaluate,  at  the  preclinical  level,  potential  therapeutic  agents  useful  in  the 
treatment  of  opportunistic  infections  in  AIDS  patients.  Specifically  excluded 
from  the  Group's  activities  are  studies  related  to  clinical  evaluation  of  the 
drug . 

Projects  or  cores  with  proposed  animal  model  development  or  efficacy  testing 
in  animal  models  must  be  integrated  within  the  major  goal  of  targeted  drug 
discovery  and  be  required  to  attain  the  Group's  objectives.  Funds  for 
evaluation  of  new  agents  in  animal  models  will  be  withheld  until  compounds 
generated  by  the  Group  are  available  for  animal  efficacy  studies  and  be 
limited  to  25  percent  effort  of  the  Group.  NOTE:  Animal  component (s)  may  be 
requested  by  the  NIAID  to  evaluate  in  animal  models  compounds  other  than  their 
own.  When  this  occurs,  and  in  the  event  that  this  has  not  already  been  done, 
the  necessary  funds  for  evaluation  will  be  released.  Projects  utilizing 
non-random  screening  of  natural  products,  biologies,  and/or  synthetic 
compounds  must  not  exceed  25  percent  of  the  total  effort  of  the  Group. 
Large-scale  random  screening  of  compounds  will  not  be  supported  under  this 
RFA . 

Awards  will  be  made  as  Cooperative  Agreements.  The  Cooperative  Agreement 
funding  mechanism  differs  from  the  traditional  research  grant  in  that  the 
Government  component  (NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  programmatic  involvement  during  performance.  The  nature  of  NIAID 
staff  participation  is  described  in  the  RFA.  However,  the  Principal 
Investigator  must  define  his/her  objectives  in  accord  with  his/her  own 
interests  and  perceptions  of  approaches  to  the  treatment  of  AIDS-associated 
opportunistic  infections. 

The  applicant  institution  and  the  Principal  Investigator  will  be  responsible 
for  the  Group’s  application.  Awards  will  be  made  to  the  applicant  institution 
on  behalf  of  the  group  as  a whole  and  not  to  individual  research  projects 
within  the  Group.  The  applicant  institution  will  provide  a Central  Operations 
Office  for  the  Group.  The  applicant  institution  will  be  responsible  for  the 
performance  of  the  entire  Group  and  will  be  accountable  for  the  funds  awarded. 
The  participation  of  the  Government  through  the  NIAID  extramural  staff  is 
aimed  at  facilitating  a concerted  effort  by  all  members  of  the  Group  by  making 
available  to  the  Group  biological  materials  for  testing,  appropriate  existing 
data  bases,  ancillary  testing,  and  other  resources  available  under  existing 
contracts  and  to  provide  appropriate  scientific  input.  The  interaction  of 
academic  and  non-profit  research  institutions  with  commercial  organizations 
and  Government  is  expected  to  favor  efficient  invention  of  agents  active 
against  OIs  in  AIDS  patients  and  will  facilitate  their  subsequent  development 
for  clinical  trials . 

NIAID  anticipates  making  multiple  awards  for  periods  up  to  five  years  and  has 
set  aside  $2.0  - 2.5  million  total  costs  for  the  first  year's  funding.  The 
amount  spent  will  be  dependent  on  the  continuing  availability  of  funds  for 
this  purpose  and  the  quality  and  diversity  of  approved  applications. 
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For  a copy  of  this  RFA,  please  contact: 

Ms.  Barbara  Gunter 
Developmental  Therapeutics  Branch 
Division  of  AIDS 

National  Institute  of  Allergy  and  Infectious  Diseases 
6003  Executive  Boulevard,.  Room  243P 
Bethesda , MD  20892 
Telephone:  .(301  ) 496-8197 

NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS  FOR  THE  TREATMENT  OF  HUMAN 

IMMUNODEFICIENCY  VIRUS . INFECTION 

RFA  AVAILABLE:  AI-90-09 

P.T.  34;  K.W.  0715008,  0740020,  0755025 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  October  1,  1990 

Application  Receipt  Date:  December  6,  1990 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID ) announces 
availability  of  a Request  for  Application  (RFA)  for  funding  of  the  National 
Cooperative  Drug  Discovery  Groups  for  the  Treatment  of  Human  Immunodeficiency 
Virus  Infection  (NCDDG/HIV ) . It  is  the  purpose  of  this  RFA  (copies  available 
upon  request)  to  invite  applications  aimed  at  the  discovery  of  more  effective, 
selective,  and  diverse  new  agents  that  can  be  used  for  the  treatment  of  HIV, 
the  etiological  agent  associated  with  Acquired  Immunodeficiency  Syndrome 
(AIDS) . 

Applications  that  include  a research  project  or  a core  component  from  the 
private  sector  ( e . g . , pharmaceutical,  chemical,  or  biotechnological  companies) 
are  encouraged.  Research  directed  toward  drug  discovery  in  the  following 
areas  will  be  considered  responsive  to  this  RFA:  humoral  and  cellular  arms  of 
the  immune  system;  immune-based  therapies;  structure,  biophysical  and 
biological  properties  of  cellular  or  viral  proteins;  biochemistry  of 
viral-host  interactions;  inhibitors  of  enzymatic  functions  and  biochemical 
pathways;  repressors  of  HIV  regulatory  elements;  drug  metabolism;  drug 
targeting  (peptides,  nucleic  acids,  and  other  compounds);  gene  delivery  using 
viral  vectors;  ribozymes  as  repressors  of  HIV  gene  function;  emergence  of 
drug-resistant  strains  and  ways  to  counteract  it;  viral  and  cellular 
parameters  associated  with  neurological  dysfunction;  and  discovery, 
biochemical  and  biological  characterization  of  promising  natural  products  or 
synthetic  chemical  compounds. 

Projects  or  cores  with  proposed  animal  model  development  or  efficacy  testing 
in  animal  models  must  be  integrated  into  and  required  to  attain  the  Group’s 
objectives.  Funds  for  evaluation  of  new  agents  in  animal  models  will  be 
withheld  until  compounds  generated  by  the  Group  are  available  for  animal 
efficacy  studies.  If  proposed,  efforts  directed  to  the  synthesis  or 
development  of  analogues  of  known  anti-HIV  nucleosides  (which  includes 
pharmacology  and  testing  in  cell-based  assays)  must  not  exceed  25  percent  of 
the  total  effort  of  the  Group.  Projects  utilizing  non-random  cell-based 
assays  for  screening  natural  products,  biologies,  and/or  synthetic  compounds 
must  not  exceed  25  percent  of  the  total  effort  of  the  Group. 

For  reasons  stated  below,  the  following  research  areas  currently  under  intense 
investigation  or  that  have  already  been  integrated  into  other  NIH  initiatives 
are  excluded  from  this  RFA:  (i)  lipophilic  carriers  of  nucleosides;  (ii) 

prodrugs  of  known  anti-HIV  nucleosides;  (iii)  evaluation  of  recombinant  human 
cytokines;  (iv)  development  of  soluble  CD4  or  its  conjugated  congeners;  (v) 
large-scale  random  screening  of  compounds  with  potential  activity  against  HIV 
in  cell  culture-based  systems;  such  a program  is  operated  by  the  National 
Cancer  Institute;  (vi)  research  on  the  opportunistic  infections  associated 
with  AIDS;  a separate  RFA  for  the  National  Cooperative  Drug  Discovery  Groups 
for  the  Treatment  of  Opportunistic  Infections  Associated  with  AIDS  (NCDDG-OI) 
is  being  re-issued. 

Each  NCDDG/HIV  will  be  assembled  by  the  Principal  Investigator  to  form  a 
multi-disciplinary  consortium  representing  the  various  skills  needed  to 
successfully  design,  implement,  and  evaluate,  at  the  preclinical  level, 
therapeutic  entities  and  strategies  for  the  treatment  of  AIDS.  Inasmuch  as  it 
is  unlikely  that  all  of  the  outstanding  talents  required  to  exploit 
fundamental  leads  from  various  scientific  disciplines  will  be  found  in  a 
single  institution,  each  Group  is  envisioned  as  being  multi-institutional  as 
well.  Thus,  each  NCDDG/HIV  will  consist  of  a number  of  research  projects 
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representing  the  scientific  disciplines  required  to  attain  the  Group's  goal 
and  objectives.  The  various  research  projects,  including  that  of  the 
Principal  Investigator , may  be  mobilized  from  academia,  research  institutions, 
and/or  industry.  It  is  expected  that  the  rationale  for  design  of  potential 
treatments,  the  synthesis  of  specific  agents,  and  the  preclinical  models  for 
evaluation  will  originate  within  the  Group  and  be  based  on  leads  from  their 
own  and  others'  fundamental  research.  Specifically  excluded  from  the  Group’s 
activities  are  activities  related  to  clinical  evaluation  of  the  drug. 

Awards  will  be  made  as  Cooperative  Agreements.  The  Cooperative  Agreement 
funding  mechanism  differs  from  the  traditional  research  grant  in  that  the 
Government  component  (NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  programmatic  involvement  during  performance.  The  nature  of  NIAID 
staff  participation  is  described  in  the  RFA.  However,  the  applying  Group  must 
define  its  objectives  in  accord  with  its  own  interests  and  perceptions  of 
approaches  to  combat  HIV  infection. 

The  proposed  applicant  institution  will  be  responsible  for  the  Group's 
application.  Awards  will  be  made  to  the  applicant's  institution  on  behalf  of 
the  Group  as  a whole  and  not  to  individual  research  projects  within  the  Group. 
The  applicant  institution  will  provide  a Central  Operations  Office  for  the 
Group.  The  applicant  institution  will  be  responsible  for  the  performance  of 
the  entire  Group  and  will  be  accountable  for  the  funds  awarded.  The  active 
participation  of  the  Government  through  the  NIAID  extramural  staff  is  aimed  at 
enhancing  and  expediting  a concerted  effort  by  the  Group  by  making  available 
biological  materials  for  testing,  appropriate  existing  data  bases,  and 
appropriate  ancillary  testing  and  other  resources  available  under  existing 
contracts . The  interaction  of  academic  and  non-profit  research  institutions 
with  commercial  organizations  and  Government  is  expected  to  promote  innovative 
discoveries  of  anti-HIV  treatment  and  will  facilitate  their  subsequent 
development  to  clinical  trial. 

Appl icat ions  will  be  reviewed  by  the  appropriate  subcommittee  of  the  NIAID 
AIDS  Research  Review  Committee . NIAID  has  set  aside  $2.5  million  for  the 
init ial  year ’ s funding . The  amount  spent  will  be  dependent  on  the  cont inuing 
availabil ity  of  funds  for  this  purpose  and  the  quality  and  diversity  of 
approved  applications . 

This  RFA  is  available  from: 

Ms.  Barbara  Gunter 

Developmental  Therapeutics  Branch 
Division  of  AIDS 

National  Institute  of  Allergy  and  Infectious  Diseases 
6003  Executive  Boulevard 
Bethesda,  MD  20892 
Telephone:  (301)  496-8197 


ONGOING  PROGRAM. ANNOUNCEMENTS 


NATIONAL  INSTITUTE  ON  DRUG  ABUSE  - ANNOUNCEMENT  AND  GUIDELINES  - AUGUST  1990 

PA:  PA-90-31 

P.T.  34;  K.W.  1002030,  1002019,  1002008,  1003002,  0710080,  0404009,  0785055 

National  Institute  on  Drug  Abuse 

PURPOSE 

The  purpose  of  this  announcement  is  to  update  the  National  Institute  on  Drug 
Abuse ' s (NIDA)  General  Announcement  and  Guidelines  to  reflect  the  priorities 
for  the  current  fiscal  year. 

RESEARCH  OBJECTIVES 

Applications  for  drug  abuse  research  support  will  be  considered  in  the 
following  areas: 

( 1 ) Basic  biomedical  and  neuroscientific  research  at  the  genet ic , molecular , 
organ,  and  system  level ; (2)  Biochemistry,  pharmaceut ical/medical  chemistry, 
and  metabolic  and  pharmacokinet ic  studies ; (3)  Epidemiology  and  natural 
history  (etiology)  of  drug  abuse ; (4 ) Treatment  research ; (5)  Prevention 
research ; (6)  Behavioral  and  clinical  pharmacology  research;  (7)  AIDS  and  drug 

abuse ; and  (8)  Drug  abuse  in  the  workplace . 
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MECHANISMS  OF  SUPPORT 


Support  mechanisms  include:  (1)  Research  Projects  (R01),  (2)  Small  Grants 
(R03),  (3)  Conference  Grants  (R13),  (4)  First  Independent  Research  Support  and 
Transition  Awards  (R29),  (5)  Small  Business  Innovation  Research  Grants 
(SBIR-R43  and  R44),  (6)  Program  Projects  (P01),  and  (7)  Research  Demonstration 

and  Dissemination  Projects  (R18--This  program  will  be  announced  through  a 
specific  request  for  applications  (RFA) ) . 

In  addition,  NIDA  employs  a variety  of  support  mechanisms  that  undergird  the 
research  training  and  professional  development  of  clinicians  and  scientists 
upon  whom  future  drug  abuse  research  will  depend.  These  include:  (1) 
Predoctoral  and  Postdoctoral  Individual  National  Research  Service  Awards  (F31 
and  F32),  (2)  Institutional  National  Research  Service  Awards  (T32),  (3)  MARC 

Undergraduate  NRSA  Institutional  Grants  (T34 ) , and  (4)  Research  and  Scientist 
Development  Awards  (K02,  K05,  K20  and  K21 ) . 

IMPORTANT  - The  receipt  date  appearing  later  in  this  announcement  are  for 
either  project  grant  mechanism  (R01 ) or  AIDS  special  receipt  dates.  All  other 
research  support  mechanisms  listed  above  may  have  their  own:  (1)  receipt  and 

review  date  schedule;  (2)  special  programmatic  considerations  for  funding 
priority . 

ELIGIBILITY 

Application  for  research  grants  may  be  made  by  any  public  or  private 
non-profit  or  for-profit  institution  such  as  universities,  colleges, 
hospitals,  laboratories,  and  units  of  state  or  local  government,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  populations  are 
encouraged  to  apply. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  required  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  minorities  in  study  populations  for  research 
into  the  etiology  of  diseases,  research  in  behavioral  and  social  sciences, 
clinical  studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics 
of  health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  required  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  that  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provide  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  treatment  community,  it  is 
recommended  that  publications  resulting  from  Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration-supported  research  in  which  the  study  population  was 
limited  to  one  sex  for  any  reason  other  than  that  the  disease  or  condition 
studied  exclusively  affects  that  sex,  should  state,  in  the  abstract  summary, 
the  gender  of  the  population  studied,  e . g . , "male  patients,"  "male 
volunteers,"  "female  patients,"  or  "female  volunteers." 

APPLICATION  PROCEDURES 

Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
title  and  number  of  this  Program  Announcement  "NIDA- General  Announcement, 
PA-90-31,"  should  be  typed  in  item  number  2 of  the  face  page  of  the  PHS  398 
application  form.  Please  identify  any  AIDS-related  application  according  to 
specific  instructions  included  in  the  application  kit,  or  that  are  contained 
elsewhere  in  this  announcement,  or  that  have  been  identified  through  previous 
communications  in  the  NIH  Guide  to  Grants  and  Contracts. 

Application  kits  containing  the  necessary  forms  and  instructions  may  be 
obtained  from  offices  of  sponsored  research  at  most  universities,  colleges, 
medical  schools,  and  other  major  research  facilities.  If  such  a source  is  not 
available,  the  following  office  may  be  contacted  for  the  necessary  material: 
Grants  Management  Branch,  NIDA,  Room  8A-54 , 5600  Fishers  Lane,  Rockville,  MD 
20857,  (301)  443-6710. 
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The  signed  original  and  six  (6)  permanent  legible  copies  of  the  completed 
non-AIDS  application  and  the  signed  original  and  24  permanent  legible  copies 
of  the  AIDS  applications  should  be  sent  to: 


Division  of  Research  Grants,  NIK 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

RECEIPT  AND  REVIEW  SCHEDULE 


Receipt  Dates  Initial 

New/Renewal  Review 


Advisory  Council 
Review 


Earl iest 
Start  Date 


June  1/July  1* 
Oct . 1 /Nov . 1 * 
Feb . 1/Mar.  1 * 


Oct . /Nov . 
Feb . /Mar . 
May/June 


Jan . /Feb . 
May/ June 
Sept . /Oct . 


April 
July 
Dec  . 


* Amended  applications  (new  or  renewal  are  to  be  submitted  on  these  dates. 


EXPEDITED  AIDS  APPLICATION  RECEIPT  AND  REVIEW  SCHEDULE 


AIDS  receipt  dates  (or  all  new,  competing,  revised  and  supplemental  AIDS 
applications,  irrespective  of  type  of  activity,  i.e.,  RQ1,  R13,  R29,  P50, 
etc  . ) . 


Receipt  Dates  Initial 

New/Renewal  Review 


Advisory  Council 
Review 


Earl iest 
Start  Date 


Jan  2* 
May  1 * 
Sept  1 * 


Feb . /Mar . 
June/ July 
Oct . /Nov . 


May/June 
Sept . /Oct . 
Jan . /Feb . 


June 
Nov . 
Feb. 


* These  receipt  dates  do  not  apply  to  those  AIDS  Program  Announcements  or  RFAs 
which  specify  alternate  receipt  dates . AIDS  applications  received  after  the 
above  dates  will  be  held  until  the  next  AIDS  special  review  cycle . 

REVIEW  PROCESS 


The  Division  of  Research  Grants , NIH , serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs . Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  ( IRG ) in 
accordance  with  established  PHS  Referral  guidel ines . The  IRGs , consisting 
primarily  of  non-Federal  scientific  and  technical  experts , will  review  the 
applications  for  scientific  and  technical  merit . Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review . 

Applications  will  receive  a second-level  review  by  a Nat ional  Advisory  Council 
whose  review  may  be  based  on  policy  as  well  as  scientific  merit  consideration . 
Only  applications  recommended  for  approval  by  the  Council  may  be  considered 
for  funding . 

AWARD  CRITERIA 

Applications  recommended  for  approval  by  an  appropriate  Advisory  Council  will 
be  considered  for  funding  on  the  basis  of  overall  scientific  and  technical 
merit  of  the  research  as  determined  by  peer  review,  program  needs  and  balance , 
and  availability  of  funds . 

INQUIRIES 

Contacts  for  Program  Information : 

Director , Division  of  Preclinical  Research 
Room  10A-31 

Telephone:  (301)  443-1887 

Director , Division  of  Clinical  Research 
Room  1 QA-38 

Telephone:  (301)  443-6697 

Director , Division  of  Epidemiology  and  Prevention  Research 
Room  1 1 A-55 

Telephone:  (301)  443-6637 

Director , Division  of  Appl ied  Research 
Room  9A-54 

Telephone : (301)  443-6780 
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The  street  address  for  the  above  is 

5600  Fishers  Lane 
Rockville,  MD  20857 

}|  This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.279.  Grants  will  be  awarded  under  the  authority  of  Section  301  of  the 
Public  Health  Service  Act,  as  amended  (42  USC  241)  and  administered  in 
accordance  with  the  PHS  Grants  Policy  Statement  and  Federal  regulations  at  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
System  Agency  review. 


NEURAL  AND  BEHAVIORAL  BASES  OF  COGNITIVE  CHANGE  WITH  AGE. 

PA:  PA-90-32 

P.T.  34;  K.W.  0710010,  1002030,  0414005 
National  Institute  on  Aging 

The  Neuroscience  and  Neuropsychology  of  Aging  Program  of  the  National 
Institute  on  Aging  (NIA)  is  soliciting  applications  for  research  and  training 
grants  on  the  neural  and  psychological  mechanisms  underlying  cognition  in 
aging . 

The  purpose  of  this  program  announcement  is  to  broaden  the  scope  of  cognitive 
research  on  aging  into  the  realm  of  cognitive  neuroscience.  Research  that  is 
being  encouraged  should  take  advantage  of  theoretical  and  experimental 
advances  in  the  fields  of  cognitive  science  and  neuroscience  and  apply  them  to 
questions  of  aging.  The  use  of  any  model  system,  including  computational, 
animal,  or  human,  may  be  appropriate  if  it  will  help  elucidate  the  mechanisms 
of  cognitive  change  that  can  occur  with  aging  and  experience.  While  studies 
addressing  questions  of  cognitive  aging  from  either  neuroscience  or  cognitive 
science  perspectives  are  encouraged,  studies  that  link  neuroscience  and 
cognitive  science  approaches  to  aging  are  particularly  desirable  in  as  much  as 
they  can  help  clarify  the  interdependence  of  brain  functions  and  behavioral 
^ capacities  in  aging. 

* I.  BACKGROUND 

Although  the  search  to  understand  brain/behavior  interactions  has  a long 
history,  fundamental  questions  remain  unanswered.  In  particular,  the 
biological  and  psychological  mechanisms  underlying  cognition,  and  how 
cognitive  processes  are  altered  by  age  and  experience  are  not  fully 
understood.  Understanding  the  processes  of  cognition  in  aging  is  a critical 
first  step  in  dissociating  the  effects  of  normal  aging  from  those  due  to 
disease.  In  addition,  better  understanding  of  cognitive  processes  in  aging  is 
necessary  for  planning  therapeutic  interventions,  appropriately  utilizing 
skills  and  expertise,  and  specifying  the  requirements  of  an  aging  society  in 
the  home  and  workplace.  Older  adults  constitute  the  fastest  growing  segment 
of  populations  world-wide.  In  order  to  appreciate  their  abilities,  expertise, 
needs  and  impairments,  and  ultimately  to  extend  their  functioning,  it  is 
necessary  to  develop  a better  understanding  of  the  mechanisms  inherent  to 
cognitive  change  in  aging. 

The  Neuroscience  and  Neuropsychology  of  Aging  Program,  NIA,  already  supports 
research  on  cognitive  aging  through  investigator-initiated  applications. 
Cognitive  research  currently  being  supported  includes  human  studies  on 
learning,  semantic  and  contextual  memory,  selective  and  visual  attention,  and 
music  perception  in  normal  aging  and  in  dementing  disorders,  as  well  as  animal 
studies  such  as  an  examination  of  neurobehavioral  relations  in  senescent 
hippocampus . 

It  is  the  intent  of  this  program  announcement  to  stimulate  additional  research 
in  the  area  of  cognition  that  will  further  extend  our  present  understanding  of 
cognitive  processes  in  aging.  At  present,  questions  pertaining  to  cognitive 
aging  are  typically  addressed  along  two  parallel  tracks:  neuroscientists  use 
molecular  biological,  neurochemical,  or  neurophysiological  techniques  to 
define  the  structural  and  functional  alterations  and  plastic  adaptations  that 
can  occur  with  brain  aging;  and  psychologists  use  behavioral  techniques  to 

►study  the  sparing  and  loss  of  cognitive  and  perceptual  capacities  that  can 

occur  with  aging  and  develop  theories  and  models  of  cognitive  processes.  In  a 
sense,  these  studies  are  limited  in  that  questions  of  brain  structure  and 
function  are  often  addressed  independently  from  questions  of  behavior. 

Stronger  linkage  between  descriptions  of  information  processing, 
specifications  of  brain  activity,  and  behavior  is  necessary  if  we  are  to 
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understand  the  mechanisms  underlying  cognitive  changes  throughout  the  aging 
process . 

II.  SCOPE 

Applications  in  response  to  this  program  announcement  might  address  questions 
such  as  how  processes  such  as  attention,  perception,  memory,  language,  problem 
solving,  or  psychomotor  functions  are  controlled  or  regulated  by  neural  or 
psychological  mechanisms  and  how  they  are  affected  by  normal  aging  and/<or 
experience.  Studies  can  draw  on  recent  developments  in  imaging  technology, 
computer  science,  linguistics,  clinical  and  basic  neuroscience,  and  cognitive 
and  neuropsychology,  and  may  use  human,  animal,  or  computational  models. ^ 
Investigators  that  address  cognition  from  the  perspective  of  psychosocial  and 
environmental  influences  on  cognitive  functioning  in  aging  should  refer  to  the 
program  announcement  from  the  Behavioral  and  Social  Research  Program  of  NIA, 
Cognitive  Functioning  and  Aging  (NIH  Guide  for  Grants  and  Contracts,  Vol . 16, 
No.  41,  December  18,  1987). 

The  following  is  a partial  list  of  topics  covered  by  the  present  program 
announcement.  It  is  not  meant  to  be  an  exhaustive  list.  All  innovative  and 
relevant  work  on  cognitive  aging  is  welcome. 

Examples  of  research  areas  include: 

o the  nature  of  the  cognitive  capacities  that  appear  to  decline  with 
aging  versus  those  that  appear  to  remain  intact  or  improve  with  age 
or  experience  and  their  relationship  to  neural  processes; 

o applicability  of  brain  imaging  (e.g.,  PET,  MRI , MEG), 
neurophysiological  (e.g.,  ERP,  EEG ) , and  noninvasive 
neuropsychological  methods  to  questions  of  cognitive  aging; 

o development  of  computational  models  at  all  levels  of  analysis 

ranging  from  those  that  model  age-associated  changes  at  a single 
neuronal  level  to  those  studying  Hebbian  synapses,  field  effects, 
or  applying  connect ionist  modeling  to  questions  of  altered 
cognitive  organization  in  aging; 

o interplay  of  sensation,  perception,  and  cognition  in  older 

individuals;  examination  of  structural  or  functional  and  behavioral 
changes  that  occur  in  the  aging  brain,  and  the  consequences  of 
these  changes  on  perceptual  integration;  studies  of  the 
compensatory  and  adaptive  strategies  that  are  used  in  older 
individuals ; 

o attentional  systems  responsible  for  sustaining  and  shifting 
attention  and  how  these  are  affected  by  aging;  examination  of 
age-related  changes  in  the  basal  forebrain,  thalami,  and  other 
subcortical  modulatory  systems  as  well  as  cortical  areas  and  neural 
systems  involved  in  attention,  arousal,  and  alertness; 

o sparing  and  loss  of  linguistic  processes  in  older  adults; 

o recall  and  recognition  memory  changes  in  aging  and  their  relation 
to  brain  structural  and  functional  changes,  including  long-term 
potent iat ion ; 

o differences  between  changes  in  contextual  memory,  working  memory, 
and  prospective  memory  that  can  occur  in  aging  and  their  relation 
to  cortical  and  subcortical  changes; 

o neural  and  psychological  bases  for  age-associated  changes  in 
aspects  of  implicit  memory,  skill  learning,  and  classical 
conditioning  with  aging; 

o relative  stability  of  semantic  memory  and  intact  lexical  and 
semantic  priming  with  aging  and  the  correspondence  of  these 
capacities  to  the  relative  integrity  of  more  posterior  cortical 
areas  in  aging;  studies  exploring  the  neural  instantiation  of 
memory  subtypes  as  they  are  currently  conceptualized  (e.g., 
procedural  vs.  declarative  and  implicit  vs.  explicit)  and  the 
applicability  of  these  concepts  to  the  functional  changes  observed 
in  aging; 

o physiological  underpinnings  of  priming,  the  maintenance  of  this 
memory  sub-system  in  healthy  older  adults,  and  the  loss  of  priming 
in  some  demented  patient  populations 
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o development  of  sensitive  and  specific  clinical  tests  for  memory  or 
cognitive  assessment; 

o reasoning,  concept  formation,  and  problem  solving  ability  in  aging, 
including  questions  of  how  the  effects  of  experience  are  manifested 
by  alterations  in  neural  systems,  structures,  and  processes  with 
aging . 

III.  MECHANISMS  OF  SUPPORT 

The  support  mechanisms  for  research  proposals  in  this  area  are  the  individual 
research  project  grant  (R01),  the  program  project  ( PO 1 ) , and  the  First 
Independent  Research  Support  and  Transition  (FIRST)  award  (R29).  The  support 
mechanisms  for  training  proposals  in  this  area  are  the  Postdoctoral  Individual 
National  Research  Service  Award  (F32),  the  National  Research  Service  Award  for 
Senior  Fellows  (F33),  career  grants  (K  series  awards),  and  the  Institutional 
National  Research  Service  Training  award  (T32).  Under  these  mechanisms,  the 
principal  investigator  and  any  participating  investigators  will  plan,  direct, 
and  perform  the  research  or  research  training. 

APPLICATIONS  AND  REVIEW  PROCEDURES 

Applications  must  be  prepared  on  form  PHS  398  (Revised  10/88)  or  the 
appropriate  training/fellowship  application  forms  using  instructions  included 
in  the  application  kit.  These  kits  are  available  from  the  Office  of  Sponsored 
Research  of  most  institutions  and  from  the  Division  of  Research  Grants, 
National  Institutes  of  Health,  Westwood  Building,  Room  449,  Bethesda,  MD 
20892.  Additional  application  guidelines  for  NIA  P01  applications  should  be 
obtained  from  the  NIA  address  cited  below. 

Receipt  dates  for  new  research  project  (ROls  and  POIs),  FIRSTs,  and  the  K 
series  applications  are  February  1 , June  1 , and  October  1 . Receipt  dates  for 
training  applications  ( F32s , F33s , and  T32s ) are  January  1 0 , May  1 0 , and 
September  1 0 . 

To  identify  responses  to  this  announcement , check  "yes"  and  put  "Neural  and 
Behavioral  Bases  of  Cognitive  Change  with  Age , PA-90-32"  under  item  2 of  page 
1 of  grant  applications  submitted  in  response  to  this  program  announcement . 

Use  the  mailing  label  provided  in  the  application  kit  and  mail  the  signed 
original  and  six  copies  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

ROls,  FIRSTs,  and  Fs  will  be  reviewed  for  scientific  and  technical  merit  by 
appropriate  study  sections  in  the  Division  of  Research  Grants . POIs,  K awards 
other  than  the  K04s,  and  T32s  will  be  reviewed  by  an  appropriate  Institute 
review  group.  Secondary  review  will  be  by  the  appropriate  national  advisory 
council . For  further  information,  potential  applicants  are  strongly 
encouraged  to  call  or  write : 

Deborah  L.  Claman,  Ph.D. 

Program  Director,  Neuropsychology  of  Aging 

Neuroscience  and  Neuropsychology  of  Aging 

National  Inst itute  on  Aging 

National  Institutes  of  Health 

Building  31,  Room  5C35 

Bethesda,  MD  20892 

Telephone:  (301)  496-9350 

The  NIH  requires  applicants  to  include , where  feasible  and  appropriate , women 
as  well  as  men  and  minorities  in  the  study  of  populations  for  all  clinical  and 
research  efforts  and  to  analyze,  where  appropriate,  differences  between  these 
populations . If  women  and  minorities  are  not  to  be  included,  a clear 
rationale  for  their  exclusion  should  be  provided . 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance. 

Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act , 
Section  301  (42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 

Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
review  by  a Health  Systems  Agency . 
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XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U . S . GOVERNMENT  PRINTING  OF F IC E : 1 9 9 0-2 6 1 - 1 3 8 : 2 0 0 1 2 
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NOTICES 


NIDDK  CENTER  DIRECTORS  MEETING 

P.T.  04,  42;  K.W.  1014006 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

A meeting  of  Center  Directors  supported  by  the  National  Institute  of  Diabetes 
and  Digestive  and  Kidney  Diseases  is  scheduled  for  October  15  and  16,  1990,  at 
the  NIH  campus  in  Bethesda,  Maryland.  The  purpose  of  the  meeting  is  to  inform 
investigators  of  current  institute  policies  and  guidelines  concerning  research 
centers.  The  meeting  is  open  on  a space-available  basis. 

For  further  information  contact : 

Dr.  Ralph  L.  Bain 
Program  Director 

Kidney  and  Urologic  Diseases  Research  Centers  Program 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Federal  Building,  Room  102 
Bethesda,  MD  20892 


INTERIM  GUIDANCE  ON  THE  BYRD  ANTI-LOBBYING  PROVISION  (PUBLIC  LAW  101-121) 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

The  purpose  of  this  notice  is  to  update  information  on  this  subject  previously 
published  in  the  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS. 

BACKGROUND 

On  October  23,  1989,  the  President  signed  into  law  the  Department  of  Interior 
and  Related  Agencies  Appropriations  Act  for  Fiscal  Year  1990.  Section  319  of 
the  Act  amends  Title  31,  U.S.C.,  by  adding  a new  Section  1352,  entitled 
Limitation  on  Use  of  Appropriated  Funds  to  Influence  Certain  Federal 
Contracting  and  Financial  Transactions  (Byrd  Anti-Lobbying  Provision). 

Section  1352  prohibits  all  Federal  contractors  and  subcontractors  from  using 
appropriated  funds  to  influence  or  attempt  to  influence  Congress  or  a Federal 
agency  in  connect  ion  with  the  award  of  a contract , grant , loan , or  cooperative 
agreement . It  also  requires  disclosure  of  such  activities  undertaken  with 
nonappropriated  funds , for  contracts  over  $100,000.  The  statutory  effective 
date  of  Section  319  of  the  Act  was  December  23,  1989. 

Federal  Acquisition  Circular  ( FAC ) 84-55  implemented  the  law  into  the  Federal 
Acquisition  Regulation  (FAR)  and  added  both  a Provision  (FAR  52.203-11)  and  a 
Clause  (FAR  52.203-12),  to  be  used  in  all  solicitations  and  contracts 
exceeding  $100,000  and  in  all  out-of-scope  modifications  exceeding  $100,000, 
as  well  as  a disclosure  form.  Standard  Form  LLL,  to  be  submitted  by  the 
offeror/contractor  as  required . On  March  23 , 1990  and  June  1 2 , 1990,  the 
Office  of  Management  and  Budget  issued  clarifications  to  the  lobbying 
restrictions , which  were  then  further  clarified  by  the  Civil ian  Agency 
Acquisition  Council  (CAAC).  The  substance  of  these  clarifications  is  provided 
below . 

SUMMARY  OF  CLARIFICATIONS 

1 . The  certification  and  disclosure  statement  apply  only  to  the  instant 
contract  action  for  which  they  are  being  obtained,  and  not  to  all  Federal 
transact  ions . 

2.  Only  bids,  offers,  and  awards  submitted  or  made  on  or  after  the  December 
23,  1989  effective  date  and  that  exceed  $100,000,  are  required  to  contain 
certifications  and,  if  required , disclosures . Awards  made  before  December  23 , 
1989,  but  modified,  extended,  or  renewed  after  that  date  do  not  need 
certifications  or  disclosure  statements,  unless  they  are  modified  beyond  the 
scope  of  the  award.  If  a bilateral  modification  to  an  existing  contract 
requires  a Justification  for  Other  than  Full  and  Open  Competition  ( JOFOC ) and 
exceeds  the  $100,000  threshold,  the  certification  and  disclosure  statement  (if 
applicable)  are  required.  For  JOFOCs  where  no  additional  funds  are  required, 
but  only  additional  effort,  the  certification  and  disclosure  requirements  do 
not  apply . The  requirements  of  the  law  also  do  not  apply  to  contract 
modifications  that  involve  incremental  funding  actions , exercise  of  options , 
or  cost  overruns . 
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3.  Selling  activities  by  independent  sales  representatives  that  occur  before 

issuance  of  any  formal  solicitation  are  not  considered  to  be  "influencing" 
with  regard  to  a particular  contract  and  are,  therefore,  exempt  from  the  Act. 
Examples  of  such  selling  activities  include:  (a)  discussions  with  an  agency 
(including  individual  demonstrations)  regarding  the  qualities  and 
characteristics  of  the  seller’s  products  or  services,  conditions  or  terms  of 
sales,  and  service  capabilities;  and  (b)  technical  discussions  and  other 
activities  regarding  the  application  or  adaptation  of  the  person’s  products  or 
services  for  an  agency’s  use.  * 

4.  For  any  subcontract  exceeding  $100,000,  a certification  and  a disclosure 
form,  if  required,  shall  be  filed  with  the  next  tier  above.  All  disclosure 
forms  shall  be  forwarded  from  tier  to  tier  until  received  by  the  prime 
contractor , who  shall  forward  them  to  the  contracting  officer . 

5.  To  the  extent  that  a person  can  demonstrate  that  he/she  has  sufficient 
monies,  other  than  Federal  appropriated  funds,  the  Government  shall  assume 
that  these  monies  were  the  ones  spent  for  any  influencing  activities . This 
assumption  applies  whether  or  not  cost  or  pricing  data  were  required  to  be 
submitted.  Where  no  cost  or  pricing  data  are  submitted,  (e.g.,  sealed  bidding 
or  negotiated  contracts  where  there  is  adequate  price  competition),  it  shall 
be  assumed  that  monies  spent  are  a reduct  ion  from  profits  otherwise  available . 
In  other  words , the  influencing  activities  are  permitted,  since  profits  and 
fees  are  not  considered  appropriated  funds  under  the  Act. 

6.  "Professional  and  technical  services"  are  defined  as  advice  and  analysis 
directly  applying  any  professional  or  technical  expertise.  Examples  of 
professional  and  technical  services  that  are  exempt  from  the  Act  were  outlined 
in  the  December  1989  guidance  and  in  FAR  3 . 802 ( c ) ( 2 ) ( ii ) . The  examples  were 
not  intended  to  be  all-inclusive  or  to  limit  the  application  of  the 
professional  and  technical  exemption  provided  in  the  law. 

7.  Requests  from  state  and  local  governments  for  information  or  clarification 
about  grants  are  permitted  under  the  Act  and  are  not  subject  to  disclosure. 
Communications  regarding  routine  and  ongoing  post-award  activities  to 
administer  grants  and  contracts  do  not  require  disclosure  since  they  fall 
under  the  exemption  of  "professional  and  technical  services." 

8.  Nothing  in  the  guidelines  requires  that  a person  change  his  or  her 
exist ing  accounting  practices . 

9.  The  required  certification  and  disclosure  are  a matter  of  responsibility, 
and  failure  to  submit  the  certification  and  disclosure,  if  applicable,  renders 
the  offeror  nonre sponsible  for  award . 

1 0 . Questions  regarding  the  above  pol icy  may  be  directed  to  the  Acquisition 
Policy  and  Procedure  Branch  at  (301)  496-6014. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SCHOOL-AGE  FOLLOW-UP  OF  EXTRA  CORPOREAL  MEMBRANE  OXYGENATION 

REQUEST  FOR  INFORMATION  SYNOPSIS  NO.  NIH-NINDS-90-00 1 
P.T.  34;  K.W.  0414013,  0785110 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  is 
interested  in  obtaining  information  to  identify  potential  sources  that  might 
have  capabilities  to  provide  both  extra  corporeal  membrane  oxygenat ion  ( ECMO ) 
survivor  and  control  subjects  for  follow-up  evaluation . We  are  interested  in 
evaluation  of  two  groups  of  survivors  of  neonatal  respiratory  dysfunction : 
those  who  were  treated  with  ECMO  and  those  who  might  reasonably  have  been 
considered  for  ECMO  but  did  not  receive  it.  An  in-depth  comparison  of  these 
two  groups  at  school  age  would  be  made  with  regard  to  psychometric  measures 
and  neurologic  examination.  The  NINDS  is  seeking  to  determine  if  appropriate 
populat ions  exist  to  support  such  a study . 

Specifically,  information  is  requested  to  assess  availabil ity  of  the  following 
populations  on  a yearly  basis  from  1981  through  1988: 

1 . The  number  of  neonatal  pat ients  treated  with  ECMO  in  your 
institution . 
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2.  The  number  of  babies  admitted  to  the  neonatal  Intensive  Care  Unit 
who  were  considered  for  ECMO,  but  not  treated,  and  survived. 

3.  The  number  of  children  counted  in  item  (2)  who  had  conditions  that 
would  have  disqualified  them  from  ECMO  therapy,  ( e . g . , grade  2 or  3 
intraventricular  hemmorhage,  severe  congenital  anomalies). 

4.  The  number  of  survivors  considered  for  ECMO  but  not  treated  with  no 
disqualifying  conditions , and  the  number  of  ECMO  survivors  whom  you 
have  continued  to  follow  or  for  whom  you  could  obtain  a follow-up 
visit . 

Responses  to  this  request  are  not  mandatory  and  are  solicited  on  a voluntary 
basis.  The  Government  does  not  intend  to  award  a contract  on  the  basis  of 
responses  nor  to  pay  for  the  preparation  of  any  information  that  may  be 
submitted.  This  is  not  a Request  for  Proposals.  If  responses  indicate  that 
sufficient  study  populations  are  available,  it  is  the  intent  of  the  MINDS  to 
issue  a solicitation  for  a follow-up  study . Acknowledgment  of  receipt  of 
responses  will  not  be  made,  nor  will  respondents  be  notified  of  the 
Government 1 s evaluation  of  the  information  received . 

Responses  should  be  identified  with  NIH-NINDS  RFI  Synopsis  No.  90-001,  and  are 
due  by  October  15,  1 990 . Please  submit  three  (3 ) copies  of  your  response  to: 

Mr.  Kirkland  L.  Davis 
Contracting  Officer 
Contracts  Management  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 


NEUROPSYCHOLOGICAL  TESTING  FOR  CHILDREN  AND  ADULTS  WITH  HIV  DISEASE 

RFP  AVAILABLE:  NCI-CM-1 7529-41 

P.T.  34,  AA;  K.W.  0715008,  0414000,  1002030 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Pediatric  Branch,  Clinical  Oncology 
Program,  Division  of  Cancer  Treatment , seeks  a Contractor  to  perform 
Neuropsychological  Testing  for  Children  and  Adults  with  Human  Immunodeficiency 
Virus  (HIV)  Infection . This  will  be  accomplished  through  the  use  of 
Neuropsychological  Evaluation  Personality  Assessment  and  structured 
standardized  clinical  interviews  and  observations . It  is  anticipated  that 
each  year  there  will  be  a total  of  100  new  pediatric  and  25  new  adult  HIV 
pat ients  to  be  evaluated,  in  addition  to  the  1 20  pediatric  and  25  adult 
patients  currently  enrolled . Each  patient  will  be  evaluated  four  times  a 
year:  A complete  evaluation  at  baseline,  6,  and  12  months:  a partial  testing 

sequence  for  the  second  and  fourth  quarter  evaluations . The  contractor  shall 
provide  comprehensive,  state-of-the-art  neuropsychiatric  evaluations  of 
pediatric  and  adult  NCI  patients  with  HIV  infection . The  nature  of  the 
acquisition  requires  that  the  contractor  have  ( or  provide  evidence  they  can 
establish  prior  to  contract  award)  the  ability  to  provide,  within  24  hours, 
the  personnel  and  material  to  accompl ish  the  prescribed  work . The  Contractor 
must  perform  most  of  the  required  assessments  and  other  work  at  the  Cl inical 
Center,  National  Institutes  of  Health,  Bethesda,  Maryland . It  is  anticipated 
that  a cost-reimbursement , incrementally  funded  type  contract  will  be  awarded 
as  a result  of  the  Request  for  Proposals  (RFP)  for  a period  of  48  months . The 
RFP  represents  a recompetition  of  the  project  with  the  same  title  being 
performed  by  the  Medical  Illness  Counseling  Center. 

RFP  No.  NCI-CM-1 7529-41  will  be  issued  on  approximately  September  14,  1990, 
and  responses  will  be  due  November  15,  1990. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Mrs.  Susan  K.  Hoffman,  Contract  Specialist 

National  Institutes  of  Health 

Nat ional  Cancer  Institute 

Research  Contracts  Branch,  TCS 

Executive  Plaza  South,  Room  603 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-8620 
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REPOSITORY  OF  HUMAN  DNA  PROBES  AND  LIBRARIES 


RFP  AVAILABLE:  NICHD-CRMC-90-27 
P.T.  34;  K.W.  0760053,  0780000 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is  * 
seeking  an  organization  to  continue  maintenance  of  a repository  of  human  and 
mouse  DNA  probes  and  human  libraries  that  was  established  in  September  1985  as 
a centralized  national  and  international  resource  providing  a reliable  and 
efficient  means  for  researchers  to  exchange  cloned  human  DNA . The  repository 
is  a central  storage  and  processing  facility  where  well  characterized  human 
DNA  probes , collected  from  investigators  in  the  scientific  community,  can  be 
expanded,  verified  and  stored  in  multiple  samples  for  distribution  to  other 
investigators  working  in  the  research  fields  of  genet ics  and  human  genetic 
research . Qual ity  control  is  maintained  and  the  probes  deposited  in  this 
facility  emphasize  relevancy  to  human  genetic  disease . Represent at ive 
chromosome-specif ic  genes/probes  are  being  acquired  to  span  each  individual 
chromosome  and  the  probes  represent  important  genes , polymorphisms , disease , 
and  significant  chromosomal  locat ions  for  genetic  linkage  analysis . The  NICHD 
wants  cont inued  support  of  this  facility  so  that  new  technologies  can  be 
introduced  that  will  allow  characterization  of  genes  identified  with  human 
genetic  disease.  An  increase  of  300  new  human  cDNAs  per  year  and  200  mouse 
cDNAs  per  year  for  approximately  2,500  additional  new  probes  will  take  about  5 
years.  The  selected  contractor  will  be  expected  to  maintain  and  distribute 
the  already  existing  inventory  of  1,099  human  and  65  mouse  probes  and  cloned 
genes  and  65  human  libraries.  This  centralized  resource  will  facilitate 
studies  of  a wide  variety  of  human  genetic  diseases.  It  will  also  provide 
large  overlapping  sequences  that  will  be  prepared  as  large  inserts  in  cosmic 
vectors  that  will  aid  the  mapping  and  sequencing  of  the  entire  genome . 
Interaction  among  various  government  components  will  be  necessary  in  order  to 
accomplish  this  project. 

This  announcement  is  a recompetition  for  a repository  of  Human  DNA  Probes  and 
Libraries . The  issuance  of  this  RFP  will  be  on  or  about  September  25 , 1 990 
and  proposals  are  due  by  4:00pm  (Local  Time),  December  11,  1990.  Those 
organizations  desiring  a copy  of  the  above  RFP  may  send  their  written  request 
to : 

Mrs . Lynn  Salo 
NICHD,  OGC , CMS 

Execut ive  Plaza  North  Bldg . , Rm . 515 
9000  Rockville  Pike 
Bethesda,  MD  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  lables . All  responsible  sources  may  submit  a proposal 
which  will  be  considered . This  advertisement  does  not  commit  the  Government 
to  award  a contract . 


MINORITY  RESEARCH  FELLOWSHIP  IN  PSYCHOLOGY 
MINORITY  RESEARCH  FELLOWSHIP  IN  MENTAL  HEALTH  NURSING 

RFA  AVAILABLE:  MH-90-21 

P.T.  34,  FF;  K.W.  0720005,  0414000,  0715095,  0785130 
National  Institute  of  Mental  Health 
Application  Receipt  Date:  January  10,  1991 

The  National  Institute  of  Mental  Health  (NIMH)  is  issuing  a dual  announcement 
of  a Minority  Research  Fellowship  Program  in  Psychology  and  a Minority 
Research  Fellowship  Program  in  Nursing.  Its  purpose  is  to  encourage 
applications  designed  to  support  the  development  and  training  of  individuals 
in  doctoral  programs  in  psychology  and  mental  health  nursing  to  enable  them  to 
undertake  active,  productive  careers  in  scientific  investigations  related  to 
mental  health  and  mental  illness . The  specific  purpose  of  these  awards  is  to 
ensure  that  minority  investigators  assume  a prominent  position  among  the  next 
generation  of  the  Nation’s  mental  health  researchers . 

A Minority  Research  Fellowship  grant  may  be  made  for  a period  of  up  to  5 
years.  It  is  anticipated  that  a single  award  of  up  to  $350,000,  pending 
availability  of  funds , will  be  granted  in  each  of  these  disciplines  in  fiscal 
year  1991.  Domestic  public  or  private  nonprofit  institutions  and  scientific 
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organizations  and  associations  may  apply.  NIMH  will  accept  applications  for 
these  grants  under  the  single  receipt  date  of  January  10,  1991.  Selection  for 
funding  will  be  made  after  competitive  review.  Applicants  are  encouraged  to 
contact  Institute  staff  for  information  before  applying  for  an  award.  Staff 
consultation  on  the  Minority  Research  Fellowship  Program  in  Psychology  and  the 
Minority  Research  Fellowship  Program  in  Mental  Health  Nursing  is  available 
from : 

Dr.  Marion  E.  Primas 
Acting  Assistant  Chief 
Minority  Research  Resources  Branch 
Division  of  Biometry  and  Applied  Sciences 
National  Institute  of  Mental  Health 
5600  Fishers  Lane,  Room  18-101 
Rockville,  MD  20857 
Telephone:  (301)  443-3724 


ONGOING  PROGRAM  ANNOUNCEMENTS 


PREVENTIVE  CARDIOLOGY  ACADEMIC  AWARD 

PA:  PA-90-33 

P.T.  34,  FF;  K.W.  0715040,  0745027,  0785025 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  7,  1990 

Each  year,  the  Division  of  Epidemiology  and  Clinical  Applications  (DECA)  of 
the  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  invites  national 
competition  for  Preventive  Cardiology  Academic  Awards  (PCAA).  These  awards 
have  the  dual  purpose  of  improving  the  quality  of  preventive  cardiology 
curricula  and  fostering  research  and  careers  in  the  prevention  of  heart 
disease . 

Previously,  any  school  of  medicine  or  osteopathy  in  the  United  States  and  its 
possessions  or  territories  was  eligible  to  compete  for  a PCAA.  Although  past 
awards  have  been  made  to  a diverse  group  of  medical  schools,  competition  for 
this  PCAA  announcement  is  limited  to  medical  schools  training  a large 
percentage  of  underrepresented  minorities  or  minority  medical  schools. 

This  year,  the  eligibility  criteria  for  the  PCAA  program  have  been  modified. 
Institutions  responding  to  this  announcement  should  be  medical  schools 
providing  physician  training  to  a significant  number  of  underrepresented 
minorities  or  minority  medical  schools . Cardiovascular  disease  is  the  major 
cause  of  death  for  minorities  in  the  United  States  and  preventive  strategies 
afford  an  important  opportunity  to  improve  the  health  status  of  minorities . 
Applicant  institutions,  therefore,  must  also  demonstrate  a commitment  and 
sensit ivity  to  preventive  approaches  that  will  address  minority  health . 

For  the  purposes  of  the  PCAA,  the  term  preventive  cardiology  is  used  to  define 
the  area  of  cardiovascular  medicine  having  a special  concern  with  the 
development  and  the  application  of  knowledge  directed  at  the  prevention  of 
heart  and  vascular  diseases . This  includes  the  primary  prevention  of 
cardiovascular  diseases  in  infants,  children,  and  adults  who  are  at  risk  of 
developing  such  diseases  and  the  reduction  of  preventable  complications  or 
disability  in  persons  of  all  ages  who  have  already  developed  cardiovascular 
diseases . 

DECA  initiated  the  PCAA  Program  to  provide  a stimulus  for  development  of  a 
preventive  cardiology  curriculum  in  those  schools  that  do  not  have  one  and  to 
strengthen  and  improve  the  preventive  cardiology  curriculum  in  those  schools 
that  do.  Awards  provide  support  to  individual  faculty  members  for  their 
educational  development  and  for  implementat ion  or  expansion  of  the  curriculum 
in  preventive  cardiology . 

Applications  must  be  received  by  December  7,  1990,  for  review  at  the  February, 
1991  meeting  of  the  National  Heart , Lung , and  Blood  Advisory  Council . Awards 
will  be  made  with  a July  1 , 1 99 1 start  date . The  project  period  of  the  PCAA 
must  not  exceed  five  years  and  each  institution  may  receive  the  PCAA  one  time 
only . The  number  of  new  awards  made  will  depend  on  the  availability  of  funds . 
This  is  a reissuance  of  the  thirteenth  and  final  announcement  for  the  PCAA 
program . 
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The  PCAA  program  is  intended  to: 


o encourage  the  development  of  a high-quality  preventive  cardiology 
curriculum  in  schools  of  medicine  and  osteopathy  that  will 
significantly  increase  the  opportunities  for  minority  students , 
house  staff,  and  fellows  to  learn  both  the  principles  and  practice 
of  preventive  cardiology; 

o develop  promising  minority  faculty  whose  interest  and  training  are 
in  prevent ive  cardiology  teaching , research,  and  practice ; 

o develop  established  faculty  who  have  a major  commitment  to  and 
possess  educational  skills  for  teaching  preventive  cardiology; 

o facilitate  interchange  of  educational  ideas  and  methods  applicable 
to  teaching  preventive  cardiology  among  awardees  and  inst itut ions ; 
and 

o develop  at  the  grantee  institution  the  ability  to  strengthen 

continuously  the  improved  preventive  cardiology  curriculum,  with 
local  funds , subsequent  to  the  award . 

Requests  for  copies  of  the  Preventive  Cardiology  Academic  Award  Program 
Guidelines  should  be  directed  to; 

Associate  Director 

Clinical  Applications  and  Prevention  Program 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart , Lung,  and  Blood  Institute 
Federal  Building , Room  5C-01 
Bethesda,  MB  20892 

Telephone:  (301)  496-1706  or  496-3503 

This  program  of  the  NHLBI  is  identified  in  the  Catalog  of  Federal  Domestic 
Assistance  No.  13.837.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations,  most  specifically  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  to  Health  Systems  Agency  Review. 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


COMMUNITY-BASED  RESEARCH  ON  THE  PREVENTION  OF  ALCOHOL-RELATED 

PROBLEMS  (RFA  AA-91-01 ) 

National  Institute  on  Alcohol  Abuse  and  Alcoholism  * 

Office  for  Substance  Abuse  Prevention 

Index:  ALCOHOL  ABUSE,  ALCOHOLISM,  SUBSTANCE  ABUSE  PREVENTION 


DIGITAL  IMAGING  OF  CHEST  X-RAY  (RFA  CA-90-21 ) 
National  Cancer  Institute 
Index:  CANCER 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MOLECULAR  ASPECTS  OF  SKELETAL  MUSCLE  ASSEMBLY  AND  FUNCTION  (PA-90-34) 
National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Index:  ARTHRITIS,  MUSCULOSKELETAL  DISEASES,  SKIN  DISEASES 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


COMMUNITY-BASED  RESEARCH  ON  THE  PREVENTION  OF  ALCOHOL-RELATED  PROBLEMS 

RFA  AVAILABLE:  AA-91-01 

P.T.  34;  K.W.  0404003,  0745027,  0403004,  0404000 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Office  for  Substance  Abuse  Prevention 

Application  Receipt  Date:  February  12,  1991 

PURPOSE 

The  primary  purpose  of  this  Request  for  Applications  CRFA)  is  to  encourage 
long-term,  controlled  experimentation  to  test  community-based  intervention 
programs  for  the  prevention  of  alcohol-related  problems. 

RESEARCH  OBJECTIVES 

The  research  envisioned  will  investigate  prevention  strategies  applied  to 
entire  communities  as  the  basic  units  of  analysis.  The  prevention  strategies 
should  be  targeted  at  entire  sectors  of  the  community  (e.g.,  automobile 
drivers,  pregnant  women). 

The  chief  interventions  should  be  based  on  environmental  factors  such  as: 

o normative  factors  (e.g.,  standards  of  behavior,  attitudes  and 
beliefs  regarding  alcohol,  mass  media  effects); 

o legal  elements  (e.g.,  alcohol  beverage  control  laws,  laws  regarding 
drunk  driving,  minimum  purchase  age  laws,  zoning); 

o economic  factors  (e.g.,  pricing,  factors  that  affect  the  cost  of 
consumption ) . 

The  research  may  include  interventions  that  are  not  considered  environmental 
(e.g.,  educational  programs)  to  determine  whether  they  interact  with 
environmental  ones  to  enhance  their  own  effectiveness  or  that  of  the 
environmental  factors. 

The  targeted  outcomes  of  the  interventions  should  be  changes  in  the  behaviors 
that  contribute  to  the  existence  of  alcohol-related  problems  or  changes  in  the 
incidence  or  prevalence  of  the  problems  themselves.  Examples  of  the  former 
include  the  consumption  of  alcoholic  beverages  by  pregnant  women,  binge 
drinking,  driving  while  intoxicated,  and  experimental  drinking  by  young 
people.  Examples  of  target  problems  are  alcohol-related  traffic  crashes, 
violence,  and  birth  defects;  morbidity  and  mortality  from  alcohol-caused 
cirrhosis,  some  cancers,  and  alcohol  dependency.  The  target  groups  must 
include  youth  and/or  young  adults,  but  need  not  be  limited  to  these 
populations.  Three  distinct  community-based  research  alternatives  are 
described  below: 

1 . Testing  a prevention  program  implementing  a combination  of 
community-based  interventions  that  are  expected  to  have  a 
substantial  long-term  effect.  The  focus  here  is  on  the  total 
effect  of  the  interventions.  The  application  should  provide  a 
rationale  for  the  selection  of.  the  interventions  and  an  estimate  of 
the  magnitude  of  effects  expected. 

2.  Determining  whether  an  integrated  set  of  community-based 
interventions  will  have  a joint  effect  different  from  the  sum  of 
the  effects  of  the  separate  interventions.  It  is  important  to  know 
whether  the  interventions  interfere  with  each  other  or  act  to 
enhance  their  separate  effects. 

3.  Determining  the  effect  of  community  involvement  in  the  planning  and 
delivery  of  interventions  on  the  effectiveness  of  the 
interventions.  Community  involvement  is  regarded  as  an  essential 
facilitator  of  program  effects  in  community-based  research.  The 
strategy  here  is  to  treat  community  involvement  as  an  experimental 
variable  in  a controlled  experimental  design. 

Applications  that  do  not  address  at  least  one  of  these  objectives  will  be 
regarded  as  non-responsive  and  will  be  returned  to  the  applicant. 
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METHODOLOGICAL  ISSUES 


Community-based  intervention  trials  are  field  experiments  testing  particular 
intervention  strategies  and,  as  such,  have  to  satisfy  criteria  relating  to 
internal  validity.  Applicants  are  urged  to  employ  randomized  assignment  of 
communities  to  interventions.  Where  randomization  is  not  feasible,  the 
research  may  employ  quasi-experimental  designs  and  time-series  analyses  as 
alternatives.  Efforts  should  be  made  to  select  study  communities  that  are 
similar  on  cogent  characteristics. 

The  research  plan  must  include  formative,  procedural,  and  evaluative  • ^ 
components . 

MECHANISM  OF  SUPPORT 

Applicants  may  request  up  to  5 years  of  support  (renewable  for  subsequent 
periods).  It  is  estimated  that  $2,000,000  will  be  available  for  two  to  three 
research  grant  awards  for  the  first  year  of  funding,  including  direct  and 
indirect  costs.  Awards  will  be  made  as  soon  as  possible  after  the  final 
review  in  September  of  1991. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  organizations 
such  as  universities,  colleges,  research  institutions  and  organizations, 
hospitals,  units  of  state  or  local  governments,  and  eligible  agencies  of  the 
Federal  Government.  Women  and  minority  investigators  are  encouraged  to  apply. 

REVIEW  PROCEDURES 

The  Division  of  Research  Grants,  NIH,  serves  as  the  central  point  for  receipt 
of  applications  under  this  RFA.  Applications  received  will  be  assigned  to  the 
Initial  Review  Group  (IRG)  in  accordance  with  established  Public  Health 
Service  Referral  Guidelines.  The  IRG,  primarily  of  non-Federal  scientific  and 
technical  experts  will  review  applications  for  scientific  and  technical  merit. 
Notification  of  the  review  recommendations  will  be  sent  to  the  applicant  after 
the  initial  review.  Applications  will  receive  a second-level  review  by  the 
National  Advisory  Council  on  Alcohol  Abuse  and  Alcoholism  and  the  Advisory 
Committee  on  Substance  Abuse  Prevention,  where  reviews  may  be  based  on  policy 
considerations  as  well  as  scientific  considerations.  Only  applications 
recommended  for  approval  by  these  bodies  may  be  considered  for  funding. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  requirements  of  Executive  Order  12372,  as  implemented 
through  the  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part 
100,  and  are  not  subject  to  Health  Systems  Agency  review. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the  Office 
for  Substance  Abuse  Prevention  (OSAP)  requires  that  applicants  consider  the 
inclusion  of  minorities  in  study  populations.  If  minorities  are  not  included 
in  a given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

NIAAA/OSAP  requires  that  applicants  consider  the  inclusion  of  women  in  the 
study  populations.  Gender  differences  should  be  noted  and  evaluated.  If 
women  are  not  included  in  a given  study,  a clear  rationale  for  their  exclusion 
should  be  provided. 

APPLICATION  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
(revised  10/88).  Application  kits  containing  the  necessary  forms  and 
instruction  may  be  obtained  from  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities,  or  from  the  following  office: 

National  Clearing  House  for  Alcohol  and  Drug  Information 
Post  Office  Box  2345 
Rockville,  MD  20852 
Telephone:  (301)  468-2600 
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INQUIRIES 

For  a copy  of  the  complete  RFA  and  preapplication  consultation,  contact* 

S.  Frank  Camilleri,  Ph.D. 

Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  13C-23 
Rockville,  MD  20857 
Telephone*  (301)  443-1677 


DIGITAL  IMAGING  OF  CHEST  X-RAY 

RFA  AVAILABLE:  CA-90-21 

P.T.  34;  K.W.  0715035,  0715165,  0706030 

National  Cancer  Institute 

Application  Receipt  Date*  December  11,  1990 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT),  of 
the  National  Cancer  Institute  (NCI)  announces  the  availability  of  a Request 
For  Applications  (RFA)  on  the  above  program.  The  objective  of  this  RFA  is  to 
support  meritorious  research  in  the  application  of  digital  chest  radiography 
in  the  detection  and  characterization  of  the  solitary  lesions  often  associated 
with  lung  cancer. 

Radiographic  examination  of  the  chest  is  the  most  commonly  performed  study  in 
diagnostic  radiology.  Despite  the  advent  of  new  imaging  techniques  and  the 
highly  sophisticated  technology,  such  as  computed  tomography  (CT), 
ultrasonography  (US)  and  magnetic  resonance  (MRX/MRS),  chest  x-ray  remains  the 
mainstay  of  thoracic  imaging.  Chest  radiography  has  not  appreciably  benefited 
from  the  diagnostic  imaging  evolution  of  the  last  decade.  Digitization  of  the 
chest  radiograph  is  technically  difficult. 

It  requires  high  spatial  resolution  to  capture  the  fine  details  of  the 
vessels,  bronchi,  and  to  detect  small  lesions.  No  universally  acceptable 
digital  chest  system  has  been  developed;  but  as  systems  improve,  more 
sophisticated  processing  options  will  arise.  More  advanced  algorithms  will 
open  digital  chest  radiography  to  quantitative  analysis,  particularly 
concerning  application  of  dual  energy  techniques. 

The  complexity  of  chest  radiography  and  lack  of  standardized  chest  technique 
make  the  digitization  of  chest  x-ray  a formidable  task.  This  RFA  is  designed 
to  advance  all  aspects  of  x-ray  digitization  and  to  stimulate  research  leading 
to  the  improvement  of  chest  radiography  that  may  potentially  result  in  earlier 
cancer  diagnosis  and  treatment. 

The  objective  of  this  RFA  is  to  support  meritorious  research  in  the 
application  of  digital  chest  radiography  in  the  detection  and  characterization 
of  the  solitary  lesions  often  associated  with  lung  cancer.  The  ultimate  goal 
of  digital  radiography  is  to  enhance  diagnostic  imaging,  improve  image 
communication,  archiving,  reduce  cost  of  patient  care,  and  improve  cancer 
detection . 

Approximately  $600,000  in  total  costs  per  year  for  three  years  will  be 
committed  specifically  to  fund  applications  which  are  submitted  in  response  to 
this  RFA.  It  is  anticipated  that  approximately  three  or  possibly  four 
scientifically  meritorious  applications  will  be  funded. 

The  label  available  with  the  10/88  revision  of  application  Form  398  must  be 
affixed  the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result 
in  delayed  processing  of  your  application  such  that  it  may  not  reach  the 
review  committee  in  time  for  review. 

Request  for  copies  of  the  complete  RFA  should  be  addressed  to* 

Dr.  Matti  Al-Aish,  Program  Director 
Diagnostic  Imaging  Research  Branch 
Radiation  Research  Program 
National  Cancer  Institute 
National  Institutes  of  Health 
Executive  Plaza  North/Suite  800 
Bethesda,  MD  20892 
Telephone*  (301)  496-9531 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


MOLECULAR  ASPECTS  OF  SKELETAL  MUSCLE  ASSEMBLY  AND  FUNCTION 

PA.  PA-90-34 

P.T.  34;  K.W.  0705050,  1002004,  0760070,  1002058,  1003018,  0715136 
National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
INTRODUCTION 

The  Muscle  Biology  Program  of  the  National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases  (NIAMS)  supports  research  on  skeletal 
muscle,  its  diseases  and  disorders.  This  includes  studies  on  normal  muscle 
structure,  function,  development,  and  homeostasis.  NIAMS,  through  this 
Program  Announcement,  encourages  submission  of  grant  applications  in  the 
specific  area  of  the  dynamic  molecular  events  that  bring  about  and  maintain 
the  highly  organized  and  regular  structures  of  skeletal  muscle. 

BACKGROUND 

Skeletal  muscle  is  a major  tissue  of  the  human  body,  responsible  for  forty 
percent  of  total  body  weight  in  normal  adults.  Its  primary  function  is 
generating  and  controlling  body  motion.  Extensive  observation  and  research, 
motivated  by  this  major  role,  has  enhanced  our  understanding  of  many  aspects 
of  muscle  action.  Major  contractile,  regulatory,  and  structural  proteins  have 
been  isolated  and  characterized.  The  genetic  sequences  encoding  many  of  these 
proteins  are  known  and  subject  to  current  techniques  of  cloning  and 
site-directed  mutagenesis.  Researchers  are  determining  the  mechanisms  that 
control  genetic  expression.  There  are  detailed  studies  on  structure  of 
regulatory,  contractile,  cytoskeletal , and  membrane  proteins.  Electron 
micrographs  and  immunofluorescent  light  images  reveal  a regularly  organized 
ultrastructure,  the  composition  of  which  has  not  been  completely  determined. 

We  can  describe  extensive  changes  in  appearance  and  protein  composition  as 
muscle  develops  and  differentiates.  This  knowledge  provides  the  basis  for 
studies  on  the  molecular  mechanisms  which  bring  about  and  maintain  the 
structure  of  the  myofibril.  Similarly,  extensive  knowledge  of  the  molecular 
architecture  of  muscle  structures,  such  as  thick  and  thin  filaments,  provides 
the  background  for  studies  at  the  atomic  level  of  the  inter-molecular  basis 
for  both  muscle  force  and  myofibril  stability. 

There  are  major  unknowns  regarding  the  development  and  maintenance  of 
myofibrils.  proteins  or  structures  that  have  not  yet  been  isolated  and 
characterized;  the  biologically  significant  mechanisms  underlying  the  dynamics 
of  protein  assembly,  organization  and  exchange;  the  mechanisms  responsible  for 
control  of  protein  expression,  which  result  in  different  compositions 
dependent  on  muscle  activity;  the  ways  extracellular  matrix  proteins,  membrane 
proteins,  and  the  cytoskeleton  influence  myofibrillar  assembly,  sites  of 
attachments  and  alignment;  forces  that  stabilize  the  structures  of  the 
myofibrils,  so  that  contractile  force  can  be  generated  and  controlled;  and  how 
proteins  in  these  structures  are  replaced  without  impairing  the  contractile  or 
metabolic  activity  of  the  muscles. 

RESEARCH  GOALS  AND  SCOPE 

The  primary  goal  of  this  Program  Announcement  is  to  foster  research  that 
enhances  knowledge  about  the  molecules  of  skeletal  muscle  and  understanding  of 
the  molecular  interactions  that  occur  in  the  assembly  and  maintenance  of 
striated  muscle.  This  includes  studies  on  individual  processes  as  well  as 
studies  that  try  to  integrate  multidisciplinary  approaches. 

The  scope  of  possible  research  areas  includes,  but  is  not  limited  to,  the 
following  topics. 

1 ) Studies  of  genetic  determinants  and  regulatory  mechanisms  important 
to  myofibril  assembly.  This  includes  studies  on  influences  of 
stimulation  and  hormonal  environment,  and  the  role  of  the  multiple 
nuclei  within  individual  muscle  cells; 

2)  Studies  of  the  role  of  extracellular  matrix,  cytoskeletal,  and 
membrane  proteins  in  myofibrillar  organization; 

3)  Characterization  of  proteins  and  other  molecules  involved  in 
establishing  and  maintaining  myofibril  structure.  This  includes 
non-muscle  proteins  when  they  present  relevant  models.  Studies  on 
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mechanisms  and  dynamics  of  how  these  components  interact  to  form 
multi-component  complexes; 

>4)  Studies  of  the  structures  visible  within  the  myofibril,  such  as  the 
thick  and  thin  filaments,  the  I-Z-I  complex,  the  myotendinous 
junction  and  other  structures  responsible  for  coordination  of 
structure  between  filamentous  bundles; 

5)  Characterization  of  the  forces  that  stabilize  structures  and 

provide  for  regulation  of  myofibrillar  function,  including  tension 
development ; 

6)  Studies  on  mechanisms  of  homeostasis  and  repair,  including 

myofibril  remodelling  and  protein  turnover  and  replacement  within 
functional  complexes;  and 

7)  Studies  of  molecular  changes  in  response  to  exercise  and  disease, 
with  focus  on  molecular  mechanisms  of  hypertrophy  and  atrophy, 
including  the  role  of  messengers  and  receptors  on  the  cell  surface. 

Investigators  are  encouraged  to  use  the  full  range  of  current  disciplines  and 
techniques,  including  biochemistry,  biophysics,  molecular  genetics  and 
recombinant  techniques,  and  cell  biology. 

MECHANISM  OF  SUPPORT 

Applicants  may  apply  for  research  project  grants  (ROT),  program  project  awards 
(P01),  FIRST  awards  and  suitable  fellowships  or  research  career  awards. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures.  Review  criteria 
include:  significance  and  originality  of  the  research  goals  and  approaches; 

feasibility  of  the  research  and  adequacy  of  the  experimental  design;  training, 
research  competence,  and  dedication  of  the  invest igator ( s ) ; adequacy  of 
available  facilities;  and  provision  for  the  humane  care  of  animals.  Decisions 
will  be  based  on  initial  review  group  and  National  Advisory  Council 
^ recommendations. 

r Applications  should  be  submitted  on  form  PHS-398  (rev.  10/88)  or  the 

appropriate  training/fellowship  application  form,  available  in  the  business  or 
grants  office  at  most  academic  or  research  institutions,  or  from  the  Division 
of  Research  Grants,  National  Institutes  of  Health,  (301  ) 496-7441  . 

Applications  will  be  accepted  in  accordance  with  the  submission  dates  for  new 
applications  on  a continuing  basis:  February  1,  June  1,  October  1. 

Fellowship  receipt  dates  are  January  10,  May  10,  September  10. 

Applicants  are  required  to  include,  where  feasible  and  appropriate,  women  as 
well  as  men  and  minorities  in  the  study  of  populations  for  all  clinical  and 
research  efforts  and  to  anayze,  where  appropriate,  differences  between  these 
populations.  If  women  and  minorities  are  not  to  be  included,  a clear 
rationale  for  their  exclusion  should  be  provided. 

The  phrase  "RESPONSE  TO  NIAMS  PROGRAM  ANNOUNCEMENT:  MOLECULAR  ASPECTS  OF 
SKELETAL  MUSCLE  ASSEMBLY  AND  FUNCTION,  PA-90-34"  should  be  typed  on  line  2 of 
the  face  page  of  the  application.  The  original  and  six  copies  should  be  sent 
or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  MD  20892-4500** 

For  further  information,  investigators  are  encouraged  to  contact  the  following 
individual : 

Richard  W.  Lymn,  Ph.D. 

Muscle  Biology  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  403 
J Bethesda,  MD  20892 
“ Telephone:  (301)  496-7495 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.846,  Arthritis  and  Musculoskeletal  and  Skin  Diseases  Research.  Awards  will 
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be  made  under  the  authority  of  the  Public  Health  Service  Act,  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THI 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD  v 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  MD  20816 


*U  . S . GOVERNMENT 
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NOTICES 


ADAMHA/NIH  POLICY  CONCERNING  INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS.  ...  1 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

National  Institutes  of  Health  i 

Index:  ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 
NATIONAL  INSTITUTES  OF  HEALTH 


NOTICE  OF  MEETING  - ANIMAL  WELFARE  EDUCATION  2 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


GENETIC  MONITORING  OF  INBRED  RODENTS  (RFP)  

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 


2 


GRANTS  FOR  HEALTH  SERVICES  DISSERTATION  RESEARCH,  1991  (RFA  HS-90-02) 
Agency  for  Health  Care  Policy  and  Research 
Index:  HEALTH  CARE  POLICY,  HEALTH  CARE  RESEARCH 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM  (PA-90-35) 
National  Center  for  Research  Resources 
Index:  RESEARCH  RESOURCES 
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HITCHINGS -ELION  FELLOWSHIPS  FOR  JUNIOR  U.S.  SCIENTISTS  (PA-90-36) 

Fogarty  International  Center 

Index:  FOGARTY  INTERNATIONAL  CENTER 
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LANGUAGE  LEARNING  IN  DEAF  CHILDREN  (PA-90-37)  

National  Institute  on  Deafness  and  Other  Communication  Disorders 
Index:  DEAFNESS,  COMMUNICATION  DISORDERS 
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NOTICES 


ADAMHA/NIH  POLICY  CONCERNING  INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 


P.T.  34,  FF;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
National  Institutes  of  Health 

There  are  clear  scientific  and  public  health  reasons  for  specifically 
including  members  of  minority  groups  in  study  populations.  Accordingly,  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  and  the 
National  Institutes  of  Health  (NIH)  require  that  applications/proposals  for 
clinical  research  must  give  appropriate  attention  to  inclusion  of  minorities 
in  study  populations,  unless  compelling  scientific  or  other  justification  for 
not  including  minorities  is  provided.  For  the  purpose  of  this  policy, 
minorities  include  U.S.  racial/ethnic  minority  populations  (specifically: 
American  Indians  or  Alaskan  Natives,  Asian/Pacific  Islanders,  Blacks,  and 
Hispanics),  and  clinical  research  includes  human  studies  of  etiology, 
treatment,  diagnosis,  prevention,  and  epidemiology  of  diseases,  disorders  and 
conditions,  including  but  not  limited  to  clinical  trials  and  research  on 
health  service  and  its  impact  on  disease.  Grants,  cooperative  agreements,  and 
contracts  are  covered  by  this  policy. 

This  statement  is  published  as  a reiteration  and  further  interpretation  of  the 
existing  ADAMHA/NIH  policy  concerning  inclusion  of  minorities  in  study 
populations . This  policy  was  previously  published  in  the  NIH  Guide  for  Grants 
and  Contracts  on  September  25,  1987,  Vol . 1 6 , No . 32;  January  1 5 , 1 988 , Vol . 
17,  No.  2;  and  June  16,  1989,  Vol.  18,  No.  21.  While  the  focus  of  this  policy 
is  on  inclusion  of  minorities  in  general  population  studies,  ADAMHA  and  NIH 
also  encourage  attention  to  gaps  in  knowledge  about  specific  U.S. 
racial/ethnic  minorities  and  health  problems  that  significantly  affect  them . 
Examples  of  these  problems  include  but  are  not  1 imited  to:  cancer , substance 
abuse , heart  disease  and  stroke , homicide  and  accidents , diabetes , infant 
mortality,  and  acquired  immunodeficiency  syndrome  (AIDS ) . Addressing  these 
gaps  may  be  appropriate  justification  for  focusing  a part icular  study  on  a 
single  racial/ ethnic  group . 

While  this  policy  statement  refers  to  inclusion  of  minorities,  applicants  are 
strongly  reminded  that  a similar  pol icy  exists  regarding  women  (NIH  Guide  for 
Grants  and  Contracts  - October  24 , 1 986 , Vol . 1 5 , No . 22 ; January  23 , 1 987 , 
Vol.  16,  No.  3;  January  15,  1988,  Vol.  17,  No.  2;  June  16,  1989,  Vol.  18,  No. 
21;  and  August  24,  1990,  Vol.  19,  No.  31).  Both  policies  must  be  considered 
when  preparing  research  applicants/proposals  for  submission  to  ADAMHA/NIH . 

Applicants  for  grants/cooperative  agreements  and  offerors  for  contracts  should 
be  aware  that  in  attempting  to  include  minority  groups  in  a particular  study, 
attention  must  be  paid  to  research  design  and  sample  size  issues . ADAMHA  and 
NIH  recognize  that  it  may  not  be  feasible  or  appropriate  in  all  research 
projects  to  include  representation  of  the  full  array  of  U.S.  racial/ ethnic 
minority  populations . However , applicants/offerors  are  urged  to  assess 
carefully  the  feasibility  of  including  the  broadest  possible  representation  of 
minority  groups. 

In  all  appl icat ions  or  proposals  for  cl inical  research , applicants  must 
describe  the  anticipated  race/ethnic  composition  of  the  study  population.  In 
conducting  peer  review  for  scientific  and  technical  merit , members  of  Initial 
Review  Groups  ( IRGs )/Technical  Review  Groups  (TEGs)  will  be  instructed  to 
evaluate  the  appropriateness  of  the  proposed  minority  composition : 

1 ) If  there  is  insufficient  attention  to  inclusion  of  minorities  in  a 
study  design  AND  this  affects  the  potential  to  answer  the 
scientific  question ( s ) addressed,  that  will  be  considered  a 
weakness  or  deficiency  and  must  be  reflected  in  the  assigned  score 
given  to  the  application/proposal,  and  in  the  summary  statement  of 
the  review . 

2)  However,  if  an  applicant  proposes  that  there  is  justification  for 
conducting  a study  where  there  will  be  limited  minority 
participation  or  inclusion  of  only  one  racial/ ethnic  group , a 
strong  scientific  rationale  or  other  well-supported  justification 
must  be  provided . The  IRG/TEG  will  be  instructed  to  evaluate  the 
merit  of  such  justifications.  Appropriate  justification  will  not 
adversely  affect  the  assigned  score . The  ADAMHA/NIH  will  not 
fund/ award  such  applications  unless  the  justification  is 
compelling . 
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3)  For  grant  and  cooperative  agreement  applications,  if  there  is 

inadequate  information  on  the  study  population  to  allow  evaluation 
of  the  scientific  question(s),  the  review  will  be  deferred  or  the 
application  returned. 

It  is  important  to  note  that  the  ADAMHA/NIH  funding  components  will  not 
fund/award  grants,  cooperative  agreement,  or  contracts  that  do  not  comply  with 

this  policy. 


NOTICE  OF  MEETING  - ANIMAL  WELFARE  EDUCATION 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  cosponsoring  with  the  University  of  Rhode  Island  on  December  3-4,  at  the 
Newport  Marriott  in  Newport,  Rhode  Island,  an  animal  welfare  education  program 
that  will  focus  on  problems  that  concern  small  vs.  large  institutions. 

The  workshop  is  open  to  institutional  administrators,  members  of  Institutional 
Animal  Care  and  Use  Committees,  laboratory  animal  veterinarians, 
investigators,  and  other  institutional  staff  who  have  responsibility  for 
high-quality  management  of  sound  institutional  animal  care  and  use  programs. 

CONTACT:  The  University  of  Rhode  Island  Conference  Center  - (401)  792-2170  or 

Mr . Kevin  McAndrews 
Vice  Provost  for  Research  Office 
70  Lower  College  Road 
University  of  Rhode  Island 
Kingston,  RI  02881 
Telephone:  (401)  792-2833 

For  information  regarding  this  workshop  or  future  workshops  please  contact: 
Mrs.  Roberta  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31 , Room  5B59 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-7163 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


GENETIC  MONITORING  OF  INBRED  RODENTS 


RFP  AVAILABLE:  NIH-ES-90-28 

P.T.  34;  K.W.  1002019,  1002002,  0780025,  0755010 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  proposals  from  offerers  having  the 
capability  for  the  genetic  monitoring  of  inbred  rodents.  The  objective  of 
this  project  is  to  determine  the  genetic  integrity  of  rodents  used  in  the 
National  Toxicology  Program  (NTP)  chemical  exposure  studies.  The  contractor 
will  be  required  to  monitor  up  to  15  designated  loci  for  each  strain  or  hybrid 
by  electrophoresis  of  erythrocyte  lysates,  kidney,  liver,  pancreas,  and  lung 
homogenates  and  serum  proteins.  Immunochemical  methods  may  also  be  employed. 
The  contractor  will  receive  up  to  900  inbred  rodents  per  year  at  a rate  of  20 
mice  and  10  rats  per  week  (40  to  60  mice  and  20  to  30  rats  per  month)  for 
genetic  monitoring  by  biochemical  procedures.  In  addition,  frozen  tissues 
(usually  kidneys)  from  approximately  300  mice/year  (kidneys  from  20  to  30 
mice/month ) will  be  shipped  to  the  contractor  by  the  NIEHS/NTP  toxicology 
testing  laboratories  for  genetic  marker  isozyme  analyses.  The  contractor  will 
be  required  to  evaluate  up  to  200  inbred  rodents/year  by  skin  graft  procedure . 
Based  on  the  availability  of  methods,  other  inbred  rodents  such  as  hamsters 
may  be  included  for  genetic  monitoring.  The  Government  estimates  that  .55 
professional  person  years  and  . 95  technical  person  years  will  be  required  per 
year . This  project  will  cover  a five-year  period . The  estimated  issue  date 
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of  RFP  NIH-ES-90-28  is  October  1,  1990,  and  responses  will  be  due  45  days 
thereafter . 

The  Institute  expects  to  make  one  award  from  this  solicitation. 

Requests  for  this  solicitation  should  reference  RFP  NIH-ES-90-28  and  should  be 
forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Jo  Ann  Lewis 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 


GRANTS  FOR  HEALTH  SERVICES  DISSERTATION  RESEARCH,  1991 

RFA  AVAILABLE:  HS-90-02 

P.T.  34;  K.W.  0730000,  1014006 

Agency  for  Health  Care  Policy  and  Research 

Application  Receipt  Date:  January  24,  1991 

BACKGROUND  INFORMATION 

The  Agency  for  Health  Care  Policy  and  Research  CAHCPR)  was  established  in 
December  1989  by  P.L.  101-239  as  the  successor  to  the  National  Center  for 
Health  Services  Research  and  Health  Care  Technology  Assessment  (NCHSR) . The 
Agency  is  charged  with  conducting  research  that  will  enhance  the  quality, 
appropriateness,  and  effectiveness  of  health  care  services.  AHCPR  announces  a 
request  for  applications  for  doctoral  dissertation  research  on  topics  related 
to  the  organization,  delivery,  financing,  or  quality  of  health  care  services. 

RESEARCH  GOALS  AND  SCOPE 

The  AHCPR  Dissertation  Grant  Program  provides  funds  to  support  doctoral 
dissertation  research  projects  for  doctoral  students  who  have  completed  all 
university  requirements  for  a doctoral  degree  except  their  dissertation. 

Grant  support  is  designed  to  aid  the  career  development  of  new  health  services 
researchers  and  to  encourage  individuals  from  a variety  of  academic 
disciplines  and  programs  to  study  complex  health  services  delivery  problems . 
Research  must  be  in  the  areas  ident if ied  in  section  902  of  the  Public  Health 
Service  Act . These  include : the  effectiveness,  efficiency,  and  quality  of 
health  care  services;  outcomes  of  health  care  services  and  procedures, 
clinical  pract ice , including  primary  care  and  pract ice-or iented  research; 
health  care  technologies , facilities,  and  equipment ; health  care  costs , 
productivity,  and  market  forces ; health  promotion  and  disease  prevention; 
health  statistics  and  epidemiology;  and  medical  liability . 

SCOPE  OF  AWARDS 

The  budget  of  an  application  must  not  exceed  $20,000  in  total  direct  costs  for 
the  entire  project  period . Expenses  usually  allowed  under  PHS  research  grants 
will  be  covered  by  AHCPR  dissertation  research  grants . Dissertation  grants 
are  usually  awarded  for  a period  of  1 2 months  or  less  but  may  be  awarded  for 
up  to  1 7 months . Investigators  who  need  1 8 months  or  more  to  complete  the 
research  project  will  be  required  to  submit  a continuation  application  for 
support  beyond  the  first  12  months.  An  investigator  who  receives  support  for 
dissertation  research  under  a grant  from  AHCPR  may  not  at  the  same  time 
receive  support  under  a predoctoral  or  fellowship  grant  awarded  by  any  other 
agency  of  the  U.S.  Department  of  Health  and  Human  Services . 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  will  be  the  small  grant  CR03).  Grants  to  support 
dissertation  research  will  provide  no  more  than  $20 ,000  in  total  direct  costs . 
Dissertation  research  grants  will  be  administered  in  accordance  with  42  CFR, 
Part  67 , Subject  A . Awards  will  depend  on  the  availabil ity  of  funds . AHCPR 
expects  to  fund  about  10  to  20  dissertation  research  projects  in  1991. 

METHOD  OF  APPLYING 

All  applications  for  dissertation  grants  must  be  submitted  on  Form  PHS-398 
( rev . 1 0/88 ) in  accordance  with  special  instructions  provided  in  the 
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September  1990  publication  "Grants  for  Health  Services  Dissertation  Research, 
1991"  and  in  the  dissertation  grant  application  kit. 

Materials  and  application  kits  may  be  obtained  from: 

Office  of  Scientific  Review 

Agency  for  Health  Care  Policy  and  Research 
5600  Fishers  Lane,  Room  1 8-A-20 

Rockville,  Md  20857  * 

Telephone:  (301)  443-3091 

Applicants  are  encouraged  to  discuss  the  suitability  of  their  research  project 
by  letter  or  by  phone  with  AHCPR  staff  members  or  contact  Mr.  John  Gallicchio , 
Director  of  the  Office  of  Scientific  Review  at  the  above  address  and  phone 

number . 

The  original  and  six  copies  of  the  application  must  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

An  application  sent  to  any  other  address  is  likely  to  encounter  a delay  that 
may  preclude  its  review. 

ALL  APPLICATIONS  MUST  BE  RECEIVED  BY  DRG  ON  OR  BEFORE  THURSDAY,  JANUARY  24, 
1991.  APPLICATIONS  RECEIVED  AFTER  THAT  DATE  WILL  BE  RETURNED . 

APPLICATION  REVIEW 

Awards  are  made  on  a competitive  basis , and  only  those  applications  judged  to 
be  of  highest  merit  will  be  awarded . Applications  are  reviewed  by  non-Federal 
experts , senior  AHCPR  staff  members  and  other  experts  in  the  Federal 
Government . Because  reviews  are  rigorous , considerable  methodological  detail 
is  important  in  the  narrative  of  the  application.  All  elements  of  the 
application  will  be  considered  in  the  review  process.  Primary  emphasis  will 
be  given  to  the  scientific  merit , feasibility,  and  relevance  to  AHCPR  research 
areas  as  described  in  Section  902  of  the  Public  Health  Services  Act  and 
ment ioned  in  the  "Research  Goals  and  Scope"  above . Applications  are  reviewed 
to  determine  their  suitability  to  review  criteria  in  four  major  areas : 
problem  significance,  research  design,  personal  qualifications  and  support 
structure,  and  budgetary  appropriateness.  Funding  decisions  will  be  announced 
about  5 months  after  submission.  In  FY  91,  AHCPR  plans  to  award  between  10 
and  20  dissertation  research  grants . 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

PA:  PA-90-35 

P.T.  44,  FF;  K.W.  0710030 

National  Center  for  Research  Resources 

Application  Receipt  Date : November  30 , 1 990 

BACKGROUND  AND  OBJECTIVES 

The  National  Center  for  Research  Resources  (NCRR),  National  Institutes  of 
Health  (NIH),  currently  plans  to  continue  and  expand  the  Minority  High  School 
Student  Research  Apprentice  Program  in  1991.  The  purpose  of  the  program  is  to 
provide  minority  high  school  students  with  a meaningful  experience  in  various 
aspects  of  health-related  research  in  order  to  stimulate  their  interest  in 
careers  in  science . 

In  FY  1991,  in  addition  to  encouraging  institutions  to  apply  for  an  increased 
number  of  apprentices,  the  program  is  including  a high  school  science  teacher 
initiative . This  new  program  extension  will  allow  teachers  who  are  members  of 
a minority  group,  or  who  teach  a significant  number  of  minority  students,  to 
participate  in  a summer  research  project  in  order  to  update  their  knowledge 
and  skills  in  modern  research  tools  and  techniques.  Such  a hands-on  research 
experience  should  strengthen  teaching  skills  and  provide  teachers  the 
opportunity  to  bring  back  to  the  classroom  a sense  of  the  excitement  of 
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research?  which  should  stimulate  students  to  pursue  scientific  careers.  A 
longer  range  goal  is  to  establish  year  round  links  between  science  teachers? 
secondary  school  students?  and  biomedical  researchers. 

Please  note?  however?  that  expansion  of  the  program  in  FY  1991  is  contingent 
on  the  availability  of  appropriated  funds.  Thus?  allocations  may  be  reduced 
below  the  requested  amount.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council?  the  Center  will  give  preference  in  making  awards 
to  those  institutions  that  can  support  a summer  program  having  a "critical 
mass"  of  at  least  five  or  six  students. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  fiscal  year  1990  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS) 
Program.  ALL  ELIGIBLE  INSTITUTIONS,  INCLUDING  THOSE  NOT  CURRENTLY  FUNDED,  ARE 
STRONGLY  ENCOURAGED  TO  APPLY.  Only  one  application  for  the  Apprentice  Program 
may  be  submitted  by  a component  of  an  institution  that  is  the  recipient  of 
both  the  BRSG  and  MBRS  awards . 

Students  eligible  for  support  under  this  program  are  those  who  (1)  identify 
themselves  as  minority  ( i . e . ? Black?  Hispanic,  American  Indian?  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  1990-91  academic  year. 
(Students  who  will  graduate  from  high  school  in  1991  are  eligible,  as  is  a 
student  who  participated  in  a previous  year  provided  he/she  is  still  enrolled 
at  the  high  school  level.) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid  ( S03 ) . 
Awards  will  be  for  one  year . Awards  will  be  effective  March  1 , 1991, 
contingent  upon  availability  of  appropriated  funds . Support  will  be  provided 
at  a level  of  $2,000  for  each  student  apprentice  and  $5,000  for  each  high 
school  science  teacher . Funds  for  ONE  high  school  science  teacher  may  be 
requested  for  EACH  FIVE  students  requested  and  multiples  thereof.  No  indirect 
costs  will  be  paid . Direct  support  must  be  as  salary;  st ipends  are  not 
allowed . Funds  allocated  may  also  be  utilized  for  supplies,  extending  the 
research  experience,  or  if  adequate  funds  exist,  for  the  addition  of  a student 
apprentice . However,  funds  from  these  grants  may  only  be  used  for  the  costs 
of  the  apprent ice  program . The  Program  Director  is  responsible  for  the 
recruitment  and  selection  of  the  apprentices , as  well  as  the  high  school 
science  teachers , and  assignment  of  each  to  an  appropriate  investigator . 

Students : 

Recruitment  and  selection  of  students  should  emphasize  factors  including  the 
students'  motivation,  ability,  scholastic  aptitude,  and  accomplishments.  In 
addition?  consideration  should  be  given  to  science  teachers ' recommendations 
and?  where  possible?  the  degree  of  parental  commitment.  Assignments  should  be 
made  to  investigators  involved  in  health-r elated  research  who  are  committed  to 
increasing  the  high  school  student ' s understanding  of  research  and  the 
technical  skills  needed. 

Teachers : 

Recruitment  and  selection  criteria  should  include : experience  and  teaching 
responsibilities,  level  of  interest  in  participating  in  a research  program, 
expected  impact  on  their  teaching  programs,  ability  to  stimulate  minority 
students  to  pursue  scientific  careers , and  future  plans  for  continued 
interaction  with  the  research  institution. 

METHOD  OF  APPLYING 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than 
(a)  a letter  stating  the  justification  for  the  number  of  student  and  teacher 
positions  requested  (preference  will  be  given  to  those  institutions  with  a 
demonstrated  commitment  and  a documented  history  of  encouraging  students  to 
pursue  scientific  careers);  together  with  (b)  the  original  and  one  signed  and 
completed  copy  of  the  Grant  Appl icat ion  Form,  PHS  398  (Rev . 10/88)  face  page , 
page  4 "Detailed  Budget  for  First  12-Month  Budget  Period  Direct  Costs  Only," 
and  checklist  page  only . The  required  pages  of  the  PHS  398  application  form 
should  be  completed  according  to  instructions  provided  in  the  PHS  398  (Rev. 

1 0/88 ) kit  except  for  the  following: 


NIH  GUIDE  - Vol . 1 9 , No . 35 , September  28,  1 990  - Page  5 


Face  Page: 


Item  1 - Leave  blank. 

Item  2 - Check  the  box  marked  "YES"  and  indicate  the  announcement  title  as 
"Minority  High  School  Student  Research  Apprentice  Program,  PA-90-35." 

Items  4,  5,  7b,  8,  and  10  - Not  applicable;  do  not  complete. 

Item  6,  Dates  of  entire  proposed  project  period  - Enter  91-03-31  through 
92-02-29. 

Item  7a  - Insert  the  total  dollar  amount  of  the  request,  which  is  the  sum, 
from  application  page  4,  of  the  number  of  student  positions  requested  times 
$2,000  per  student  and  $5,000  per  teacher. 

Item  14,  Organizational  component  to  receive  credit  towards  a Biomedical 
Research  Support  Grant  - Use  this  space  to  enter  the  code  and  the  BRSG 
component  and/or  MBRS  grant  numbers  on  which  eligibility  for  this  Minority 
High  School  Student  Research  Apprentice  Program  application  are  based  (no 
credit  will  be  given  for  the  S03  application ) . 

Page  4,  "Detailed  Budget  for  First  12-Month  Budget  Period  Direct  Costs  Only"  - 
Using  ONLY  the  Other  Expenses  category,  enter  on  separate  lines  the  number  of 
students  requested  at  $2,000  per  student  and  the  number  of  high  school  science 
teachers  requested  at  $5,000  per  teacher.  Not  more  than  one  teacher  position 
may  be  requested  for  each  five  student  positions  requested.  Enter  the  sum  of 
the  amounts  requested  for  each  under  the  "TOTALS"  column  for  the  Other 
Expenses  category  and  under  "Total  Direct  Costs  for  First  12-Month  Budget 
Period"  at  the  bottom  of  the  page. 

The  original  and  one  copy  of  the  signed  Program  Director’s  report  and  each 
student  and  teacher  report  should  be  submitted  with  the  renewal  application  by 
November  30  in  order  that  the  data  contained  in  these  reports  can  be  used  by 
NCRR  to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
Student  Research  Apprentice  Program.  These  reports  should  also  be  submitted 
at  the  same  time  even  if  renewal  support  is  not  requested. 

In  any  event,  all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  3 1 , 1 991 
unless  an  extension  of  the  budget  period  end  date  has  been  authorized  in 
writ ing . 

Mail  the  completed  application  by  the  November  30 , 1 990  firm  deadline  for 
receipt  of  applications  to: 

Office  of  Grants  and  Contracts  Management 
National  Center  for  Research  Resources 
Nat ional  Institutes  of  Health 
Westwood  Building , Room  849 
5333  Westbard  Avenue 
Bethesda,  MD  20892** 

Inquiries  can  be  made  of  Dr . Marjorie  A . Tingle  at  the  above  address  or  by 
calling  (301)  496-6743. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance , No . 
13.337,  Biomedical  Research  Support.  Grants  will  be  awarded  under  the 
authority  of  the  Public  Health  Service  Act , Section  30 1 (a)(3);  Public  Law 
78-410  (42  USC  241)  as  amended,  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  45  CFR  74  and  the  Guidelines  for  Minority  High  School 
Student  Research  Apprentice  Program.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review . 
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HITCHINGS -ELION  FELLOWSHIPS  FOR  JUNIOR  U.S.  SCIENTISTS 


PA:  PA-90-36 

P.T.  22;  K.W.  0720005,  0710030,  0404000 
Fogarty  International  Center 

Application  Receipt  Date:  January  10  of  each  year 
PURPOSE 

The  purpose  of  these  fellowships  is  to  promote  scientific  collaboration 
between  British  and  American  scientists  in  all  fields  of  biomedical  and 
behavioral  research.  The  Hitchings-Elion  Fellowships  will  support  two  years 
of  collaborative  research  by  a junior  U.S.  scientist  at  a sponsor’s  laboratory 
in  the  United  Kingdom  and  a third  year  at  a sponsor’s  laboratory  in  the  United 
States . 

BACKGROUND  AND  OBJECTIVES 

The  Hitchings-Elion  Fellowships,  named  after  the  1988  Nobel  Laureates  in 
Physiology  and  Medicine , provide  support  to  junior  U.S.  scientists  to  conduct 
collaborative  research  in  the  United  Kingdom . The  program,  which  is  a 
collaboration  between  The  Wellcome  Trust , The  Burroughs  Wellcome  Fund , and  the 
Fogarty  International  Center,  National  Institutes  of  Health,  provides 
fellowship  support  for  three  years:  two  years  in  the  United  Kingdom  and  a 
third  in  a laboratory  in  the  United  States.  The  types  of  activity  supported 
by  these  programs  include  collaboration  in  basic  or  clinical  research  and 
familiarization  with  or  utilization  of  special  techniques  and  equipment  not 
otherwise  available  to  the  applicant.  The  programs  do  not  provide  support  for 
activities  that  have  as  their  principal  purpose  brief  observational  visits , 
attendance  at  scientific  meetings,  or  independent  study. 

ELIGIBILITY 

The  applicant  must  be  a U.S.  citizen  or  permanent  U.S.  resident , hold  a 
doctorate  level  degree  in  one  of  the  clinical , behavioral , or  biomedical 
sciences,  and  be  within  ten  (10)  years  of  the  last  doctoral  degree. 

ELIGIBLE  COSTS 

The  Wellcome  Trust  will  provide  an  annual  stipend  allowance  with  a base  rate 
beginning  at  #12, 792,  which  increases  with  years  of  experience  to  a maximum  of 
#19,613,  an  additional  yearly  allowance  depending  on  location  in  the  United 
Kingdom,  a special  allowance  for  those  working  in  London,  research  expenses 
fare  expenses  for  the  fellow  and  up  to  three  dependents , and  a stipend  for  one 
year  upon  return  to  the  United  States  at  a level  comparable , but  not 
necessarily  equivalent , to  that  received  in  the  United  Kingdom . The  Burroughs 
Wellcome  Fund  will  provide  $7,500  per  annum  for  research  expenses  in  the 
United  States.  Third  year  support  will  not  be  available,  through  this 
program,  at  U.S.  Government  laboratories . Indirect  costs  will  not  be  provided 
in  either  the  United  Kingdom  or  the  United  States. 

REVIEW  PROCEDURE  AND  CRITERIA 

The  administration  of  the  program  will  be  integrated  into  the  administration 
of  other  Fogarty  International  Center  fellowship  activities  and  the 
application  receipt  and  review  processes  of  the  Division  of  Research  Grants, 
NIH.  Application  kits  and  information  may  be  obtained  from  the  Fogarty 
International  Center  at  the  address  listed  below.  In  addition  to  biographical 
data,  references , and  letters  of  invitation  from  the  U.K.  and  U.S.  sponsors , a 
description  of  the  proposed  activities  in  the  U.K.  and  the  U.S.  and  the 
benefit  expected  of  the  experiences  will  be  required . While  it  is  the 
applicant’s  responsibility  to  arrange  for  his  or  her  research  program  with  the 
U.K.  and  U.S.  sponsors , it  may  be  done  directly  or  through  correspondence  by  a 
senior  U.S.  scientist.  In  the  United  Kingdom,  host  institutions  can  include 
universities  or  government  laboratories . 

AWARD  CRITERIA 

Funding  decisions  will  be  made  on  the  basis  of  the  quality  of  the  application 
as  determined  by  peer  review.  Final  decisions  on  awards  will  be  made  and 
announced  by  The  Wellcome  Trust. 
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METHOD  OF  APPLYING 


Applications  must  be  received  at  the  Division  of  Research  Grants,  NIH,  by 
January  10  of  each  year.  Special  application  forms  must  be  used  and  are 
available  along  with  detailed  instructions,  from: 

International  Research  and  Awards  Branch 
Fogarty  International  Center 

Building  31,  Room  B2C21  * 

National  Institutes  of  Health 
Bethesda,  MD  20892 

Telephone:  (301  ) 496-1653  ' v- 

Quest ions  concerning  the  application  review  and  award  process  may  be  referred 
to : 

Dr.  David  Wolff 
Chief 

International  Research  and  Awards  Branch 
Telephone:  (301)  496-1653 


LANGUAGE  LEARNING  IN  DEAF  CHILDREN 

PA:  PA-90-37 

P.T.  34;  K.W.  0715050,  0410001,  0414005 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

I.  BACKGROUND 

Hearing  loss  has  a profound  impact  on  how  a child  develops,  particularly  in 
the  area  of  language.  The  term  "deaf”  is  applied  to  children  whose  hearing 
impairment  is  so  severe  that  they  are  not  able  fully  to  acquire  spoken 
language  without  some  assistive  device,  such  as  a hearing  aid,  cochlear 
implant,  or  tactile  device.  A large  proportion  of  these  individuals  use  a 
form  of  sign  language  as  their  primary  mode  of  communication.  A somewhat 
smaller  group  uses  spoken  English  exclusively.  Many  use  both. 

The  patterns  of  language  acquisition  in  such  children  are  still  poorly 
understood.  Research  is  needed  to  study  the  patterns  of  acquisition  of 
American  Sign  Language  and  its  relation  to  cognitive  and  psychosocial 
development  among  prel ingually  deaf  children  of  deaf  parents.  In  addition, 
patterns  of  language  acquisition  in  deaf  children  exposed  primarily  to  signing 
systems  which  model  or  support  English  also  need  to  be  documented. 

Because  deaf  children  of  deaf  parents  constitute  only  a small  proportion  of 
the  total  population  (perhaps  five  percent  of  the  total),  it  is  imperative  to 
understand  the  patterns  of  language  development  in  deaf  children  of  hearing 
parents.  Studies  of  the  identification  and  description  of  patterns  of  speech 
and  language  acquisition  in  deaf  children  exposed  primarily  to  oral  language 
are  also  needed.  Factors  associated  with  successful  acquisition  of  oral 
language  need  to  be  identified. 

The  purpose  of  the  Program  Announcement  is  to  encourage  research  in  language 
development  in  two  different  groups  of  congenitally  deaf  children:  those  with 
deaf  parents  and  those  with  hearing  parents.  Such  studies  can  directly  or 
indirectly  address  such  important  issues  as  critical  periods  of  language 
learning,  characteristics  of  successful  language  users,  and  educational 
management  and  performance. 

The  Division  of  Communication  Sciences  and  Disorders  (DCSD)  of  the  National 
Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD)  requests 
submission  of  individual  research  project  grants  (R01  or  R29)  to  investigate 
language  learning  in  congenitally  deaf  children.  Studies  of  signed  and/or 
spoken  language  acquisition  are  encouraged. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  NIDCD  encourages  investigations  into  the  language  learning  of  congenitally 
deaf  children.  Investigators  are  encouraged  to  develop  single-investigator  or 
interdisciplinary  studies  in  the  following  areas,  which  are  not  exclusive: 

o The  impact  of  parental  language  abilities  on  language  acquisition. 

o Variations  in  the  acquisition  of  specific  syntactic,  semantic, 
and/or  pragmatic  abilities,  in  signed  vs.  oral  language. 
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o Acquisition  of  manual  communication  in  deaf  children  of  hearing 
parents?  including  differences  from  deaf  of  deaf  parents?  as  well 
as  approaches  and  techniques  for  training  of  hearing  parents  of 
deaf  children  in  the  use  of  sign. 

o Nonlinguist ic  cognitive  outcomes  of  early  language  exposure  or 
deprivation?  including  aspects  of  cognition  which  may  be 
differentially  affected  by  different  early  experiences. 

o Variable  associated  with  successful  acquisition  of  manual  or  oral 
language  skills. 

o Efficacy  of  early  oral  training  protocols. 

o Development  of  measures  for  assessing  oral  or  manual  language 
acquisition  in  the  preschool  deaf  child. 

o Oral  vs.  signed  acquisition  of  prosody. 

o Comparision  of  acquisition  of  specific  language  abilities  in 

differing  signed  systems?  for  example?  natural  signed  languages? 
manually  coded  English  (that  is?  forms  of  signed  English)?  and 
finger spelling . 

o Acquisition  of  speech?  English?  and  reading  skills  by  children 
enrolled  in  total  communication?  manual  and  oral  education 
programs . 

o Critical  periods  for  acquisition?  with  studies  focusing  on  the 
effects  of  different  ages  of  acquisition  on  speech  and  language 
abilities . 

Applicants  are  required  to  include?  where  feasible  and  appropriate?  women  as 
well  as  men  and  minorities  in  the  study  of  populations  for  all  clinical 
research  efforts  and  to  analyze ? where  appropriate ? differences  between  these 
populations . If  women  and  minorities  are  not  to  be  included?  a clear 
rationale  for  their  exclusion  should  be  provided. 

III.  MECHANISMS  OF  SUPPORT 

The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01 ) and  the  FIRST  award  (R29).  Under  these  mechanisms?  the  principal 
investigator  and  any  participating  investigators  will  plan?  direct?  and 
perform  the  research . 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  form  PHS  398  (Rev.  10/88)  using  the 
instructions  included  in  the  application  kit.  These  kits  are  available  from 
the  address  cited  below  or  from  the  Division  of  Research  Grants ? National 
Institutes  of  Health?  Westwood  Building?  Room  449?  Bethesda?  Maryland  20892. 

Receipt  dates  for  new  research  project  grant  and  FIRST  award  appl icat ions  are 
February  1 ? June  1 ? and  October  1 . 

On  page  1 of  form  PHS  398?  check  "yes"  in  item  2 and  type:  NIDCD 
Announcement : "Language  Learning  in  Deaf  Children?  PA-90-37" . Use  the 

mailing  label  provided  in  the  application  kit  and  mail  the  signed  original  and 
six  exact  copies  to  the  Division  of  Research  Grants  (DRG). 

Research  project  grant  and  FIRST  award  applications  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  DRG. 
Secondary  review  will  be  by  an  appropriate  National  Advisory  Council. 

For  further  information?  potential  applicants  are  encouraged  to  call  or  write 
to : 

Judith  A.  Cooper?  Ph.D. 

Division  of  Communication  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Federal  Building?  Room  1C-06 

7550  Wisconsin  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854?  Biological  Basis  Research  in  the  Neurosciences  and  Communicative 
Sciences ? and  No . 1 3 . 853 ? Clinical  Basis  Research  in  the  Neuro sciences  and 
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Communicative  Sciences.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Section  301  (42  USC241 ) and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CRF  Part  52  and  45  CFR  74.  This  program 
is  not  subject  to  review  by  a Health  Systems  Agency . 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER1 S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


FISCAL  YEAR  1991  BUDGET  ISSUES 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  purpose  of  this  notice  is  to  provide  the  National  Institutes  of  Health 
(NIH)  and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA) 
research  grantees  and  contractors  with  information  on  the  potential  impact  of 
the  Gramm-Rudman-Hollings  (GRH)  Act  on  the  Fiscal  Year  (FY)  1991  budget  and 
associated  grant  and  contract  funding. 

The  GRH  Act  requires  that  appropriations  for  each  fiscal  year  be  consistent 
with  the  need  to  reduce  the  national  budget  deficit  to  a predetermined  amount. 
If  actions  on  the  appropriation  do  not  satisfy  the  requirements  of  the  GRH 
Act,  a process  called  "sequestration"  automatically  begins.  This  process 
results  in  mandatory  across-the-board  spending  reductions  for  Federal 
agencies . 

There  are  several  key  dates  in  the  sequestration  process.  An  initial 
sequester  order  was  issued  on  August  25  and  specified  a spending  cut  of  32.4 
percent  between  October  1 and  15.  A final  sequester  order  must  be  issued  on 
October  15  to  specify  the  spending  cuts  required  from  October  15,  1990, 
through  September  30,  1991.  These  sequester  orders  will  be  cancelled,  or 
become  unnecessary,  if  the  Congress  passes— and  the  President  signs  — 
legislation  that  meets  the  deficit  reduction  requirements. 

All  Federal  agencies  are  now  faced  with  the  necessity  of  developing 
contingency  plans  in  the  event  that  these  sequesters  do  occur.  What  this 
means,  in  more  specific  terms,  is  that  some  restrictions  on  Federal  spending 
may  be  imposed,  and  most  agencies  will  be  required  to  reduce  their  costs  for 
numerous  activities  including  grants  and  contracts. 

As  further  details  regarding  operating  budgets  for  FY  1991  are  obtained,  the 
NIH  and  ADAMHA  will  broadly  disseminate  them  to  the  scientific  community. 


NEW  NIH/ADAMHA  PEER  REVIEW  CONSULTANT  FILE 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  (ADAMHA)  have  established  a new  consultant  file 
of  peer  reviewers.  Reviewers  will  be  selected  from  a national  pool  of 
scientists  who  are  engaged  in  basic  or  applied  research.  Data  from  qualified 
respondents  will  be  entered  into  a new  computerized  NIH/ADAMHA  data  base. 

This  unique  data  base  will  be  used  as  one  source  from  which  candidates  for 
membership  on  NIH/ADAMHA  committees  and  for  other  peer  review  activities  are 
drawn.  All  qualified  scientists  are  requested  to  participate.  Qualified 
women  and  minority  scientists  are  encouraged  to  apply. 

A Consultant  File  Information  Form  has  been  sent  to  every  PHS  grantee  and  the 
solicitation  announcement  will  appear  in  major  journals.  Other  scientists  who 
are  interested  in  participating  should  respond  by  letter  requesting  a copy  of 
the  NIH/ADAMHA  Consultant  File  Information  Form.  Since  the  new  file  will  be 
established  based  solely  on  positive  responses,  your  response  is  needed  even 
if  you  are  already  a consultant  or  are  a member  of  a Reviewer’s  Reserve.  This 
file  is  independent  of  other  consultant  files.  Your  request  should  be  sent 
to : 

NIH/ADAMHA  Consultant  File 

4733  Bethesda  Avenue,  Suite  725,  Dept.  02 

Bethesda,  MD  20814 
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THANK  YOU  TO  PHS  398  RESPONDENTS 


P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

The  staff  of  the  Public  Health  Service  would  like  to  thank  the  many 
individuals  who  responded  to  the  March  30  and  April  27,  1990  NIH  Guide 
Announcements  inviting  comments  and  suggestions  to  improve  the  Public  Health 
Service  Grant  Application  Kit  (Form  398).  The  response  from  the  scientific 
community  was  substantial  and  many  useful  and  constructive  comments  were 
received . These  comments  have  been  carefully  analyzed  and  many  are  being 
incorporated  into  the  new  version  of  the  Form  PHS  398  which  should  be 
available  in  late  1991. 


E-GUIDE  ACCESS  - REPORT  OF  THE  MEETING 

P.T.  16;  K.W.  1014002 
National  Institutes  of  Health 

On  September  7,  nearly  one  hundred  people  from  institutions  located  across  the 
United  States  and  Canada  attended  a meeting  concerning  the  electronic  version 
of  the  NIH  Guide  for  Grants  and  Contracts  (E-Guide ) . Attendees  had  a wide 
range  of  technical  and  administrative  backgrounds  and  came  from  academic  and 
medical  institutions,  large  and  small . The  meeting  was  intended  to  bring 
people  together  for  information  exchange  about  receiving  and  dealing  with  the 
E-Guide , as  well  as  to  identify  changes  that  should  be  made  in  its  format 
which  would  maximize  its  usefulness  to  users.  It  included  didactic 
presentations,  discussion,  and  on-line  demonstrations. 

Hope  was  expressed  at  the  meeting  that  the  E-Guide  could  be  developed  to  the 
point  that  it  is  truly  an  electronic  document,  rather  than  an  electronic 
version  of  a paper  document.  Efforts  will  be  dedicated  toward  accomplishing 
this  goal  but  may  be  limited  by  the  extent  to  which  the  NIH  can  provide 
financial  resources.  Attendees  expressed  the  desire  that  the  electronic 
format  as  transmitted  by  the  NIH  be  kept  simple,  with  most  of  the  manipulation 
performed  at  the  receiver  end. 

There  seemed  to  be  consensus  that  unobtrusive  delimiters  for  individual  items 
and  the  various  sections  of  the  Guide  would  be  useful  if  they  did  not 
interfere  with  clarity.  A test  of  such  delimiters  will  be  enacted  in  the  near 
future.  In  addition,  some  attendees  asked  that  standards  be  developed  and  a 
manual  be  provided  that  describes  the  standards  and  other  relevant 
characteristics  of  the  files  so  that  institutional  users  can  maximize  their 
use.  This  is  a point  that  will  be  considered  for  future  implementation. 

Institutions  use  a variety  of  approaches  for  local  distribution,  the  list 
server  being  a popular  one  that  seems  likely  to  see  expanded  use. 

Considerable  interest  was  expressed  in  the  distribution  systems  and  software 
that  were  demonstrated  by  representatives  from  the  University  of  California  at 
San  Francisco , Johns  Hopkins  University,  and  the  University  of  North  Carolina . 
Attendees  felt  that  the  publication  of  an  up-to-date  list  of  designated 
institutional  recipients  of  the  E-Guide  would  facilitate  inter-  and 
intra-institutional  communication,  including  the  exchange  of  ideas  and 
information  on  methods  of  internal  distribution. 

Questions  arose  as  to  the  length  of  time  that  individual  issues  of  the  E-Guide 
should  be  retained.  Key  policy  announcements  are  republished  approximately 
every  six  months , and  most  requests  for  applications  or  for  proposals  have  a 
specific  receipt  date , but  some  program  announcements  might  be  effective  for  a 
very  long  time.  Back  E-Guide  issues  probably  always  will  be  attainable  from 
the  NIH  in  electronic  and/or  hard  copy.  Nevertheless,  archival  maintenance 
should  receive  additional  attention,  policy  development,  and  implementation. 

Comments  also  illustrated  the  need  for  tutorials  in  the  use  of  the  E-Guide,  as 
well  as  identification  of  approaches  to  help  faculty  and  staff  to  use  the 
electronic  format  effectively  and  frequently.  In  order  to  be  fully 
successful,  the  E-Guide  must  offer  advantages  that  do  not  exist  for  the  paper 
version.  The  potential  for  such  advantages  exists  but  further  development  is 
necessary  before  it  can  be  fully  realized. 

Attendees  generally  found  the  meeting  to  be  very  useful,  and  most  felt  that  it  l 

should  be  held  again,  perhaps  on  a regional  basis  or  in  conjunction  with  other 
meetings,  or  with  better  and  larger  facilities  so  that  several  individuals  can 
attend  from  a single  institution  for  better  coordination  in  use  of  the 
E-Guide . 
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Three  handouts  were  made  available  at  the  meeting:  (1)  "Using  the  NIH  Guide 
List  Server  Archives,"  (2)  "Indexes  to  the  NIH  Guide  for  Grants  and 
Contracts,"  and  (3)  "Electronic  Transmission  of  NIH  Extramural  Program 
Information,  Two  Principal  Modes  of  Operation."  They  can  be  obtained  from: 

Ms.  Claire  Blados 
Institutional  Liaison  Office 
Building  31 , Room  5B31 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-5366 

BITNET:  Q2C3NIHCU 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


DEVELOPMENT  OF  NOVEL  DRUG  FORMULATION  AND  DELIVERY  SYSTEMS  FOR  ANTI -TUMOR  AND 

ANTI-AIDS  AGENTS 

RFP  AVAILABLE:  NCI-CM-1 7527-49 

P.T.  34;  K.W.  0715008,  0715035,  0740020 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI),  Division  of  Cancer  Treatment, 
Developmental  Therapeutics  Program,  Pharmaceutical  Resources  Branch,  is 
interested  in  receiving  proposals  from  organizations  that  have  innovative 
research  ideas  concerning  improving  intravenous  delivery  and  other  routes  of 
administration  of  chemotherapeut ic  agents . A workload -per -year  of  1 -2 
compounds  having  diverse  chemical  structures  of  either  natural  or  synthetic 
origin  is  anticipated . The  contractor’ s studies  will  be  directed  towards 
resolving  specific  deliverabil ity  and/or  stability  problem(s)  culminating  in 
an  acceptable  dosage  form  prepared  on  laboratory  scale . The  contractor  will 
deliver  to  the  NCI,  small  quantities  (less  than  50  units)  of  the 
experimentally  formulated  products  for  preliminary  evaluation  for  efficacy  and 
toxicity  in  rodents . 

The  Principal  Investigator  should  possess  a Ph.D.  in  chemistry,  pharmacy,  or  a 
related  discipline,  and  have  extensive  experience  with  the  development  of 
novel  drug  delivery  systems.  The  contractor  should  be  experienced  with  drug 
analysis  procedures  including  UV,  NMR  and  infrared  spectroscopy,  plus  the 
development  of  stability  indicating  assays  using  high  performance  liquid 
chromatography  (HPLC ) . 

The  contractor  should  have  access  to  the  necessary  analytical  equipment  to 
perform  the  required  work,  including  animal  facilities  for  biologic 
evaluation . 

This  procurement  is  unrestricted . The  Standard  Industrial  Classification 
(SIC)  code  is  8731 . 

This  RFP  will  be  available  on  or  about  October  23,  1990,  and  will  be  due 
approximately  seven  (7)  weeks  thereafter.  It  is  anticipated  that  two  (2) 
cost-reimbursement , incrementally  funded  type  contracts  for  a period  of  three 
(3)  years  each,  beginning  approximately  June  1991,  will  be  awarded.  Requests 
for  the  solicitation  should  reference  the  RFP  number  and  be  sent  to  the 
address  below.  No  collect  calls  will  be  accepted. 

Requests  for  this  RFP  should  be  addressed  to: 

Ms.  Sandra  A.  Lehner,  Contracts  Specialist 

National  Cancer  Institute 

Research  Contracts  Branch 

Treatment  Contracts  Section 

Executive  Plaza  South,  Room  602 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-8620 
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CLINICAL  CENTERS  FOR  A CHILDHOOD  ASTHMA  MANAGEMENT  PROGRAM 


RFP  AVAILABLE:  NHLBI-HR-90-1 3 

P.T.  34,  AA,  FF;  K.W.  0715013,  0715026,  0785035 

National  Heart,  Lung,  and  Blood  Institute 

The  purpose  of  this  solicitation  is  to  establish  clinical  centers  for  a 
collaborative  study  of  a Childhood  Asthma  Management  Program  (CAMP).  The 
objective  of  this  program  is  to  determine,  in  a population  of  5-9  year  old 
children  with  asthma,  if  regular  use  of  either  of  two  types  of 
antiinflammatory  medications  (inhaled  corticosteroids  or  cromolyn  sodium), 
compared  to  regular  bronchodilator  medication  and  to  each  other,  results  in 
greater  lung  function  and  less  bronchial  hyperresponsiveness  over  a five-year 
period.  The  program  will  require  a clinical  coordinating  center  (CCC)  to 
collect  data  from  approximately  8 participating  clinical  centers,  each 
studying  a minimum  of  132  children  with  asthma  aged  5-9  years,  including  44 
from  minority  groups,  e . g . , Blacks,  Hispanics  and  Native  Americans,  over  a 6 
1/2-year  period.  The  clinical  centers  will  be  responsible  for:  1) 
participating  in  the  development  and  preparation  of  the  study  protocol, 
report ing  forms , and  manual  of  operations ; 2 ) training  staff  to  conduct  the 
study  as  outlined  in  an  approved  study  protocol  and  manual  of  operations ; 3 ) 
during  an  18-month  period  recruit  132  children  (of  both  sexes)  with  asthma 
aged  5-9  years,  including  44  from  minority  groups,  e.g..  Blacks,  Hispanics, 
and  Native  Americans;  4)  performing  follow-up  assessment  of  the  subjects  in 
the  manner  specified  in  an  approved  manual  of  operations;  5)  collecting  and 
forwarding  subject  data  to  the  CCC;  6)  interacting  with  the  CCC  to  provide 
data  and  information  necessary  for  data  analysis;  and  7)  working  with  other 
study  investigators  in  the  preparation  and  writing  of  reports  and  manuscripts 
for  publication. 

This  announcement  is  for  clinical  centers  only,  and  the  Institute  expects  to 
make  8 awards.  A separate  Request  for  Proposals  (RFP)  for  the  coordinating 
center  will  appear  later. 

This  announcement  is  not  an  RFP.  It  is  anticipated  that  RFP  NHLBI-HR-90-1 3 
will  be  available  on  or  about  October  1,  1990,  with  proposals  due  on  February 
28,  1991.  Copies  of  the  RFP  may  be  obtained  by  submitting  a written  request 
along  with  three  (3)  self-addressed  mailing  labels  to  the  address  identified 
below . 

Pamela  S.  Randall 

Contracts  Operations  Branch,  DEA 

Westwood  Building,  Room  654,  5333  Westbard  Avenue 
National  Heart , Lung,  and  Blood  Institute 
Bethesda , MD  20892 


EPIDEMIOLOGY  OF  CANCER  IN  U.S.  ETHNIC/MINORITY  POPULATIONS 

RFA  AVAILABLE:  CA-91-02 

P.T.  34,  FF;  K.W.  0715035,  0785055,  1002019,  0411005 
National  Cancer  Institute 

Application  Receipt  Date:  February  15,  1991 
INTRODUCTION 

The  Division  of  Cancer  Etiology  of  the  National  Cancer  Institute  invites  grant 
applications  for  epidemiologic  studies  of  possible  causes  of  cancer  in  U.S. 
ethnic/minority  populations . 

RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  Request  for  Applications  (RFA)  is  to  stimulate  analytical, 
site-specific  studies  of  cancer  etiology  in  ethnic/minority  populations  of  the 
United  States.  Research  strategies  may  involve  cohort,  case-control,  or 
genetic  epidemiology  designs  as  well  as  laboratory  methodology.  Innovative 
approaches  that  involve  new  inter-disciplinary  collaboration,  or  include  the 
application  of  diagnostic  or  exposure  measurements,  are  particularly 
encouraged.  Whenever  possible,  studies  should  make  cost-efficient  use  of 
existing  resources  such  as  population-based  cancer  registries  or  specimen 
repositories . Emphasis  should  be  placed  on  et iologic  studies  of  the  more 
common  cancers  affecting  the  U.S.  population,  or  on  cancer  sites  with  rising 
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incidence  rates.  Projects  will  be  evaluated  on  their  potential  for  impact  on 
the  overall  understanding  of  cancer  etiology  and  means  of  prevention. 

The  initiative  permits  a wide  range  of  epidemiologic  investigations  of  cancer 
in  U.S.  ethnic/minority  populations  including,  but  not  limited  to , the 
following  : 

o Cross-cultural  studies  of  cancers  with  striking  ethnic  disparities 
in  incidence  rates,  among  groups  residing  in  the  same  or  different 
geographic  areas,  to  identify  more  specifically  the  etiologic 
factors,  and  to  study  their  relationship  with  biomarkers  of 
exposure . 

o Analytic  studies  of  specific  cancer  sites  to  determine  the  impact 
of  age-specific  changes  in  exposures  over  time,  due  to  waves  of 
migration  within  the  U.S.  as  well  as  from  other  countries,  and/or 
to  secular  changes  in  lifestyle,  occupation,  and  environment. 

o Studies  among  Hispanics  with  special  consideration  given  to  the 
subgroups  within  the  population. 

o Studies  of  ethnic  differences  in  the  histologic  and  cytologic 
parameters  of  particular  cancers  that  may  reflect  differences  in 
exposures  or  susceptibility. 

o Meta-analysis  of  previous  studies  to  further  refine  known 
associations  or  yield  new  information  on  risk  factors. 

o Studies  addressing  methodological  issues  related  to  the 

heterogeneity  of  ethnic  groups,  especially  dietary  and  genetic 
parameters . 

o Molecular  epidemiologic  studies  exploring  differences  in  genetic 
predisposition  to  cancer  due  to  variations  in  carcinogen 
metabolism,  DNA  repair  activities,  response  to  tumor  promoters, 
measures  of  immune  function,  chromosome  sensitivity  to  mutagens,  or 
other  factors . 

o Genetic  epidemiologic  studies  of  polymorphisms  associated  with 
ethnic  differences  in  cancer  risk. 

In  any  studies  involving  human  subjects,  where  feasible  and  appropriate,  women 
should  be  included  in  the  study  population ; otherwise  a clear  rationale  for 
their  exclusion  must  be  provided  in  the  application.  Minority  institutions 
are  encouraged  to  apply,  and  other  institutions  are  encouraged  to  establish 
collaborative  arrangements  with  minority  institutions. 

Copies  of  the  RFA  may  be  obtained  from: 

Dr.  A.  R.  Patel 
Extramural  Programs  Branch 
Epidemiology  and  Biostatistics  Program 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Suite  535 
Rockville,  MD  20892 
Telephone:  (301)  496-9600 


AIDS-LYMPHOMA  NETWORK 

RFA  AVAILABLE:  CA-91-01 

P.T.  34;  K.W.  0715008,  0715035,  0755015 

National  Cancer  Institute 

Application  Receipt  Date:  January  16,  1991 

The  Division  of  Cancer  Treatment  (DCT)  of  the  National  Cancer  Institute  (NCI) 
invites  applications  (R01  mechanism)  from  interested  investigators  to 
participate  in  an  AIDS-Lymphoma  Network.  The  AIDS-Lymphoma  Network  will  be 
composed  of  those  institutions  who  successfully  compete  for  funding  in  this 
Request  for  Applications  (RFA)  to  perform  new  therapeutic  AIDS-lymphoma 
clinical  trials,  or  AIDS-lymphoma  clinical  trials  with  correlative  laboratory 
studies.  The  purpose  of  the  AIDS-Lymphoma  Network  is  to  foster  interchange 
among  different  institutions  and  to  coordinate  activities  of  the  different 
institutions  working  towards  a common  goal . 
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BACKGROUND 


Adult  and  pediatric  acquired  immunodeficiency  syndrome  (AIDS)  patients  are 
surviving  longer  due  to  improved  retroviral  and  opportunistic  infection 
treatment  and  care.  As  a result,  acquired  immunodeficiency 
syndrome-associated  malignancies  have  become  more  prevalent  and  are  now  a 
major  concern.  Lymphomas  and  Kaposi  sarcomas  are  the  malignancies  most 
frequently  seen  in  AIDS  patients.  Both  non-Hodgkin’s  lymphoma  (NHL)  and 
Hodgkin’s  disease  (HD)  have  been  described  in  these  patients.  The  etiology'  of 
NHL  in  AIDS  patients  remains  unclear.  The  most  prominent  clinical  features  of 
NHL  in  HIV-positive  patients  are  the  aggressive  nature  and  course  of  the 
disease  and  the  presence  of  unusual  extralymphatic  disease  in  sites  such  as 
the  CNS  or  bowel . Results  of  treatment  using  standard  intensive  multi-agent 
chemotherapy  have  been  disappointing,  with  median  survival  of  less  than  one 
year  in  treated  patients,  and  difficult  because  conventional  aggressive 
combination  chemotherapy  exacerbates  the  patient’s  immunodef icient  state.  The 
choice  of  therapy  must  be  based  on  the  nature  of  the  disease  and  the  overall 
condition  of  the  patient.  The  precise  relationship  of  HD  to  the  underlying 
immunodef icient  state  in  patients  with  HIV  infection  also  remains  unclear. 
Clinical  observations  suggest  that  HD  in  this  setting  may  have  a different 
natural  history  and  therapeutic  outcome  when  compared  with  HD  in  the  general 
population.  Patients  with  HIV  infection  and  HD  are  likely  to  have  a poor 
therapeutic  outcome  and  to  develop  AIDS-associated  opportunistic  infections 
during  therapy. 

The  NCI  recognizes  that  research  in  AIDS -lymphoma  is  technically  difficult  to 
conduct  because  of  the  complexity  of  this  disease  and  the  relatively  limited 
availability  of  study  subjects  at  any  single  institution.  Thus  it  is 
encouraging  conduct  of  research  relevant  to  this  RFA  in  the  context  of  an 
AIDS -Lymphoma  Network.  The  AIDS -Lymphoma  Network  will  serve  as  a resource  of 
information  and  will  work  to  facilitate  patient  accrual , obtaining  tissue 
samples,  and  exchange  of  information  and  materials  between  involved 
investigators . 

RESEARCH  GOALS  AND  SCOPE 

The  major  goal  of  this  RFA  is  to  develop  more  effective  management  and 
therapies  for  AIDS-lymphoma . This  goal  can  be  accomplished  by  supporting  (1) 
the  development  of  AIDS-lymphoma  therapeutic  clinical  trials  or  (2) 
AIDS-lymphoma  clinical  trials  with  correlative  laboratory  studies. 

Both  adult  and  pediatric  AIDS-lymphoma  studies  involving  non-Hodgkin’s  and 
Hodgkin’s  disease  are  encouraged.  The  therapeutic  clinical  trials  (pilot, 
phase  I,  or  phase  II)  will  usually  involve  a patient  population  ranging 
between  5-40  patients  with  survival,  response,  and/or  quality  of  life  end 
points.  NCI  does  not  envision  the  establishment  of  multi-institutional 
collaborative  therapeutic  clinical  trials  by  the  AIDS-Lymphoma  Network  at  this 
time.  Some  examples  of  potential  correlative  laboratory  studies  could  deal 
with  the  following : (1)  What  is  the  clinical  significance  of  the  abnormal 

patterns  of  distribution  of  disease  sites?  (2)  What  factors  are  involved  in 
the  different  clinical  responses  observed  in  AIDS-lymphomas?  (3)  What  are  the 
potentially  exploitable  features  with  respect  to  etiology  and  pathogenesis  of 
AIDS-lymphoma?  (4)  What  is  the  clinical  significance  of  the  molecular  and 
cytogenetic  alterations  specifically  associated  with  AIDS-lymphoma?  (5)  What 
alterations  occur  in  growth  factors  or  oncogenes  in  AIDS-lymphoma  patients 
that  may  potentially  lead  to  new  therapies?  Investigators  are  not  limited  to 
the  above  categories  of  potential  studies.  Other  scientific  approaches  may  be 
proposed . 

MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  NIH  grant-in-aid  R01  mechanism.  Approximately 
$3,000,000  in  total  costs  per  year  for  three  years  will  be  committed  to 
specifically  fund  applications  that  are  submitted  in  response  to  this  RFA.  It 
is  anticipated  that  10  to  15  awards  will  be  made.  This  funding  level  is 
dependent  on  the  receipt  of  a sufficient  number  of  applications  of  high 
scientific  merit.  The  earliest  feasible  start  date  for  the  initial  award  will 
be  July  16,  1991.  Although  this  program  is  provided  for  in  the  financial 
plans  of  the  NCI,  the  award  of  grants  pursuant  to  this  RFA  is  contingent  upon 
the  availability  of  funds  appropriated  for  fiscal  year  1991. 

ELIGIBILITY  REQUIREMENTS 

Applicant  organizations  should  be  located  in  the  United  States  and  Canada. 
Non-profit  and  for-profit  organizations  and  institutions,  and  government 
agencies  are  el igible  to  apply . 
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LETTER  OF  INTENT 


Prospective  applicants  are  asked  to  submit  by  December  16,  1990,  a letter  of 
intent  that  includes  a descriptive  title  of  the  proposed  research,  the  name 
and  address  of  the  principal  investigator,  the  names  of  other  key  personnel, 
the  participating  institutions,  and  the  number  and  title  of  this  RFA.  The 
letter  of  intent  is  requested  in  order  to  provide  an  indication  of  the  number 
and  scope  of  applications  to  be  reviewed.  This  letter  of  intent  does  not 
commit  the  sender  to  submit  an  application,  nor  is  it  a requirement  for 
submission  of  an  application. 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria  and  the  method  of  applying  can  be  obtained  by  contacting: 

Dr . Roy  S . Wu 

Health  Scientist  Administrator 
Cancer  Therapy  Evaluation  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Room  734 
Bethesda,  MD  20892 
Telephone:  (301)  496-8866 

FAX:  (301)  496-9384 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Roy  S.  Wu  at  the  above 
address.  The  program  director  welcomes  the  opportunity  to  clarify  any  issues 
or  questions  from  potential  applicants. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


STROKE  IN  BLACKS,  OTHER  MINORITIES,  AND  WOMEN 

PA:  PA-9 1-01 

P.T.  34,  FF,  II;  K.W.  0715200,  0785055,  0745020,  0745070,  0745027,  0411005 
National  Institute  of  Neurological  Disorders  and  Stroke 

The  Division  of  Stroke  and  Trauma  (DST),  National  Institute  of  Neurological 
Disorders  and  Stroke  (NINDS),  invites  applications  for  support  of  research 
that  will  increase  our  knowledge  and  understanding  of  cerebrovascular  disease 
in  blacks,  other  minorities,  and  women. 

BACKGROUND 

The  Report  of  the  Secretary’s  Task  Force  on  Black  and  Minority  Health 
discusses  the  continuing  disparity  in  the  burden  of  death  and  illness 
experienced  by  blacks  and  other  minority  Americans  compared  with  the 
population  as  a whole.  In  the  United  States,  stroke  remains  a leading  cause 
of  death  and  a prime  cause  of  disability.  Nearly  half  a million  Americans 
each  year  are  known  to  suffer  an  acute  stroke.  The  overall  problem  is  even 
more  imposing  than  annual  incidence  and  mortality  figures  would  indicate, 
since  many  strokes  are  not  fatal  and  recurrent  strokes  are  common  in  nearly 
all  forms  of  cerebrovascular  disease.  Additionally,  many  transient  attacks 
(TIA)  and  minor  strokes  frequently  remain  unreported.  In  the  black 
population,  age-adjusted  death  rates  for  stroke  are  almost  twice  that  of  the 
white  population.  Dramatic  differences  between  the  extent  of  the  various 
cerebrovascular  risk  factors  are  thought  to  exist  among  minority  populations 
as  a whole.  Women  appear  to  comprise  an  important  population  at  risk  for 
stroke.  Previous  assumptions  regarding  the  hormonal  protection  against  heart 
disease  and  stroke  are  now  being  brought  into  question.  Recent  changes  in 
employment  patterns  and  lifestyles  of  women  may  be  placing  them  in  high-risk 
categories  in  a manner  previously  unrecognized.  Whereas  some  factors,  such  as 
transient  ischemic  attacks,  are  well  known,  the  existence  of  other  factors  and 
the  interrelationship  between  various  predisposing  factors  remain  unclear. 
Limited  information  is  available  regarding  differences  between  stroke 
subtypes,  although  clinical  evidence  suggests  that  such  differences  may  exist. 

RESEARCH  GOALS  AND  SCOPE 

The  Division  of  Stroke  and  Trauma  is  seeking  investigator-initiated  research 
grant  applications  for  basic,  applied,  and  clinical  studies  related,  in  the 
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broadest  sense,  to  the  etiology,  prevention,  early  diagnosis,  and  treatment  of 
stroke,  including  rehabilitation,  as  these  may  relate  to  blacks,  other 
minorities,  and  women. 

Examples  of  important  research  topics  for  consideration  might  include,  but 
should  not  necessarily  be  limited  to: 

o longitudinal  epidemiology  of  the  distribution  and  inter-relation 
between  risk  factors; 

o relation  of  outcome  from  stroke  to  the  differences  in  diagnostic 
methodology,  acute  management,  post-stroke  care,  rehabilitation, 
and  recurrent  stroke; 

o evaluation  of  treatment  factors,  including  treatment  compliance,  in 
these  special  populations; 

o special  problems  of  blacks,  other  minorities,  or  women  that  may 
have  an  impact  on  the  identification,  diagnosis , treatment , 
management,  follow-up,  or  long-term  outcome; 

o evaluation  of  emerging  techniques  for  the  analysis,  diagnosis, 
treatment,  and  prevention  of  cerebrovascular  disease;  and 

o comparative  studies  of  identifiable  populations  at  risk  for  stroke. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  grants  in  this  area  will  be  the  usual 
investigator-initiated  research  project  grant  (ROT),  the  program  project  grant 
(POT ) , and  the  center  grant  (P50).  Under  these  mechanisms,  the  principal 
investigator  and  any  part ic ipat ing  investigators  will  plan , direct , and 
perform  the  research . Applicants  for  program  project  grants  should  contact 
the  NINDS  representative  listed  below  as  early  as  possible  in  the  planning 
stages . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  prepared  on  form  PHS  398  (rev.  10/88)  according  to  the 
instructions  included  in  the  application  kit.  These  kits  are  available  from 
the  business  offices  of  most  institutions  el igible  to  receive  Federal  grants 
or  from  the  Division  of  Research  Grants , NIH . Applications  for  program 
project  grants  should  request , from  the  address  below,  a copy  of  the  NINDS 
GUIDELINES  FOR  THE  PREPARATION  OF  A PROGRAM  PROJECT  GRANT  APPLICATION. 

Receipt  dates  for  new  research  project  grant  (R01)  applications  and  for 
program  project  grant  (P01)  and  center  grant  (P50)  applications  are  February 
1 , June  1 , and  October  1 . 

On  page  1 of  form  PHS  398,  check  "yes"  in  item  2 and  Type:  "STROKE  IN  BLACKS, 
OTHER  MINORITIES,  AND  WOMEN,  PA-91-01." 

Use  the  mailing  label  provided  in  the  application  kit  to  mail  the  signed 
original  and  six  exact  copies  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda , MD  20892** 

If  the  application  is  for  a program  project  or  center  grant,  please  send  the 
original  and  four  copies  to  the  Division  of  Research  Grants . An  additional 
two  copies  sent  to  the  address  below  would  be  useful  for  expediting  the 
processing  of  applications  for  these  multidisciplinary  efforts.  Any  questions 
concerning  this  should  be  directed  to: 

Dr . Patricia  A . Grady 

Division  of  Stroke  and  Trauma,  NINDS 

Federal  Building,  Room  8A1 3 

Bethesda,  MD  20892 

Telephone:  (301)  496-4226 

Research  project  grant  (R01)  applications  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants.  Program  project  grant  (P01)  and  center  grant  (P50)  applications  will 
be  reviewed  according  to  the  assigned  Institute’s  prevailing  practice. 
Secondary  review  will  be  by  an  appropriate  National  Advisory  Council . 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 

Number  93.853,  Clinical  Research  Related  to  Neurological  Disorders,  and 
93.854,  Biological  Basis  Research  in  the  Neurosciences.  Grants  will  be 
awarded  under  the  authority  of  the  Public  Health  Service  Act,  Title  IV, 

Section  301  (Public  Law  78-410,  as  amended:  42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  74. 
This  program  is  not  subject  to  Health  Services  Agency  review  of  the 
intergovernmental  review  requirements  of  Executive  Order  12372. 

This  announcement  is  a revision  of  the  Ongoing  Program  Announcement  entitled, 
"Cerebrovascular  Disease  in  Blacks  and  Other  Minorities,"  that  appeared  in  the 
NIH  GUIDE  For  Grants  and  Contracts,  Volume  16,  Number  10,  March  13,  1987, 
pages  5-6. 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.S. GOVERNMENT  PRINTING  OFF  I CE  : 1 9 9 0 -281-826 : 20016 
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NOTICES 


AAMC/NIH  REGIONAL  WORKSHOPS 

P.T.  42;  K.W.  1014004 
National  Institutes  of  Health 

On  November  16-17,  the  University  of  California,  San  Diego  will  host  the 
second  of  four  regional  workshops  sponsored  by  the  Association  of  American 
Medical  Colleges  ( AAMC ) , under  contract  with  the  National  Institutes  of  Health 
(NIH),  to  address  issues  in  the  promotion  of  integrity  and  responsibility  in 
biomedical  research.  These  regional  workshops  are  designed  to  serve  as  a 
forum  for  discussing  recent  developments  within  the  Public  Health  Service  that 
include  the  establishment  of  the  Office  of  Scientific  Integrity  and  the  new 
regulation  requiring  awardee  institutions  to  assure  that  policies  and 
procedures  are  in  place  for  investigating  possible  misconduct  in  science.  The 
workshop  will  address  special  topics  such  as  normal  and  deviant  behavior  in 
the  laboratory;  handling  allegations  of  misconduct;  techniques  for  teaching 
ethics;  publication  practices;  and  data  ownership  and  access  as  well  as 
dissemination  of  the  information  developed  by  the  Institute  of  Medicine  study, 
"Promotion  of  Responsibility  in  Research  in  the  Health  Sciences,"  supported  by 
the  NIH.  The  workshop  is  expected  to  be  of  interest  to  program  directors, 
investigators,  and  academic  administrators  involved  in  behavioral  and 
biomedical  research*  CME  credits  will  be  available  for  the  workshop  through 
the  University  of  Calfornia,  San  Diego  Office  of  Continuing  Medical  Education. 

Title:  Biomedical  Research  Integrity  in  the  90Ts:  New  Approaches  and  New 

Regulations 

Location:  Hyatt  Regency  La  Jolla,  San  Diego,  California 

Contact : 

Office  of  Continuing  Medical  Education 
University  of  California,  San  Diego 
M-017 

La  Jolla,  CA  92093-0617 
Telephone:  (619)  534-3940 


AVAILABILITY  OF  REVISED  KEYWORD  THESAURUS  (4th  Edition) 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

The  Keyword  Thesaurus  that  is  used  to  classify  NIH  Guide  notices, 
announcements , RFAs  and  RFPs  was  rev ised  in  September  1 990 . Participating 
agencies  are  the  National  Science  Foundation,  National  Institutes  of  Health, 
Department  of  Energy,  Office  of  Naval  Research,  and  National  Aeronautics  and 
Space  Administration. 

An  objective  of  the  standardized  classification  scheme  is  to  make  it  possible 
to  use  the  same  keyword  terms  across  various  Federal  agencies  that  agree  to 
participate.  For  more  information  about  the  revised  edition,  or  to  order  a 
copy  for  your  organization,  contact: 

Rodman  & Associates 
Infomart 

1950  Stemmons  Freeway 
Dallas  TX  75207 
Telephone:  (214)  746-5345 

Later  this  fall,  the  Biomedical  and  Medical  Sciences  section  of  the  Thesaurus 
will  be  published  in  an  issue  of  the  NIH  Guide  for  Grants  and  Contracts. 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


MASTER  AGREEMENT  FOR  CEREBROVASCULAR  CLINICAL  RESEARCH 

MAA/RFP  AVAILABLE:  NIH-NINDS-90-1 6 
P . T . 34;  K.W.  0715042,  0715200,  0785035 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  is  seeking 
proposals  with  the  intent  of  awarding  Master  Agreements  (MAs)  to  sources 
capable  of  performing  clinical  evaluations  of  new  investigational  forms  of 
therapies  and  intervention  efforts  aimed  at  preventing  and  (or)  treating 
cerebrovascular  diseases  in  an  attempt  at  reducing  disability,  optimizing 
functional  recovery,  and  improving  the  quality  of  life.  Offerors  may  qualify 
under  any  number  of  the  6 specific  project  categories  listed  below.  It  is 
possible  for  an  organization  to  qualify  under  all  6 categories.  Recipients  of 
MA  awards  may  compete  for  award  under  future  "quick  reaction"  MA  Order/RFPs 
for  studies  in  the  category ( ies ) for  which  they  receive  an  MA  award.  Current 
MA  holders  will  not  be  required  to  compete  and  requalify  unless  they  wish  to 
be  considered  for  award  under  a category  for  which  they  have  not  already 
qualified . 

Category  I - Clinical  Research  Studies  on  Transient  Ischemic  Attack  (TIA); 

Category  II  - Clinical  Research  Studies  of  Acute  Ischemic  Stroke; 

Category  III  - Clinical  Research  Studies  of  Generalized  Cerebral  Ischemia; 

Category  IV  - Clinical  Research  Studies  on  Intracranial  Aneurysms  and 
Subarachnoid  Hemorrhage ; 

Category  V - Cinical  Research  Studies  on  Intracerebral  Hemorrhage; 

Category  VI  - Cl inical  Research  Studies  on  Dementia  Secondary  to 
Cerebrovascular  Disease. 

An  MA  is  an  agreement  issued  to  sources  who  qualify  under  MAA/RFP 
solicitations  to  compete  for  future  tasks  issued  under  the  general  study  areas 
described  in  an  MA . These  agreements  contain  general  terms , conditions , and 
parameters  of  performance  for  the  particular  study  category ( ies ) that  the  MA 
holder  is  judged  capable  of  competing  for  and  performing . Award  of  an  MA 
under  the  MAA/RFP  will  certify  that  an  offeror  has  demonstrated  that  it  has 
the  staff  expertise,  capability,  facilities , and  access  to  an  adequate  study 
population  to  compete  for  future  MA  Order  task  requirements  issued  under  the 
Cerebrovascular  Clinical  Research  project . The  agreements  will  not  contain 
specific  work  tasks  nor  any  funding  commitments . 

Competition  of  future  MAO  tasks  will  be  restricted  to  qualified  MA  holders , 
and  successful  MA  competitors  may  receive  an  MAO  award . An  MAO  is  a bilateral 
contract  and  an  operational  addendum  to  an  MA.  The  MAO  outlines  the  specific 
performance  requirements,  including  a detailed  Statement  of  Work  and  Delivery 
Schedule,  and  indicates  the  negotiated  funding  commitment  for  the  particular 
study  task. 

It  is  anticipated  that  as  a result  of  this  solicitation,  multiple  MA  awards 
will  be  made . MA  awards  resulting  from  this  RFP  will  be  vaild  through  May  3 1 , 

1 994 . It  is  important  that  offerors  review  carefully  the  6 individual 
category  descript  ions  and  requirements  and  the  evaluat ion  criteria  contained 
in  the  MAA/RFP  prior  to  attempting  a response  to  the  solicitation . Offerors 
must  provide  concise  information  regarding  their  capability  to  accrue  the 
required  number  of  specific  subjects  indicated  in  the  MAA/RFP . 

This  is  an  announcement  of  an  anticipated  MAA/RFP.  The  MAA/RFP  will  be  issued 
on  or  about  October  11,  1990,  with  the  closing  date  for  receipt  of  proposals 
set  approximately  for  December  18,  1990.  All  responsible  sources  may  submit  a 
proposal  which  will  be  considered  by  the  Agency . Copies  of  the  MAA/RFP  may  be 
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obtained  by  sending  a written  request  and  two  self-addressed  mailing  labels 
to  : 

Deloris  Selleh 
Contract  Specialist 
Contracts  Management  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

Attention:  MAA/RFP  No.  NIH-NINDS-90- 1 6 


CORTICAL  CONTROL  OF  NEURAL  PROSTHETIC  DEVICES 

RFP  AVAILABLE:  NIH-NINDS-90-1 7 
P.T.  34;  K.W.  0745047,  0740050 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  Neural  Prosthesis  Program  of  the  National  Institute  of  Neurological 
Disorders  and  Stroke,  NIH,  is  committed  to  research  and  development  to  provide 
functional  neuromuscular  stimulation  (FNS)  to  restore  hand  and  arm  function  in 
quadriplegic  individuals  at  the  highest  functional  level  possible.  These  FNS 
systems  must  operate  under  the  voluntary  control  of  the  individual.  Providing 
a means  for  the  individual  to  produce  the  control  signals  represents  a 
critical  part  of  any  potential  FNS  system.  Presently,  control  signals  are 
generated  by  voluntary  movements  of  unparalyzed  muscles  such  as  the 
contralateral  shoulder  or  through  voice-activated  control.  The  goal  of  the 
proposed  project  will  be  to  establish  the  feasibility  of  generating  control 
signals  through  voluntary  control  of  neurons  in  the  central  nervous  system 
(CNS).  To  demonstrate  functional  cortical  control  it  is  necessary  to  show 
that  selected  cell  populations  in  the  CNS  can  be  trained  to  reliably  control 
an  electromechanical  device.  This  must  first  be  demonstrated  in  an  intact 
animal,  and,  if  successful,  then  also  demonstrated  in  the  spinal  lesioned 
adult  animal.  The  Contractor  will  be  required  to  exert  its  best  efforts  to 
demonstrate  in  a non-human  primate  the  feasibility  of  generating  control 
signals  from  CNS  neural  activity  and  will  determine  the  factors  that 
contribute  to  a reliable  neural  control  channel.  It  is  anticipated  that  one 
award  will  be  made  for  a period  of  five  years  on  or  about  May  1,  1991 . 

This  is  not  a Request  for  Proposals  (RFP).  RFP  No.  NIH-NINDS-90-1 7 will  be 
available  on  October  15,  1990.  Responses  will  be  due  by  December  17,  1990. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  to  the  following 
address,  and  supply  this  office  with  two  self-addressed  mailing  labels.  All 
responsible  sources  shall  be  considered  by  the  agency. 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

Attention:  RFP  No.  NIH-NINDS-90-1 7 
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National  Institutes  of  Health 
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Index:  NATIONAL  INSTITUTES  OF  HEALTH 


ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 
NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


DETAILED  DRUG  EVALUATION  OF  ANTI-AIDS  AGENTS  (RFP)  2 

National  Cancer  Institute 
Index:  CANCER 

REFERENCE  LABORATORY  FOR  NONTUBERCULOUS  MYCOBACTERIA  ISOLATED 

FROM  AIDS  PATIENTS  CRFP)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

EVALUATION  OF  AIDS  THERAPIES  IN  ANIMAL  RETROVIRAL  MODELS  SIV  (RFP)  4 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

TECHNICAL  SUPPORT  SERVICES  FOR  THE  NIDDK  EPIDEMIOLOGY  COMMITTEE  (RFP)  4 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  DISEASES,  KIDNEY  DISEASES 
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PRIMATES  (RFP)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

MECHANISMS  OF  TOXICITY  OF  THERAPEUTIC  AGENTS  USED  FOR  HIV  AND 

AIDS-RELATED  DISEASES  (RFA  ES-91-01)  6 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


FOGARTY  SENIOR  INTERNATIONAL  FELLOWSHIPS  FOR  U.S.  SCIENTISTS  (PA-9 1-02)  7 

Fogarty  International  Center 
Index:  FOGARTY  INTERNATIONAL  CENTER 
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NOTICES 


THE  NATIONAL  CELL  CULTURE  CENTER 

P.T.  34;  K.W.  0780005,  0780015 
National  Center  for  Research  Resources 

The  National  Cell  Culture  Center  is  a resource  available  to  researchers 
throughout  the  country.  The  Center  will  provide  biomedical  investigators  with 
customized  services  for  large  quantity  production  of  animal  cells  and  secreted 
proteins.  The  goal  is  to  facilitate  basic  research  and  ease  the  burden  placed 
on  scientists  by  large-scale  cell  production.  The  Center,  directed  by  Dr. 

Mark  Hirschel,  provides  cells  in  suspension  and  monolayer  cultures  in 
quantities  ranging  from  25  to  150  liters. 

In  addition,  cell-secreted  products  such  as  monoclonal  antibodies,  are 
available  in  quantities  of  1 to  100  grams. 

An  application  form,  obtained  from  the  Cell  Culture  Center,  must  contain  a 
description  of  the  relevant  research  project.  Following  approval  of  the 
application  by  the  Cell  Culture  Center’s  Scientific  Advisory  Board,  the  cell 
line  is  sent  to  the  Center,  and  grown  to  the  requested  amount.  Researchers 
are  charged  only  for  the  consumable  materials  and  a portion  of  the  labor  costs 
required  for  each  project.  Application  forms  and  inquiries  should  be  directed 
to  s 

Mark  Hirschel,  Ph.D. 

Director 

National  Cell  Culture  Center 
Endotronics,  Inc. 

Minneapolis,  MN  55433 
Telephone : 1-800-325-1112 

The  Cell  Culture  Center  is  supported  by  a cooperative  agreement  award  from  the 
National  Center  for  Research  Resources,  NIH. 


HEALTH  AND  SAFETY  GUIDELINES  FOR  GRANTEES  AND  CONTRACTORS 

P.T.  34;  K.W.  1014002,  0725010,  0725020 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

This  notice  is  a republication,  with  minor  modifications,  of  an  April  1989 
issuance  on  this  subject.  It  is  being  reissued  to  emphasize  its  continuing 
importance . 

Organizations  receiving  grant  or  contract  awards  are  responsible  for 
protecting  their  personnel  from  hazardous  conditions.  The  Government  is  not 
legally  liable  for  accidents,  illnesses,  or  claims  arising  out  of  research 
performed  under  its  awards,  but  the  National  Institutes  of  Health  (NIH)  and 
the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  are 
nonetheless  aware  that  a variety  of  hazards  threaten  the  safety  and  health  of 
both  laboratory  and  clinical  research  personnel.  Accordingly,  the  guidelines 
that  follow  are  designed  to  (1)  identify  potential  hazards,  (2)  advise  awardee 
organizations  and  investigators  of  certain  standards  that  should  be  considered 
in  order  to  address  particular  health  and/or  safety  concerns,  and  (3) 
emphasize  that  concerns  about  potentially  hazardous  conditions  could  result  in 
grant  or  contract  funding  delays  until  those  concerns  have  been  resolved  to 
the  satisfaction  of  the  awarding  component. 

1 . Sources  of  potential  danger  to  research  personnel  include  the  following 
classes  of  hazard: 

a.  Biohazards  (e.g..  Human  Immunodeficiency  Virus,  HIV;  other 
infectious  agents;  oncogenic  viruses). 

b.  Chemical  hazards  (e.g.,  carcinogens;  chemotherapeutic  agents;  other 
toxic  chemicals;  flammable  or  explosive  materials). 

c.  Radioactive  materials. 

2.  The  following  guidelines  and  standards  contain  information  designed  to 
assist  grantees  and  contractors  in  providing  a safe  work  environment  for 
research  personnel.  Therefore,  depending  upon  the  particular  safety  hazard  at 
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issue,  grantees  and  contractors  are  expected  to  consult  these  guidelines. 
Single  copies  may  be  obtained  from: 

Division  of  Safety 
Office  of  Research  Services 
National  Institutes  of  Health 
Building,  31,  Room  1C02 
Bethesda,  MD  20892 

a.  Biosafety  in  Microbiological  and  Biomedical  Laboratories,  U.S. 

Department  of  Health  and  Human  Services,  Centers  for  Disease 
Control  and  the  National  Institutes  of  Health.  HHS  Publication  No. 

(CDC)  88-8395.  Additional  copies  may  be  purchased  from  U.S.  GPO, 
Washington,  D.C.  20402  at  a cost  of  $3.75  per  copy.  The  stock  # is 
17-40-508-3. 

b.  Recommendations  for  Prevention  of  HIV  Transmission  in  Health-Care 
Settings.  Morbidity  and  Mortality  Report,  August  21,  1987,  Vol . 

35,  No.  2S . 

c.  Update:  Universal  Precautions  for  Prevention  of  Transmission  of 
Human  Immunodeficiency  Virus,  Hepatitis  B Virus,  and  Other 
Bloodborne  Pathogens  in  Health-Care  Settings.  Morbidity  and 
Mortality  Weekly  Report,  June  24,  1988,  Vol.  37,  No.  24. 

d.  NIH  Guidelines  for  the  Laboratory  Use  of  Chemical  Carcinogens,  NIH 
Publication  No.  81-2385. 

The  following  materials  are  also  recommended  and  may  be  purchased 
from : 

National  Academy  Press 

2102  Constitution  Avenue,  N.W. 

Washington,  D.C.  20418 

A.  Prudent  Practices  for  Handling  Hazardous  Chemicals  in  the 
Laboratory.  Price  $19.95 

B.  Prudent  Practices  for  the  Disposal  of  Chemicals  from  the 
Laboratory.  Price  $19.95 

C.  Biosafety  in  the  Laboratory:  Prudent  Practices  for  Handling  and 
Disposal  of  Infectious  Materials.  Price  $29.95 

3.  Grant  applications  and  contract  proposals  posing  special  hazards  typically 
are  identified  during  the  initial  review  process,  but  such  concerns  can 
formally  be  expressed  by  agency  staff  or  consultants  at  any  time  prior  to 
award.  Regardless  of  the  timing  of  the  described  concern,  grant  or  contract 
funding  could  be  delayed  until  the  matter  has  been  resolved  to  the 
satisfaction  of  the  awarding  component. 

Special  hazards  that  are  identified  after  an  award  is  made  may  lead  to 
suspension  of  work  under  the  grant  or  contract  pending  corrective  action  by 
the  awardee.  (See  45  CFR  74,  Subpart  M,  concerning  grant  suspension  and  48 
CFR  12.5  concerning  contract  "stop  work”  orders.) 

Grantee  and  contractor  organizations  are  not  required  to  submit  documented 
assurance  of  their  specific  attention  to  the  guidelines  and  standards 
identified  in  section  2 of  this  notice.  However,  where  dictated  by  the 
circumstances,  grantees  and  contractors  should  be  able  to  provide  evidence 
that  pertinent  health  and  safety  standards  have  been  considered  and,  where 
necessary,  have  been  put  in  practice.  Such  evidence  may  be  requested  by 
appropriate  NIH  and  ADAMHA  staff;  for  example,  during  a site  visit. 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 

DETAILED  DRUG  EVALUATION  OF  ANTI-AIDS  AGENTS 

RFP  AVAILABLE:  NCI-CM-1 7525-27 

P.T.  34;  K.W.  0715008,  0740012,  0760035,  0710100 

National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute  (NCI),  is  seeking  contractors  to  conduct  a 
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number  of  specialized  in  vitro  and  in  vivo  studies  on  compounds  that  are  known 
to  inhibit  the  growth  and/or  cytopathic  effects  of  human  immunodeficiency 
virus  (HIV)  and  other  similar  retroviruses.  Studies  will  be  conducted  to 
assess  the  antiviral  efficacy  of  potential  anti-HIV  agents  newly  identified  by 
the  DTP  anti-HIV  in  vitro  screen.  Emphasis  will  be  placed  on  experiments  to 
determine  the  influence  of  dose,  exposure  time,  and  route  of  administration  on 
the  antiviral  activity  of  new  agents  in  small  animal  retroviral  model(s),  and 
to  compare  the  in  vivo  effects  with  the  in  vitro  effects  obtained  with  the 
same  virus.  Additional  studies  may  include  those  to  evaluate  compound 
tolerance  in  small  animals,  compare  efficacies  of  related  compounds  and 
determine  the  synergistic  potential  of  compounds  in  combination.  Information 
gathered  by  the  contract  will  be  used  to  help  in  the  determination  of  the  most 
appropriate  candidate  compound(s)  for  development  and  to  devise  and  recommend 
treatment  strategies  for  clinical  trial.  In  order  to  protect  the  laboratory 
environment  and  safety  of  personnel,  any  offeror  proposing  to  conduct  studies 
using  HIV  (or  other  retroviruses  with  similar  pathogenic  potential  in  man) 
must  utilize  facilities  meeting  Biosafety  Level  3 criteria.  Compounds  to  be 
studied  will  be  selected  and  assigned  by  the  Government.  As  compounds  of  a 
commercially  confidential  nature  (discreet)  may  be  evaluated,  pharmaceutical 
and  chemical  firms  will  be  excluded  from  the  competition.  Also,  since 
structural  formulae  of  discreet  materials  may  be  provided  by  the  Government  on 
occasion,  the  organization  must  be  willing  to  sign  a confidentiality  of 
information  statement. 

The  Principal  Investigator  (PI)  should  have  a M.D.,  D.V.M.,  or  Ph.D.  in  one  of 
the  relevant  biological  sciences  (or  equivalent  experience),  should  have 
managerial  experience,  and  experience  either  in  managing  an  in  vivo  screening 
program  utilizing  small  animals  or  in  evaluating  the  efficacy,  toxicity,  or 
mechanism  of  antiviral  agents.  The  PI  should  devote  approximately  25  percent 
of  his/her  time  to  the  project.  It  is  anticipated  that  one  incrementally 
funded  contract  will  be  awarded  for  a period  of  three  (3)  years.  Each 
increment  will  be  for  a period  of  one  year.  The  contract  will  be  written  on  a 
"level  of  effort"  basis  specifying  that  the  contractor  is  to  furnish 
approximately  31,500  direct  labor  hours  over  three  years  (10,500  labor  hours 
per  year ) . 

RFP  No.  NCI-CM-1 7525-27  will  be  available  on  or  about  October  31,  1990. 
Responses  will  be  due  December  17,  1990.  Copies  of  the  RFP  may  be  obtained  by 
sending  a written  request  to: 

Mr.  Johnny  Jordan 
Contract  Specialist 
Treatment  Contracts  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
Executive  Plaza  South,  Room  603 
Bethesda,  MD  20892 

This  project  is  a recompetition  of  the  work  being  done  under  contract  number 
NO  1 -CM-87274  Southern  Research  Institute,  Alabama.  No  collect  calls  will  be 

accepted . 


REFERENCE  LABORATORY  FOR  NONTUBERCULOUS  MYCOBACTERIA  ISOLATED  FROM  AIDS 

PATIENTS 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-91 -1 2 

P.T.  34;  K.W.  0715008,  0755018,  0755010 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Treatment  Research  Program,  Division  of  AIDS  (DAIDS),  National  Institute 
of  Allergy  and  Infectious  Diseases,  has  a need  for  organizations  having  the 
capability  and  facilities  to  assemble  and  maintain  a scientific  database  on 
the  results  of  the  testing  of  nontuberculous  mycobacteria  originating  from 
patient  materials  that  are  infected  with  HIV;  perform  quantitative  cultures 
and  standardized  in  vitro  antibiotic  susceptibility  testing;  and,  perform 
classification  of  isolates  for  serotyping,  prepare  necessary  reagents,  and 
maintain  collections  of  verified  serotypes. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-DAIDS-91 -1 2 was  issued  on  October  4,  1990.  Closing  date  for 
receipt  of  proposals  is  tentatively  set  for  November  19,  1990. 

The  announcement  of  availability  of  this  RFP  appeared  in  the 
Commerce  Business  Daily  on  September  17,  1990.  The  NIH  regrets 
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the  delay  in  the  publication  of  this  announcement  in  the  NIH 
Guide  for  Grants  and  Contracts. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
that  will  be  considered. 

Request  for  the  RFP  shall  be  directed  in  writing  to: 

Mr.  Phillip  Hastings  Contract  Management  Branch  Control  Data  Corp . Bldg.,  Rm. 
222P  6003  Executive  Boulevard  National  Institute  of  Allergy  and  Infectious 
Diseases  National  Institutes  of  Health  Bethesda,  MD  20892  Telephone:  (301) 
496-0194 

This  advertisement  does  not  commit  the  Government  to  make  awards. 


EVALUATION  OF  AIDS  THERAPIES  IN  ANIMAL  RETROVIRAL  MODELS  SIV 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-91 -09 

P.T.  34;  K.W.  0715008,  0740012,  0710100 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Basic  Research  and  Development  Program  of  the  Division  of  AIDS,  National 
Institute  of  Allergy  and  Infectious  Diseases  (NIAIB),  NIH  has  a requirement 
for  evaluations  of  anti-retroviral  therapies  against  SIV  using  both  in  vitro 
and  in  vivo  non-human  Primate  Animal  Model  Test  Systems.  A companion  RFP 
(RFP-NIH-NIAID-DAIDS-91 -1 0 ) is  available  to  provide  pharmacokinetics  studies 
to  support  and  complement  the  current  initiative.  These  model  systems  will  be 
used  by  the  Division  of  AIDS  of  the  NIAID  in  its  efforts  to  develop 
anti-retroviral  drugs  and  therapies,  and  to  better  understand  how  therapies 
may  be  used  to  treat  or  prevent  HIV  infection  and  associated  disease  in 
humans.  Because  of  the  similarities  between  SIV  and  HIV,  and  the 
physiological  closeness  of  non-human  primates  to  humans,  these  models  are 
important  in  helping  determine  priorities  for  therapies  to  enter  clinical 
trials.  The  model  systems  to  be  investigated  should  reflect  the  clinical, 
immunological , and  virological  aspects  of  HIV  infections  in  humans . It  is 
anticipated  that  this  information  will  permit  the  improved  understanding  of 
treatment  of  HIV  infections  in  humans . This  announcement  is  a recompetition 
and  expansion  of  a previous  program;  multiple  awards  are  anticipated.  The 
issuance  of  the  RFP  will  be  on  or  about  October  11,  1990,  and  proposals  will 
be  due  by  COB  on  or  about  January  8,  1991. 

Request  for  the  RFP  shall  be  directed  in  writing  to: 

Ms.  Mary  Anne  Glitz 
Contract  Management  Branch 
Control  Data  Corp.  Bldg.,  Rm.  222P 
6003  Executive  Boulevard 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered . 

This  advertisement  does  not  commit  the  Government  to  make  awards. 


TECHNICAL  SUPPORT  SERVICES  FOR  THE  NIDDK  EPIDEMIOLOGY  COMMITTEE 

RFP  AVAILABLE:  RFP-NIH-NIDDK-91 -1 
P.T.  34;  K.W.  0785055,  0755018,  1010013 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
THIS  ACQUISITION  IS  100  PERCENT  SMALL  BUSINESS  SET-ASIDE 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
is  seeking  an  organization  to  provide  technical  support  services  for  the  NIDDK 
Epidemiology  Committee.  These  services  shall  include  the  performance  of  tasks 
that  involve  the  following:  data  management  and  data  processing  support  in 
analysis  of  complex  biomedical  data  files;  epidemiologic  and  biostatist ical 
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consultation  in  assessment  and  analysis  of  data  relating  to  the  various 
diseases  under  the  purview  of  the  NIDDK;  and  preparation  of  technical  reports 
on  these  analyses. 

This  acquisition  is  under  a 100  percent  Small  Business  Set-Aside. 

This  Request  for  Proposals,  RFP  No.  NIH-NIDDK-91 -1 , will  be  issued  on  or  about 
October  22,  1990,  with  a closing  date  December  7,  1990.  To  receive  a copy  of 
this  RFP,  please  supply  this  office  with  two  self-addressed  mailing  labels  and 
cite  the  RFP  number  referenced  above.  Requests  must  be  in  writing  and 
addressed  to: 

Shirley  A . Shores 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases 

Westwood  Building,  Room  602 

Bethesda,  MD  20892 

This  advert isement  does  not  commit  the  Government  to  make  an  award . 


EVALUATION  OF  PHARMACOKINETICS  OF  AIDS  THERAPIES  IN  NON-HUMAN  PRIMATES 

RFP  AVAILABLE:  RFP-NIH-NIAIDS-DAIDS-91 -1 0 
P.T.  34;  K.W.  0715008,  0710100 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Basic  Research  and  Development  Program  of  the  Division  of  AIDS,  National 
Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  NIH,  has  a requirement 
for  the  evaluation  of  pharmacokinetics  of  AIDS  therapies  in  non-human 
primates.  In  addition,  this  initiative  is  intended  to  provide 
pharmacokinetics  support  to  other  contracts  using  non-human  primates  to  test 
efficacy  of  anti-retroviral  therapies . Many  of  the  drugs  to  be  evaluated  are 
provided  from  outside  sources;  thus,  the  contractor  must  be  bound  by  the  same 
terms  of  confidentiality  as  the  Division  of  AIDS  of  the  NIAID  in  its  efforts 
to  develop  antiretroviral  drugs  and  therapies;  specifically,  information  will 
be  used  in  the  design  of  trials  in  animal  models  and,  where  appropriate,  in 
the  design  of  clinical  trials . Because  of  the  similarities  between  the 
physiology  of  non-human  primates  to  humans , these  models  are  important  in 
helping  determine  priorities  for  therapies  to  enter  clinical  trials.  It  is 
anticipated  that  this  information  will  permit  the  improved  understanding  of 
treatment  of  HIV  infections  in  humans.  This  announcement  is  a new 
solicitation;  a single  award  is  anct icipated . The  issuance  of  the  RFP  will  be 
on  or  about  October  11,  1990,  and  proposals  will  be  due  by  COB  on  or  about 
January  8,  1991.  This  NIAID-sponsored  project  will  take  approximately  5 years 
to  complete . A cost -reimbursement  contract  is  anticipated . 

Request  for  the  RFP  shall  be  directed  in  writing  to: 

Ms.  Mary  Anne  Glitz 
Contract  Management  Branch 
Control  Data  Corp.  Bldg.,  Rm.  222P 
6003  Executive  Boulevard 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Goverment  to  make  awards. 
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MECHANISMS  OF  TOXICITY  OF  THERAPEUTIC  AGENTS  USED  FOR  HIV  AND  AIDS-RELATED 

DISEASES 


RFA  AVAILABLE:  ES-91-01 

P.T.  34;  K.W.  0715008,  0740012,  1007009 

National  Institute  of  Environmental  Health  Sciences 

Letter  of  Intent  Receipt  Date:  December  15,  1990 

Application  Receipt  Date:  January  15,  1991  • 

PURPOSE 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  announces  the 
availability  of  new  funds  to  support  research  efforts  aimed  at  understanding 
the  mechanisms  responsible  for  the  toxicologic  side  effects  of  therapeutic 
agents  utilized  in  the  treatment  of  HIV  and  HIV-related  infections. 

RESEARCH  GOALS  AND  SCOPE 

This  Request  for  Applications  (RFA)  is  issued  to  foster  research  toward 
understanding  the  toxicological  effects,  as  related  to  their  mechanisms  of 
action,  of  those  agents  showing  promise  for  the  treatment  of  the  AIDS  virus 
and  AIDS-related  infections.  The  limited  number  of  effective  therapies  for 
HIV  available  requires  that  drugs  with  known  side  effects  continue  to  be  used 
in  humans.  Hence,  because  of  their  toxicity,  the  use  of  these  drugs  in  humans 
is  often  limited.  Therefore,  the  major  research  emphasis  is  directed  toward 
understanding  the  toxicological  mechanisms  of  action  for  these  drugs.  It  is 
hoped  that  by  understanding  the  mechanisms  of  action,  alternative  therapies 
may  be  developed. 

Drugs  of  interest  include,  but  are  not  limited  to,  the  nucleoside  analogs. 
Mechanistic  studies  on  the  toxicity  resulting  from  combining  therapeutic 
compounds  as  well  as  studies  on  therapeutic  agents  for  opportunistic 
infections  and  other  AIDS-related  diseases  are  also  encouraged.  The 
mechanisms  of  toxicity  of  the  following  examples  are  of  particular  interest: 

o AZT-induced  anemia,  granulocytopenia,  and/or  myopathy. 

o ddl-induced  pancreatitis  and  peripheral  neuropathy. 

o ddC-induced  peripheral  neuropathy. 

o ddA-induced  immune  and  renal  dysfunction.  (Although  this  compound 
is  no  longer  in  use,  important  new  information  regarding  its 
mechanism  of  toxicity  could  be  useful  in  understanding  the 
toxicological  effects  of  other  prospective  agents.) 

o Certain  cytokines  and  other  biologic  agents,  given  in  conjunction 
with  the  nucleoside  analogs,  appear  to  have  potential  in 
ameliorating  the  toxicological  effects  of  the  analogs. 

Unfortunately,  little  is  known  about  the  mechanism  of 
cytokine-induced  toxicity.  These  compounds  can  be  especially  toxic 
to  the  liver.  One  particular  combination  therapy, 

AZT/alpha-interferon,  can  result  in  a myelotoxic  condition.  The 
mechanism  of  action  in  which  this  toxic  condition  is  caused  by  this 
combination  therapy  remains  to  be  established. 

o Therapeutic  agents  for  treating  opportunistic  infections  in  AIDS 
patients  also  have  known  toxicological  effects,  e.g.  pentamidine. 

It  is  realized  that  promising  new  therapeutic  agents  may  become  available 
between  the  time  of  issuance  of  this  announcement  and  the  deadline  for  receipt 
of  applications.  Consideration  may  be  given  to  applications  looking  at  the 
mechanisms  of  toxicity  of  such  relatively  new  but  very  promising  compounds. 

ELIGIBILITY  CRITERIA 

It  is  important  to  emphasize  that  this  research  initiative  is  targeted  for 
those  basic  research  scientists  and  research  clinicians  who  are  specifically 
interested  in  the  mechanisms  of  action  of  known  toxicities . RESEARCH  DIRECTED 
TOWARD  THE  SCREENING  OF  NEW  COMPOUNDS  FOR  TOXIC  EFFECTS  WILL  BE  CONSIDERED  AS 
N0N-RESP0NSIVE  IN  TERMS  OF  THIS  ANNOUNCEMENT  AND  WILL  NOT  BE  REVIEWED  FOR 
SCIENTIFIC  MERIT! 
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INCLUSION  OF  MINORITIES  AND  WOMEN  IN  STUDY  POPULATIONS 


It  is  NIH  policy  that  clinical  research  findings  should  be  of  benefit  to  all 
persons  at  risk  of  a disease  regardless  of  race  or  gender.  Thus,  if  patients 
are  involved  in  any  of  the  studies,  the  inclusion  of  women  and  minorities  as 
members  of  study  populations  is  required.  If  they  are  excluded,  reasons  for 
this  exclusion  must  be  specified  in  the  application. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  individual  research 
grant  (R01).  Support  for  grants  is  contingent  upon  receipt  of  appropriated 
funds.  It  is  anticipated  that  four  to  six  meritorious  applications  will  be 
funded . 

APPLICATION  AND  REVIEW  PROCEDURES 

Potential  applicants  are  urged  to  submit  a letter  of  intent  by  December  15, 

1990.  The  letter  of  intent  is  nonbinding  and  is  not  a precondition  for  an 
award.  The  letter  should  include  the  name(s)  of  the  principal  investigator 
and  principal  collaborators  along  with  information  regarding  which  therapeutic 
agents  are  to  be  studied  in  addition  to  a brief  description  of  the  mechanisms 
of  toxicity  to  be  explored.  This  should  not  exceed  two  pages. 

This  RFA  is  a one-time  solicitation  with  a specified  deadline  of  January  15. 

1991,  for  receipt  of  applications.  Applications  are  to  be  submitted  on  form 
PHS  398  (revised  10/88)  which  is  available  in  the  business  or  grants  and 
contracts  offices  at  most  academic  and  research  institutions. 

For  the  expedited  review  process,  the  original  and  22  copies  are  to  be  sent  to 
the  Division  of  Research  Grants,  Grant  Application  Receipt  Office,  Westwood 
Building,  Room  240,  National  Institutes  of  Health,  Bethesda,  Maryland 
20892-4500. 

Two  additional  copies  should  be  forwarded  to  the  program  official  at  NIEHS 
listed  below.  The  applications  will  be  evaluated  for  scientific  merit  by  a 
special  review  panel  assembled  by  the  Review  Branch  of  NIEHS.  Review  criteria 
include  the  significance  and  originality  of  the  research  goals  and  approaches; 
feasibility  of  the  research  and  adequacy  of  the  experimental  design;  training, 
experience,  research  competence,  and  dedication  of  the  invest igator ( s ) ; 
adequacy  of  available  facilities;  provision  for  the  humane  care  of  animals; 
and  appropriateness  of  the  requested  budget  relative  to  the  work  proposed. 
Recommendations  of  the  review  panel  will  be  considered  by  the  National 
Advisory  Environmental  Health  Sciences  Council  at  their  June  meeting.  The 
earliest  award  date  for  successful  applications  will  be  July  1,  1991. 

INQUIRIES 

For  a copy  of  the  complete  RFA  and  preapplication  consultation,  contact ! 

Dr.  Jerry  A.  Robinson 
Program  Administrator 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
P.0.  Box  12233 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-7724 


ONGOING  PROGRAM  ANNOUNCEMENTS 


FOGARTY  SENIOR  INTERNATIONAL  FELLOWSHIPS  FOR  U.S.  SCIENTISTS 
PA:  PA-91 -02 

P.T.  22,  48;  K.W.  0720005,  0?10030 
Fogarty  International  Center 

Application  Receipt  Dates:  January  10,  May  10,  September  10 
PURPOSE 

The  Senior  International  Fellowship  Program  (SIF)  was  developed  to  enable  U.S. 
scientists  with  more  than  five  years  postdoctoral  experience  to  carry  out 
research  at  foreign  institutions  for  periods  of  three  to  twelve  months.  The 
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intent  is  to  enhance  the  exchange  of  ideas  and  information  in  all  fields  of 
biomedical  research  between  U.S.  and  foreign  scientists. 

Beginning  with  the  January  10  receipt  date,  the  SIF  program  has  been  modified 
to  provide:  up  to  three  separate  visits  (minimum  three  months)  to  the  foreign 
laboratory  within  a three-year  period  after  activation,  for  a maximum  of 
twelve  months;  an  increase  in  the  foreign  living  allowance  to  $24,000  per 
year;  and  an  increase  in  the  institutional  allowance  to  $500  per  month.  The 
stipend  remains  at  $15,000  for  the  year. 

BACKGROUND  AND  OBJECTIVES 

The  SIF  provides  opportunities  to  biomedical,  behavioral,  or  health  scientists 
for  study  or  research  at  a foreign  institution.  Prospective  applicants  must 
have  a clear  understanding  with  the  foreign  host  institution  about  the  goals 
of  the  fellowship  and  the  work  to  be  pursued. 

The  Fogarty  International  Center  (FIC)  will  not  accept  any  proposal  that  has 
as  its  major  feature  brief  observational  visits;  attendance  at  formal  training 
courses;  or  full-time  clinical,  technical,  or  teaching  services.  Successful 
applicants,  beginning  with  the  January  10,  1991  receipt  deadline,  are  afforded 
the  opportunity  to  divide  their  fellowship  into  as  many  as  three  separate 
terms  within  a three-year  period. 

ELIGIBILITY 

To  be  eligible  for  an  SIF,  an  applicant  must; 

o Hold  a doctoral  degree  in  one  of  the  biomedical,  behavioral,  or 
health  sciences; 

o have  5 years  or  more  postdoctoral  experience; 

o have  had  professional  experience  in  one  of  the  biomedical, 

behavioral,  or  health  sciences  for  at  least  2 of  the  last  4 years; 

o hold  a full-time  appointment  on  the  staff  of  an  institution,  which 
must  be  a non-Federal  public  or  private  not-for-profit  research, 
clinical,  or  educational  institution; 

o be  invited  by  a nonprofit  foreign  institution; 

o be  a U.S.  citizen  or  permanent  U.S.  resident; 

o not  have  received  more  than  one  SIF  previously;  and 

o not  be  employed  by  the  Federal  Government . 

ELIGIBLE  COSTS 

SIFs  are  awarded  for  a total  of  3 to  12  months.  The  award  may  be  divided  into 
as  many  as  three  terms,  utilized  over  a three-year  period,  with  a minimum  time 
of  three  months  for  any  term.  Awardees  may  receive  a maximum  stipend  of 
$15,000  per  year  or  $1,250  per  month.  The  level  of  the  stipend  depends  on  the 
amount  of  salary  provided  by  the  U.S.  employer  during  the  tenure  of  the 
fellowship.  The  stipend  plus  the  home  institution  support  cannot  exceed  the 
awardee's  regular  annual  salary.  No  stipend  will  be  provided  if  the  awardee 
receives  salary  support  from  other  Federal  sources.  Awardees  also  receive  a 
foreign  living  allowance  of  $24,000  per  year  or  $2,000  per  month.  This 
allowance  is  not  reduced  by  other  support  including  federal  funding.  The 
institution  may  advance  the  fellow  up  to  $6,000  of  the  recommended  allowance 
during  the  first  month  the  fellowship  is  activated  to  assist  with  relocation 
expenses.  The  fellow's  round-trip  fare,  economy  class  on  a U.S.  air  carrier 
between  the  U.S.  city  and  host  city  abroad,  will  be  provided  for  each  of  the 
approved  trips  (maximum  of  3).  No  travel  allowance  is  provided  for  family 
members.  The  award  will  include  an  institutional  allowance  of  up  to  $6,000 
per  year,  prorated  at  $500  per  month  for  each  visiting  period.  The  fellow  is 
expected  to  use  these  funds  to  defray  costs  of  research  supplies  and  equipment 
that  are  required  at  the  foreign  host  institution. 

REVIEW  PROCEDURES  AND  CRITERIA 

The  initial  review  process  will  be  conducted  by  the  Division  of  Research 
Grants  and  the  following  criteria  will  enter  into  the  decision  to  recommend 
approval  or  disapproval  and  will  influence  the  priority  score  assigned  to 
approved  applications: 
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o The  merit  of  the  applicant’s  plans  for  the  time  spent  at  the 

foreign  host  institution.  The  proposal  should  be  relevant  to  the 
biomedical  research  mission  of  the  NIH  and  the  FIC,  related  to  the 
applicant’s  ongoing  work,  and  a bridge  to  its  continuation  after 
the  fellow  returns  to  his  or  her  home  institution . The  applicant 
should  plan  to  take  advantage  of  special  features  of  the  foreign 
host  environment  that  are  either  unavailable  or  not  readily 
available  in  the  United  States . If  more  than  one  visit  is  planned, 
each  separate  visit  must  be  clearly  justified. 

o qualifications  and  background  of  the  applicant  to  undertake  the 

proposed  project  and  the  ability  to  complete  it  within  the  time(s) 
planned  at  the  foreign  host  institution; 

o evidence  that  the  proposed  arrangements  will  provide  exchanges  on 
technical  or  scientific  matters  that  will  benefit  the  fellow  and 
the  foreign  host;  and 

o evidence  that  the  proposed  fellowship  will  enhance  the  applicant's 
future  research  career . 

Prior  to  funding,  the  Fogarty  International  Center’s  Advisory  Board  reviews 
all  applications  for  programmatic  considerations. 

AWARD  ACTION 

The  FIC  notifies  applicants  of  their  status  approximately  6 months  after 
receipt  of  their  applications.  SIFs  may  be  activated  any  time  within  1 year 
of  the  issue  date  on  the  official  award  notice. 

Applications  not  funded  at  the  end  of  the  first  complete  review  cycle  will  be 
carried  forward  for  two  additional  review  cycles  for  funding  consideration 
before  being  automatically  withdrawn . 

METHOD  OF  APPLYING 

Special  application  kits  can  be  requested  directly  from  the  Fogarty 
International  Center  only.  A prospective  applicant  must: 

o Complete  the  application  forms; 

o describe  the  benefits  of  the  fellowship  to  both  the  fellow  and  the 
foreign  host  and  to  both  the  applicant's  and  the  host’s 
institution; 

o carefully  justify  the  benefits  of  each  visit  proposed  for  this 
fellowship;  and 

o obtain  a letter  of  invitation  and  curriculum  vitae  from  the  foreign 
host.  The  letter  should  indicate  that  an  understanding  has  been 
reached  with  regard  to  the  plan  proposed  by  the  applicant. 

Receipt  dates  for  completed  applications  are  January  10,  May  10,  and  September 
1 0 . Applications  received  too  late  for  one  review  will  be  considered  at  the 
next  review  cycle. 

Note:  The  Fogarty  International  Center  funds  and  administers  a number  of 

fellowship  programs . Some  individuals  who  are  el igible  for  a Senior 
International  Fellowship  may  also  be  eligible  for  one  or  more  of  these 
fellowships;  however,  candidates  can  apply  for  only  one  fellowship  during  a 
single  review  cycle. 

For  further  information  and  the  required  application  kit,  please  contact: 

David  A.  Wolff,  Ph.D. 

Chief,  International  Research  and  Awards  Branch 

Fogarty  International  Center 

Building  31,  Room  B2C21 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-1653 

Facsimile:  (301)  402-0779 
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COGNITION  AND  MENTAL  HEALTH  : BEHAVIORAL  AND  NEURAL  APPROACHES 


PA:  PA-91 -03 

P.T.  34;  K.W.  0715095,  0404000,  1002030,  0414005 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  invites  applications,  using  any 
of  the  available  research  grant  mechanisms,  from  investigators  who  seek  to 
determine  the  behavioral  principles  and  brain  mechanisms  of  cognition.  These 
mechanisms  will  reveal  the  fundamental  behavioral  principles  and  biological 
mechanisms  of  cognition,  broadly  interpreted,  including  their  development, 
maintenance,  and  pathology  over  the  lifespan  of  the  organism. 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories, 
research  institutions,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  investigators  are 
encouraged  to  apply. 

INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  minorities  in  study  populations  for  research 
into  the  etiology  of  diseases,  research  in  behavioral  and  social  sciences, 
clinical  studies  of  treatment  and  treatment  outcomes,  research  on  the  dynamics 
of  health  care  and  its  impact  on  disease,  and  appropriate  interventions  for 
disease  prevention  and  health  promotion.  If  minorities  are  not  included  in  a 
given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

Applicants  are  encouraged  to  consider  the  inclusion  of  women  in  the  study 
populations  for  all  clinical  research  efforts.  Exceptions  would  be  studies  of 
diseases  that  exclusively  affect  males  or  where  involvement  of  pregnant  women 
may  expose  the  fetus  to  undue  risks.  Gender  differences  should  be  noted  and 
evaluated.  If  women  are  not  to  be  included,  a clear  rationale  should  be 
provided  for  their  exclusion.  In  order  to  provide  more  precise  information  to 
the  treatment  community,  it  is  recommended  that  publications  resulting  from 
research  in  which  the  study  population  was  limited  to  one  sex  for  any  reason 
other  than  the  disease  or  condition  studied  exclusively  affects  that  sex, 
should  state,  in  the  abstract  summary,  the  gender  of  the  population  studied, 
e.g.,  "male  patients,"  "male  volunteers,"  "female  patients,"  or  "female 
volunteers . " 

Applicants  may  request  support  for  up  to  5 years  (renewable  for  subsequent 
periods).  Annual  awards  will  be  made,  subject  to  continued  availability  of 
funds  and  progress  achieved.  Applications  will  be  accepted  and  reviewed 
according  to  the  regular  NIMH  review  schedule. 

Additional  information  concerning  this  announcement  may  be  obtained  from: 

Richard  Nakamura,  Ph.D. 

Room  11-105 

Telephone:  (301)  443-3948 

or 

Rodney  Cocking,  Ph.D. 

Room  1 1 C — 1 0 

Telephone:  (301)  443-3942 

The  address  for  both  of  the  above  i_ . 

Basic  Behavioral  and  Cognitive  Science  Research  Branch 
Division  of  Basic  Brain  and  Behavioral  Sciences 
National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville,  MD  20857 
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PUBLIC  HEALTH  SERVICE  - OPEN  MEETING  ON  CONFLICTS  OF  INTEREST  IN 

CLINICAL  EVALUATION  OF  COMMERCIAL  PRODUCTS  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Index:  NATIONAL  INSTITUTES  OF  HEALTH  . . 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


NATIONAL  INSTITUTES  OF  HEALTH  AND  FOOD  AND  DRUG  ADMINISTRATION  NATIONAL 

WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS"  4 

National  Institutes  of  Health 
Food  and  Drug  Administrat ion 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

FOOD  AND  DRUG  ADMINISTRATION 


NOTICES  OF  AVAILABILITY  CRFPs  AND  RFAs ) 


PRODUCTION  AND  DELIVERY  OF  SCHISTOSOMA  MANSONI  (RFP)  6 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

PROTECTIVE  EFFECTS  OF  PATTERNED  ELECTRICAL  STIMULATION  ON  THE 

DEAFENED  AUDITORY  SYSTEM  (RFP)  6 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
Index:  DEAFNESS,  COMMUNICATION  DISORDERS 

CLINICAL  COORDINATING  CENTER  FOR  A CHILDHOOD  ASTHMA  MANAGEMENT 

PROGRAM  (RFP)  7 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

MINORITY  FELLOWSHIPS  FOR  DOCTORAL  AND/OR  POSTDOCTORAL  TRAINING  IN 

NEUROSCIENCES  (RFA  MH-91 -01  ) 8 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 

MOLECULARLY  TARGETED  APPROACHES  TO  ANTIVIRAL  THERAPY  DEVELOPMENT 

(RFA  AI-91-01  ) 8 
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NOTICES 


PUBLIC  HEALTH  SERVICE  - OPEN  MEETING  ON  CONFLICTS  OF  INTEREST  IN  CLINICAL 

EVALUATION  OF  COMMERCIAL  PRODUCTS 

P.T.  42;  K.W.  1014004 
National  Institutes  of  Health 

Alcohol , Drug  Abuse,  and  Mental  Health  Administration 

SUMMARY : The  Public  Health  Service  ( PHS ) recognizes  the  need  to  issue 

regulations  addressing  confl ict -of- interest  issues  that  arise  when 
investigators  conduct ing  PHS- supported  clinical  evaluations  of  commercial 
products  have  financial  interests  in  those  products . before  proceeding  with 
rulemaking,  the  PHS  invites  members  of  the  public  to  attend  a meeting  to 
discuss  principles  and  questions  relevant  to  such  regulations. 

DATE:  November  30,  1990,  8:30  a.m.  to  4:30  p.m. 

ADDRESS:  Masur  Auditorium,  Clinical  Center,  (Building  10) 

National  Institutes  of  Health 
9000  Rockville  Pike 
Bethesda,  MD  20892 

FOR  FURTHER  INFORMATION  CONTACT: 

George  Galasso,  Ph.D. 

Associate  Director  for  Extramural  Affairs 

NIH,  Building  1,  Room  152 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  496-5356 

SUPPLEMENTAL  INFORMATION: 

The  PHS  supports  clinical  trials  that  involve  the  evaluat ion  of  commercial 
products  such  as  drugs , vaccines,  and  devices . The  efficient  transfer  of 
these  research  results  into  commerce  is  essential  to  improve  health  care  and 
economic  competitiveness . In  generating  new  knowledge  about  a commercial 
product , the  PHS -supported  research  may  affect  the  product T s value  either 
favorably  or  adversely . To  the  extent  that  participating  invest igators  have 
financial  interests  related  to  commercial  products  they  are  evaluating  in 
clinical  trials , the  risk  of  apparent  or  actual  confl icts  of  interest  must  be 
addressed  by  the  PHS  and  the  research  community  it  supports . Financial 
holdings  of  investigators  must  not  influence  the  design,  conduct , or  reporting 
of  such  cl inical  trials . 

The  PHS  has  already  issued  regulat ions  deal ing  with  misconduct  in  science  to 
protect  PHS -supported  biomedical  and  behavioral  research  against 
falsification,  fabrication,  plagiarism  or  other  pract ices  that  seriously 
deviate  from  commonly  accepted  practices  within  the  scientific  community . PHS 
is  considering  issuance  of  addit ional  rules  to  promote  the  integrity  of 
PHS -supported  clinical  trials  where  investigators  may  have  financial  interests 
that  could  affect  or  give  the  appearance  of  affecting  their  object ivity . 

Before  doing  so , the  PHS  and  its  component  agencies , the  Nat ional  Inst itutes 
of  Health  (NIH ) and  the  Alcohol , Drug  Abuse , and  Mental  Health  Admin is t rat  ion 
( ADAMHA)  will  conduct  a public  meeting  to  discuss  one  approach  to  addressing 
the  issues  involved,  as  well  as  other  alternatives. 

The  proposed  approach  is  outlined  in  this  not  ice . In  developing  the  outline , 
NIH/ ADAMHA  have  taken  into  consider at  ion  the  comments  received  on  the  earl ier 
proposed  Guidelines  published  in  the  NIH  Guide  for  Grants  and  Contracts , Vol . 
18 , No . 32 , September  15 , 1989 . The  meeting  will  provide  a forum  for  public 
comments  on  the  proposed  approach  and  the  various  issues  which  it  attampt s to 
address,  as  well  as  an  opportunity  for  alternative  suggestions. 

The  meeting  will  be  held  on  November  30,  1990  in  Masur  Auditorium  on  the 
campus  of  the  NIH , Registration  is  requested  as  seat ingis  1 imited  to 
approximately  500  attendees . To  assure  that  your  comments  will  be  considered 
in  the  event  that  you  may  not  be  able  to  present  them  orally,  written  comments 
may  be  submitted  at  the  registration  desk . Interested  part ies  may  register  by 
contacting : 
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Ms.  Bonnie  Kaps 
National  Institutes  of  Health 
Building  31,  Room  5B32 
Bethesda,  MD  20892 
Telephone:  C301)  402-0854 

FAX:  (301)  496-0166 

DISCUSSION  TOPICS  - CLINICAL  PRODUCT  EVALUATION 
General  Principles 

o Efficient  transfer  of  research  results  into  commerce  is  and  will 
continue  to  be  essential  if  the  United  States  is  to  maintain  and 
enhance  health  care  and  economic  competitiveness. 

o Pertinent  Federal  statutes  provide  generally  that  tax-financed 
research  institutions  will  give  high  priority  to  ensuring 
commercialization  of  their  scientists’  results  wherever 
appropriate . 

o The  research  community  will  not  maintain  public  confidence  without 
rules  that  harmonize  the  national  interest,  institutional 
interests , and  individual  interests . 

o There  is  an  apparent  need  for  rules  on  conflict  of  interest  that 
will  protect  the  integrity  of  PHS-sponsored  clinical  trials  and 
ensure  that  financial  interests  of  investigators  will  not 
compromise  the  conduct  or  reporting  of  such  research . 

o At  the  same  time , the  PHS  must  strive  to  ensure  that  procedures  for 
protection  against  conflict  of  interest  do  not  stifle  the 
advancement  of  research  and  technology  transfer , which  are  key 
aspects  of  the  PHS  mission . 

o The  proposed  approach  is  to  address  potential  conflicts  of  interest 
in  clinical  trials  of  commercial  products  because  of  the  near  term 
significance  for  patient  care. 

Proposed  Approach 

o Require  institutions  to  establish  procedures  that  ensure  that 
clinical  trials  supported  by  PHS  are  not  compromised  by 
inappropriate  financial  interests  on  the  part  of  investigators . 

o Covered  individuals  would  include  investigators  responsible  for 
designing , conducting  or  reporting  research  and  their  spouses , 
dependents  and  business  partners . 

o Institutions  must  solicit  and  review  disclosures  of  financial 
interests  of  investigators  who  will  receive  PHS  funding  for 
clinical  trials  of  commercial  products  and  where  necessary,  take 
action  to  eliminate  or  prevent  inappropriate  financial  interests , 
particularly  financial  interests  in  firms  that  manufacture , sell , 
or  otherwise  have  property  rights  in  the  product  under  study. 

o A financial  interest  in  the  product  under  study  may  be  approved  by 
the  institution  if  it  is  judged  unlikely  to  compromise  the  design, 
conduct , or  report ing  of  the  study . The  institution  should  impose 
requirements  to  minimize  even  perceived  conflict , for  example , by 
requiring  disclosure  of  interests  in  resulting  publications. 

o Invest igat or s/ institutions  must  disclose  to  the  PHS  all  sources  of 
support  for  the  PHS -supported  clinical  trial  ( before  the  award  of 
PHS  funds  and  after  the  award  when  changes  occur) . 

Issues 

o The  overarching  issue  is  how  best  to  protect  the  integrity  of 
research  while  promoting  technology  transfer. 

o Should  the  basic  regulatory  approach  a ) require  disclosure  and 
allow  flexibil ity  for  institutions  to  take  appropriate  action,  b ) 
state  specific  prohibit  ions , or  c ) require  disclosure  and  decisions 
on  appropriateness  by  the  funding  agency? 

o To  what  extent  should  conflict  of  interest  rules  applicable  to 

Federal  employees,  including  those  applicable  to  NIH/ADAMHA  study 
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section  members,  serve  as  a model  in  developing  the  proposed 
requirements?  (See  45  C.F.R.  Part  73.) 

o Are  there  regulatory  frameworks  not  specific  to  PHS  (e.g..  Federal 
Securities  Laws)  that  are  applicable  to  the  topic?  o Who  are  the 
most  appropriate  parties  to  determine  a conflict  of  interest? 

o Should  all  forms  of  financial  interests  be  reviewed,  for  example, 
equity,  salary,  other  payment  for  services,  honoraria,  and  gifts? 

o Are  there  minimal  levels  of  financial  interests  which  would  not 
create  an  actual  or  apparent  conflict  of  interest? 

o Should  PHS  require  submission  and  approval  of  institutional 
policies  in  order  to  ensure  consistency  and  provide  technical 
assistance  where  necessary? 

o Should  PHS  require  disclosure  to  the  funding  agency  of  approved 
financial  interests,  if  any? 

o Should  there  be  a requirement  for  public  disclosure  of  financial 
interests,  for  example,  in  publications? 

o Should  there  be  disclosure  of  the  investigators’  financial 

interests  as  part  of  the  document  seeking  the  research  subjects’ 
informed  consent  to  participation  in  cl inical  trials?  ( In  this 
regard,  see  the  decision  in  Moore  v.  Regents  of  University  of 
California,  271  Cal.  Rpt . 146,  793  P2d  475,  19  USPQ2d  1753 
California  Supreme  Court,  July  9,  1990). 

o Should  institutional  financial  interests  be  considered? 

o What  should  the  remedies  be  for  violations? 

CONFLICT  OF  INTEREST 

Clinical  Evaluation  of  Products 
November  30,  1990 

Masur  Auditorium,  Clinical  Center,  NIH 
Public  Meeting 

Introduction  and  Opening  Remarks 
Presentations 

9:00-10:00  Four  Presenters  - 15  minutes  each 
10:00-10:30  General  questions  and  answers 

Coffee 

Comments  from  the  audience  concerning  all 
aspects  of  this  issue  including,  but  not  limited  to: 

General  Policy  - Basic  regulatory  approach;  responsibilities  of 
PHS  and  institutions ; reporting  and  disclosures  of  financial 
interests;  resolution  of  confl icts  of  interest . 

Restrictions  - Types  of  financial  interests ; minimal  levels ; 
waivers . 

Remedies  and  Sanctions  - Federal  oversight  and  role  with  respect 
to  institutions;  enforcement  against  investigators . 

Audience  comments  - 3-5  minutes  each . 

Lunch . 

Comments  continued. 

Coffee . 

Comments  continued. 

Conclusion . 


8:30-9:00 

9:00-10:30 

10:30-1 1 : 00 
1 1 : 00  — 1 2 : 30 


12:30-1 : 30 
1 :30-2:45 
2:45-3:15 
3:15-4:15 
4:15 
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NATIONAL  INSTITUTES  OF  HEALTH  AND  THE  FOOD  AND  DRUG  ADMINISTRATION  NATIONAL 

WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS" 


P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  research.  The  workshops  are  open  to 
everyone  with  an  interest  in  research  involving  human  subjects.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB.  Issues  discussed  at  these  workshops  are 
relevant  to  all  other  Public  Health  Service  agencies.  The  current  schedule 
includes  the  followings 

I.  SOUTHEAST  WORKSHOP 

DATES:  December  6-7,  1990 

WORKSHOP  SITE: 

The  Hotel  Nikko  Atlanta 
3300  Peachtree  Road 
Atlanta,  GA  30305 

SPONSORS: 

Emory  University  School  of  Medicine 
1440  Clifton  Road 
Atlanta,  GA  30322 

Moorehouse  School  of  Medicine 
720  Westview  Drive,  S.W. 

Atlanta,  GA  30310 

REGISTRATION  CONTACT: 

Office  of  Cont inuing  Medical  Education 
Emory  University  School  of  Medicine 
1440  Clifton  Road,  N.E. 

(107  WHSCAB) 

Atlanta,  GA  30322 
Telephone:  (404)  727-5695 

TOPIC:  "Protection  of  Human  Subjects  in  Research:  Difficult  Bioethical 

Issues" 

II.  SOUTHWEST  WORKSHOP 

DATES:  February  4-5,  1991 

WORKSHOP  SITE: 

Meridien  Hotel 

50  Third  Street 

San  Francisco,  CA  94103 

SPONSOR: 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 

REGISTRATION  CONTACT: 

Ms.  Phyllis  Colbert 
Workshop  Contact  Person 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 
Telephone:  (415)  476-1881 

TOPIC:  "The  Use  of  Human  Subjects  in  Research:  AIDS  as  a Model  of 

Complexity" 

III.  MIDEAST  WORKSHOP 
DATES:  March  4-5,  1991 
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WORKSHOP  SITE: 

Friday  Center 

Laurel  Hill  Parkway 

Chapel  Hill,  NC  27599-1020 

SPONSORS: 

University  of  North  Carolina  at  Chapel  Hill 

300  Bynum  Hall 

Chapel  Hill,  NC  27599-4100 

Shaw  University 
118  E.  South  Street 
Raleigh,  NC  27611 

REGISTRATION  CONTACT: 

Mr . A1  Dawson 
Director 
Friday  Center 
Laurel  Hill  Parkway 
C.  B.  1020 

Chapel  Hill,  NC  27599-1020 
Telephone:  (919)  962-1106 

TOPIC:  "Problems  in  Interpreting  the  Federal  Code  for  the  Protection  of  Human 

Subjects" 

IV.  MIDWEST  WORKSHOP 

DATES:  April  11-12,  1991 

WORKSHOP  SITE: 

Hyde  Park  Hilton 
4900  Lake  Shore  Drive 
Chicago,  IL  60615 

SPONSORS: 

University  of  Chicago 
970  East  58th  Street 
Chicago,  IL  60637 

Chicago  State  University 
95th  Street  at  King  Drive 
Chicago,  IL  60628 

REGISTRATION  CONTACT: 

Mr.  Arnold  L.  Aronoff 
Associate  Director 

Faculty  and  Administrat ive  Services 

University  Research  Administration 

University  of  Chicago 

970  East  58th  Street 

Chicago,  IL  60637 

Telephone:  (312)  702-8669 

TOPIC:  "Cultural  Diversity,  Ethics,  and  Research:  A Workshop  on  Human 

Subject  Protections" 

NIH/FDA  have  planned  national  human  subject  protect  ions  workshops  in  other 
parts  of  the  United  States . For  further  information  regarding  these  workshops 
contact : 

Darlene  Marie  Ross 

Executive  Assistant  for  Education 

Division  of  Human  Subject  Protections 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bldg.  31,  Room  5B43B 

Bethesda , MD  20892 

Telephone:  (301)  496-8101 
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NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


PRODUCTION  AND  DELIVERY  OF  SCHISTOSOMA  MANSONI 

RFP  AVAILABLE:  RFP-NIH-NIAID-DIR-9 1 -24 
P , T . 34;  K.W.  0780005 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institute  of  Allergy  and  Infectious  Diseases  has  a requirement 
for  the  production  and  delivery  of  adult  worms,  sporcysts , and  cercariae  of 
Schistosoma  mansoni . The  successful  offeror  must  be  able  to  deliver  worms  and 
cercariae  to  the  NIH  campus  within  one  hour  after  they  have  been  harvested. 
Approximately  6,000  mature  S.  mansoni  shall  be  required  each  week.  When 
different  isolates  are  requested  at  the  same  time,  the  total  number  of  worms 
and/or  mice  perfused  per  week  for  the  worms  will  not  exceed  6,000  worms  or  the 
number  of  mice  needed  to  obtain  6,000  adult  worms  (60  mice).  Approximately 
1,000,000  cercariae  shall  be  required  each  week.  Cercariae,  eggs,  and 
sporocysts  shall  be  live  upon  receipt.  One  fixed-priced  award  is 
contemplated.  It  is  anticipated  that  this  contract  will  be  awarded  for  one 
year  with  four  one-year  options  to  continue  this  contract.  Any  contract 
awarded  will  be  subject  to  DHHS  regulations  regarding  the  use  of  animals  in 
research.  Any  responsible  source  may  submit  a proposal  which  shall  be 
considered  by  the  Government. 

RFP-NIH-NIAID-DIR-9 1 -24  will  be  issued  on  or  about  October  29,  1990. 

Proposals  will  be  due  forty-five  days  thereafter. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  a request  in 
writing  and  two  self-addressed  mailing  labels  addressed  to  the  office  listed 
below : 

Ms.  Grace  A.  Bruce 

Contract  Specialist 

Contract  Management  Branch,  NIAID 

National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  MD  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


PROTECTIVE  EFFECTS  OF  PATTERNED  ELECTRICAL  STIMULATION  ON  THE  DEAFENED 

AUDITORY  SYSTEM 

RFP  AVAILABLE:  NIH-NIDCD-9 1 -0 1 
P.T.  34;  K.W.  0715050,  0745047 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  National  Institute  of  Deafness  and  Other  Communication  Disorders  (NIDCD), 
NIH,  has  a requirement  to  evaluate  the  possibility  that  chronic  electrical 
stimulation  of  selected  portions  of  the  auditory  system  can  maintain  the 
anatomical  and  physiological  viability  of  deafferented  auditory  nerve  axons 
and  their  cell  bodies  in  a manner  compatible  with  future  implantation  of  a 
functional  auditory  prosthesis. 

Past  studies  supported  by  NIDCD  and  its  predecessor,  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke,  have  supported  the 
development  of  essentially  all  aspects  of  auditory  prostheses.  These  have 
included  the  evaluation  of  the  safety  of  chronic  implantation  and  electrical 
stimulation  of  the  cochlea.  For  the  most  part,  these  components  were  designed 
for  permanent  implantation  in  adults.  Recently  the  NIDCD,  through  the  Neural 
Prosthesis  Program,  has  supported  studies  of  problems  that  are  unique  to 
implants  in  children.  Specifically,  the  effects  of  head  growth  and  recurrent 
otitis  media  have  been  evaluated  in  young  animals. 

Recently,  research  in  deafened  kittens  has  suggested  that  spatially  and 
temporally  patterned  electrical  stimulation  with  multielectrode  cochlear 
implants  does  indeed  provide  selective  protection  to  auditory  ganglion  cells 
and  their  axons  in  the  cochlea.  The  purpose  of  this  proposed  study  is  to 
confirm  this  effect  and,  if  real,  to  optimize  it.  It  is  possible  that  this 
could  lead  to  a method  of  ext racochlear  stimulation  for  protection  of  the  deaf 
human  cochlea  in  the  period  between  the  diagnosis  of  deafness  and  the 
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implantation  of  a cochlear  implant.  This  is  especially  appealing  in  the  young 
deaf  child  where  a delay  in  implantation  may  be  desirable. 

The  contractor  will  be  required  to  come  to  Bethesda  yearly  to  present  progress 
on  their  work  at  the  Neural  Prosthesis  Workshop  sponsored  by  the  Neural 
Prosthesis  Program. 

It  is  anticipated  that  one  award  will  be  made  under  this  RFP  for  a three-year 
period . 

This  is  not  a Request  for  Proposals.  RFP  No.  NIH-NIDCD-9 1 -0 1 will  be  issued 
on  or  about  October  26,  1990,  with  responses  due  December  21,  1990. 

To  receive  a copy  of  the  RFP,  please  submit  a written  request  to  the  following 
address,  and  supply  this  office  with  two  (2)  self-addressed  mailing  labels : 

Contracting  Officer 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  MD  20392 

Attention:  RFP  No.  NIH-NIDCD-91 -0 1 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by  the 
Government . 


CLINICAL  COORDINATING  CENTER  FOR  A CHILDHOOD  ASTHMA  MANAGEMENT  PROGRAM 

RFP  AVAILABLE:  NHLBI-HR-90-1 2 

P.T.  34,  AA;  K.W.  0715013,  0785035,  0755018 

National  Heart,  Lung,  and  Blood  Institute 

The  purpose  of  this  solicitation  is  to  establish  a clinical  coordinating 
center  for  a collaborative  study  of  a Childhood  Asthma  Management  Program 
( CAMP ) . The  objective  of  this  program  is  to  determine , in  a population  of  5-9 
year  old  children  with  asthma,  if  regular  use  of  either  of  two  types  of 
anti-inflammatory  medications  ( inhaled  corticosteroids  or  cromolyn  sodium ) , 
compared  to  regular  bronchodilator  medication  and  to  each  other , results  in 
greater  lung  function  and  less  bronchial  hyper responsiveness  over  a five-year 
period . The  program  will  require  a cl inical  coordinat ing  center  ( CCC ) to 
collect  data  from  approximately  8 participating  clinical  centers,  each 
studying  a minimum  of  132  children  with  asthma  aged  5-9  years,  including  44 
from  minority  groups , e . g . , Blacks , Hispanics  and  Native  Americans , over  a 6 
1/2  year  period . The  coordinating  center  will  be  responsible  for : (1) 

coordinating  and  participating  in  the  development,  preparation,  and 
maintenance  of  the  study  protocol , report ing  forms , and  manual  of  operations, 
and  printing  and  distribution  of  these  documents ; (2)  designing  a system  for 

collection  and  management  of  data  with  feedback  systems  for  quality  control ; 
(3)  arranging  and  attending  meetings  of  the  principal  investigators  from  each 
clinical  center,  and  taking  and  distributing  minutes  of  the  meetings ; (4) 

developing  procedures  for  standardization  of  pulmonary  function  testing;  (5) 
coordinating  and  training  appropriate  staff  in  implementing  study 
interventions,  including  administration  of  medications , health  education 
protocols , and  procedures  for  measurement  of  pulmonary  function;  ( 6 ) training 
clinical  center  staff  in  entering  data  through  a distributed  data  entry 
system,  if  appropriate , and  completion  of  study  forms ; (7)  randomizing 
subjects  to  treatment  groups  and  monitoring  subject  recruitment ; (8)  assuring 

prompt  accumulation,  entry,  and  editing  of  study  data;  (9)  communicating  with 
the  clinical  centers  concerning  missing,  delayed,  incomplete,  or  erroneous 
data;  (10)  obtaining  and  processing  laboratory  reports,  if  appropriate;  (11) 
storing  blood  samples  from  subjects  and  obtaining  appropriate  analyses;  (12) 
preparing  statistical  reports  on  a quarterly  basis  and,  as  needed,  to  monitor 
study  progress,  quality  of  data,  clinical  center  performance;  (13)  submission 
of  weekly  recruitment  reports  to  the  Project  Officer;  (14)  interacting  with 
the  Project  Officer  on  issues  relating  to  study  design,  study  conduct,  and 
data  analysis;  (15)  analyzing  data  from  the  beginning  of  data  collection 
through  the  end  of  the  study;  (16)  completing  analysis  of  study  data;  and  (17) 
assisting  in  the  preparation  of  scientific  reports  for  publication  and 
presentation . 

This  announcement  is  not  a request  for  proposal  (RFP) . It  is  anticipated  that 
RFP  NHLBI-HR-90-1 2 will  be  available  on  or  about  November  1,  1990,  with 
proposals  due  on  February  28,  1991.  Copies  of  the  RFP  may  be  obtained  by 
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submitting  a written  request  along  with  three  (3)  self-addressed  mailing 
labels  to: 

Pamela  S.  Randall 

National  Heart,  Lung  and  Blood  Institute,  NIH 

Contracts  Operations  Branch,  DEA 

Westwood  Building,  Room  654 

5333  Westbard  Avenue 

Bethesda , MD  20892 

Telephone:  (301)  496-7334 

The  Institute  expects  to  make  one  award  from  this  solicitation. 


MINORITY  FELLOWSHIPS  FOR  DOCTORAL  AND/OR  POSTDOCTORAL  TRAINING  IN 

NEUROSCIENCES 

RFA  AVAILABLE:  MH-91-01 
P.T.  22,  FF;  K.W.  0720005,  1002030 
National  Institute  of  Mental  Health 
Application  Receipt  Date;  January  10,  1991 

The  Minority  Fellowship  Program  (MFP)  of  the  National  Institute  of  Mental 
Health  is  designed  to  facilitate  the  entry  of  minority  students  into  mental 
health  careers  with  the  long-term  goal  of  increasing  the  number  of  minority 
scientists  trained  at  the  doctoral  and  postdoctoral  levels  to  conduct  research 
and  teach  in  the  neurosciences. 

Three  awards  will  be  made  for  national  programs  to  be  administered  by 
professional  associations,  academic  institutions,  or  other  eligible 
organizations,  or  by  any  combination  of  the  foregoing.  Domestic  public  or 
private  nonprofit  institutions  and  professional  and  scientific  organizations 
may  apply. 

The  National  Institute  of  Mental  Health  will  accept  applications  on  the 
receipt  date  of  January  10,  1991.  Applications  received  after  this  date  will 
be  returned  without  review.  It  is  estimated  that  approximately  $750,000  is 
available  in  fiscal  year  1992  for  three  MFPs  for  Doctoral  and  Postdoctoral 
Training  in  the  Neurosciences . 

Applicants  are  encouraged  to  contact  Institute  staff  before  applying  for  an 
award : 

Stanley  F.  Schneider,  Ph.D. 

Associate  Director  for  Research  Training  and  Career  Development 

Division  of  Basic  Brain  and  Behavior  Sciences 

National  Institute  of  Mental  Health 

5600  Fishers  Lane 

Rockville,  MD  20852 

Telephone:  (301)  443-4347 


MOLECULARLY  TARGETED  APPROACHES  TO  ANTIVIRAL  THERAPY  DEVELOPMENT 

RFA  AVAILABLE:  AI-91-01 

P.T.  34;  K.W.  0740012,  1002008,  1002045 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  November  28,  1990 
Application  Receipt  Date:  January  17,  1991 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAIO)  invites 
grant  applications  for  research  that  applies  an  understanding  of  the  molecular 
biology  of  virus  replication  and  pathogenesis  to  the  development  of  antiviral 
agents  that  are  targeted  to  inhibit  specific  viral  functions.  Therapeutic  and 
prophylactic  agents  (other  than  vaccines)  that  specifically  inhibit  virus 
replicative  functions  without  interfering  with  normal  cellular  processes  are 
likely  to  provide  significant  clinical  benefits  with  minimal  toxicity . 

Research  on  any  virus  that  is  a human  pathogen  or  that  serves  as  a model  for  a 
human  pathogen,  except  for  human  immunodeficiency  virus  (HIV)  and/or  other 
retroviruses , is  an  appropriate  subject  for  a proposal . Research  on  HIV 
antiviral  agents  is  the  subject  of  a separate  initiative . 
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RESEARCH  GOALS  AND  SCOPE 


The  purpose  of  this  Request  for  Applications  (RFA)  is  to  stimulate  research  in 
the  development  of  novel  molecularly  targeted  approaches  to  antiviral  therapy. 
This  includes  strategies  for  both  the  design  of  novel  specific  agents  and 
development  of  methods  for  selective  drug  delivery.  The  strategies  proposed 
should  involve  a molecular  rationale  for  anticipated  antiviral  activity 
without  significant  concomitant  cellular  and/or  organism  toxicity.  The 
preparation  and  testing  of  derivatives  of  previously  identified  nucleoside 
analogue  antiviral  agents  does  not  constitute  a novel  approach.  Investigators 
will  choose  the  virus  and  system  they  prefer  for  these  studies,  but  the 
selected  virus  should  either  be  a clinically  important  human  pathogen  or  serve 
as  a model  for  a human  viral  pathogen.  Possible  choices  include,  but  are  not 
limited  to:  hepatitis  B,  C,  and  D virus,  papillomavirus,  cytomegalovirus, 
herpes  simplex  virus , varicella  zoster  virus , influenza  viruses,  respiratory 
syncytial  virus,  parainfluenza,  rotavirus,  coxsackievirus,  and  rhinovirus . 

The  development  of  agents  inhibitory  to  HIV  and  other  retroviruses  is  the 
focus  of  a separate  RFA  and,  therefore,  proposals  to  target  HIV  will  not  be 
accepted  in  response  to  this  initiative. 

MECHANISM  OF  SUPPORT 

Award(s)  will  be  made  as  Cooperative  Agreements.  These  are  assistance 
relationships  with  substantial  involvement  of  NIAID  staff . Universities , 
medical  colleges , hospitals , and  laboratories  or  other  public,  private , or 
for-profit  institutions  are  eligible . 

This  RFA  is  a one-time  solicitation . NIAID  anticipates  making  ten  to  fifteen 
awards  as  a result  of  this  RFA . However  these  ant icipated  awards  are 
dependent  upon  receipt  of  a sufficient  number  of  applications  of  high 
scientific  merit  and  upon  the  availability  of  funds . The  earliest  possible 
award  date  is  June  1,  1991.  It  is  the  intent  of  NIAID  to  fund  a group  of 
proposals  that  will  ensure  that  a variety  of  approaches  and  virus  systems  will 
be  investigated . 

INQUIRIES 

Investigators  seeking  information  relevant  to  this  RFA  should  contact  Dr. 
Catherine  Laughl in  at  the  address  below . Requests  for  copies  of  the  complete 
RFA  and  questions  regarding  review  procedures  should  be  addressed  to  Dr . 

Preble  at  the  address  below . 

Dr.  Olivia  Preble 

Chief,  Microbiology  and  Immunology  Review  Section 
Program  and  Project  Review  Branch 

Nat ional  Inst itute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  3A1 0 

Bethesda,  MD  20892 

Telephone:  (301)  496-8208 

Dr . Catherine  Laughl in 

Chief,  Antiviral  Research  Branch 

Division  of  Microbiology  and  Infectious  Diseases 
National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  753 
Bethesda,  MD  20892 
Telephone:  (301)  496-8285 


CARDIOVASCULAR  DEVICE-CENTERED  INFECTIONS 

RFA  AVAILABLE:  HL-90-09-H 

P.T.  34;  K.W.  0715040,  0740035,  0715125 

National  Heart,  Lung,  and  Blood  Institute 

Letter  of  Intent  Receipt  Date:  December  3,  1990 
Application  Receipt  Date:  January  14,  1991 

The  Devices  and  Technology  Branch  of  the  Division  of  Heart  and  Vascular 
Diseases,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  NIH,  and  the 
Section  of  Bioengineering  and  Environmental  Systems,  National  Science 
Foundation  (NSF ) , announce  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  subject . Applications  are  invited  for  support  of 
interdisciplinary  research  on  the  mechanisms,  prevention,  and  treatment  of 
infections  developing  in  and  around  permanently  implanted  cardiovascular 
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devices  such  as  total  artificial  hearts,  ventricular  assist  devices,  and 
prosthetic  heart  valves. 

Molecular  approaches  to  the  life  sciences  and  medical  sciences  and  new 
engineering  techniques  are  encouraged.  These  may  deal  with  the  nature  of  the 
molecular  interaction  between  bacterial  surface  components,  the  biomaterial 
surface,  and  molecules  mediating  bacterial  adhesion,  growth,  and  colonization 
on  biomaterials.  Other  approaches  based  on  recent  advances  in  molecular  and 
computational  biology  are  encouraged.  Research  utilizing  NSF  support  must 
have  a substantive  bioengineering  component.  The  engineering  contribution  may 
include  mathematical  modeling,  instrumentation,  tissue  engineering,  or  any 
other  engineering  approach  that  may  relate  to  cardiovascular  device-centered 
infections.  Research  projects  involving  human  subjects,  animal  models,  or 
other  experimental  approaches  may  be  focused  on:  (1)  the  etiology, 
pathogenesis,  and  natural  history  of  device-centered  infections,  including  the 
relationship  to  thromboembolism?  (2)  elucidation  of  possible  predisposing 
factors  for  their  development;  and/or  (3)  potential  approaches  to  improved 
prevention  and  treatment  of  such  infections. 

In  any  studies  involving  human  subjects,  women  and  minority  individuals  should 
be  included  in  the  study  population?  otherwise  a clear  rationale  for  their 
exclusion  must  be  provided  in  the  application.  Minority  institutions  are 
encouraged  to  apply,  and  other  institutions  are  encouraged  to  establish 
collaborative  arrangements  with  minority  institutions. 


It  is  anticipated  that  up  to  five  awards  will  be  made  under  this  program.  The 
specific  number  to  be  funded  will,  however,  depend  on  the  merit  and  scope  of 
the  applications  received  and  on  the  availability  of  funds.  A letter  of 
intent  is  requested  by  December  3,  1990,  and  the  deadline  for  receipt  of 
applications  is  January  14,  1991.  The  earliest  award  date  for  successful 
applicants  will  be  in  July  1,  1991.  Awards  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise. 
Potential  applicants  should  contact  either  of  the  individuals  designated  below 
for  the  full  RFA  document,  which  includes  instructions  for  the  submission  of 
applications : 


Paul  Didisheim,  M.D. 
National  Heart,  Lung,  and 
Blood  Institute 
Federal  Building,  Room  312 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 
Telephone:  (301)  496-1586 


Norman  Caplan 

National  Science  Foundation 
1800  G Street 
Washington,  D.C.  20550 
Telephone:  (202)  357-7955 


CLINICAL  TRIAL  PLANNING  GRANT  FOR  DIGESTIVE  AND  NUTRITIONAL  DISEASES 

RFA  AVAILABLE:  DK-91-02 

P.T.  34;  K.W.  0755015,  0715085,  0715135,  0710095 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Application  Receipt  Date:  January  22,  1991 

PURPOSE 

The  Division  of  Digestive  Diseases  and  Nutrition  of  the  National  Institute  of 
Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  invites  applications  for 
Planning  Grants  (R21)  to  support  the  development  of  single  center  or 
multicenter  clinical  trials  in  digestive  and  nutritional  diseases.  Areas  of 
particular  importance  include  obesity,  inflammatory  bowel  disease,  irritable 
bowel  syndrome,  helicobacter  pylori,  primary  biliary  cirrhosis,  and  sclerosing 
cholangitis.  It  is  anticipated  that  three  planning  grant  awards  will  be  made. 

BACKGROUND 

Recent  advances  in  basic  biomedical  research  have  provided  new  insights  into 
the  pathogenesis  of  many  nutritional  and  digestive  diseases.  These  advances 
have  led  to  new  possibilities  for  therapeutic  interventions  in  these  diseases. 
New  therapies  or  interventions  are  best  evaluated  in  prospective,  randomized 
controlled  clinical  trials.  However,  the  planning,  design,  conduct,  and 
analysis  of  clinical  trials  are  difficult.  Each  step  in  the  process  requires 
major  commitment  of  effort  and  time,  financial  support,  and  multidisciplinary 
expertise.  As  a consequence,  opportunities  can  be  lost  to  identify  and 
rigorously  evaluate  important  new  therapeutic  possibilities. 
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In  the  area  of  digestive  diseases  and  nutrition  there  are  several  diseases  or 
conditions  that  warrant  studies  of  new  therapeutic  interventions.  Digestive 
and  nutritional  diseases  or  conditions  of  importance  for  which  there  are 
currently  no  satisfactory  long-term  therapies  include  severe  obesity, 
inflammatory  bowel  disease,  irritable  bowel  syndrome,  primary  biliary 
cirrhosis,  and  sclerosing  cholangitis.  These  are  important  conditions  that 
affect  many  Americans  and  cause  considerable  morbidity  and  mortality.  Primary 
biliary  cirrhosis,  for  example,  is  an  autoimmune  disease  of  the  liver  that 
largely  affects  women  and  leads  slowly  but  inexorably  to  cirrhosis  and  death 
from  liver  failure.  Primary  biliary  cirrhosis  is  the  leading  single 
indication  for  liver  transplantation  in  adults.  Despite  these  features,  there 
is  currently  no  therapy  of  proven  benefit  for  primary  biliary  cirrhosis.  In 
recent  years,  several  small  clinical  trials  in  primary  biliary  cirrhosis  have 
reported  some  benefit  of  several  agents  including  ursodeoxycholic  acid, 
chlorambucil,  cyclosporine  A,  methotrexate,  prednisone,  and  colchicine.  While 
results  from  several  of  these  studies  have  been  promising,  they  have  not  been 
convincing  enough  to  provide  firm  guidance  for  therapy  of  patients  with  this 
important  disease.  It  is  obvious,  however,  that  one  or  several  of  these 
agents  could  be  adequately  evaluated  in  a proper,  large,  multicenter 
randomized  controlled  trial . 

Clinical  Trial  Planning  Grants  have  been  designed  to  aid  investigators  in 
designing  clinical  trials  in  important  areas  of  digestive  and  nutritional 
diseases.  These  Planning  Grants  will  support  the  development  of  a clinical 
trial  research  plan.  This  grant  also  provides  a means  for  early  peer  review 
of  the  rationale  and  need  for  the  trial. 

OBJECTIVES  AND  SCOPE 

The  overall  goal  of  this  Request  for  Applications  (RFA)  is  to  encourage 
experienced  clinical  investigators  in  digestive  diseases  to  undertake 
prospective,  randomized,  controlled,  single-center  or  multicenter  trials  in 
the  treatment  of  digestive  and  nutritional  diseases. 

The  NIDDK  Clinical  Trial  Planning  Grant  has  been  designed  to  help  support  the 
extensive  planning  that  should  precede  any  well-designed  single-center  or 
multicenter  trial.  The  grant  provides  a mechanism  for  early  peer  review  of 
the  rationale  and  need  for  the  trial  as  well  as  support  for  the  development  of 
a detailed  Manual  of  Procedures.  In  addition,  a limited  number  of  patients 
can  be  recruited  to  test  the  operational  aspects  of  the  trial. 

It  is  expected  that  this  Planning  Grant  RFA  will  be  followed  by  a program 
announcement  within  twelve  months  from  the  funding  of  grants  in  response  to 
this  initial  RFA,  for  applications  to  perform  single-center  or  multicenter 
clinical  trials . Applications  in  response  to  this  latter  announcement  will  be 
required  to  provide  detailed  information  regarding  the  rationale,  experimental 
design,  protocols  and  procedures,  analytical  techniques,  facilities  and 
environment , adequacy  of  the  proposed  administrative  procedures , and 
collaborative  arrangements  for  the  trial . A well  documented  Manual  of 
Procedures  will  also  need  to  be  part  of  the  latter  submission . The  actual 
funding  of  a single  or  multicenter  clinical  trial  will  be  contingent  in  part 
on  the  excellence  and  feasibility  of  the  proposed  trial , programmatic  needs , 
and  on  the  availability  of  designated  funds. 

ELIGIBILITY  REQUIREMENTS 

All  applicants  must  be  qualified  nutritionists,  gastroenterologists, 
hepatologists , or  surgeons  with  the  demonstrated  ability  to  recruit  adequate 
numbers  of  patients . Applicants  for  a Planning  Grant  for  a multicenter 
clinical  trial  must  have  demonstrated  expertise  in  the  many  complex  features 
of  conducting  a multicenter  study . All  applicants  are  responsible  for 
obtaining  and  maintaining  the  appropriate  Investigational  New  Drug  Application 
from  the  Food  and  Drug  Administration  and  the  appropriate  assurance  and 
certification  from  their  Institutional  Review  Boards  for  Human  Subjects.  Only 
costs  that  are  not  usual  costs  for  the  normal  care  of  patients  entered  in  the 
trial  may  be  requested  as  research  costs  to  the  grant  application . 

Some  of  the  factors  upon  which  review  of  single  center  or  multicenter  Planning 
Grant  applications  will  be  evaluated  are  the  following:  rationale  for  the 
proposed  clinical  trial;  experimental  design  including  identification  of 
appropriate  primary  and  secondary  outcomes  of  the  trial;  preliminary 
experimental  procedures  and  plans  for  patient  participation;  prel im inary  plans 
for  quality  control  and  data  analysis ; and  patient  recruitment  potential . 
Planned  preliminary  studies  and  the  professional  credentials  of  the  organizers 
and  participating  centers  should  be  included.  Estimates  of  patient  numbers 
have  to  be  based  on  the  best  estimates  of  the  expected  differences  in  measured 
end  points  between  control  and  treatment  groups . 
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The  NIH  places  special  emphasis  on  the  need  for  inclusion  of  minorities  and 
women  in  studies  of  diseases  which  disproportionately  affect  them  and  also 
requires  that  applicants  give  added  attention,  where  feasible  and  appropriate, 
to  their  inclusion  in  other  clinical  studies.  For  proposed  population-based 
studies  that  include  neither  women  nor  minorities,  a clear  rationale  for  not 
including  them  must  be  provided.  In  attempting  to  include  either  group  in  a 
particular  study,  attention  must  be  paid  to  such  issues  as  research  design  and 
sample  size . 

TERMS  OF  THE  AWARD 

Applications  for  single  or  multicenter  clinical  trial  Planning  Grants  should 
request  up  to  1 year  duration  and  a maximum  of  $50,000  in  direct  cost. 

Examples  of  the  allowed  uses  of  these  funds  include : paying  travel  expenses 
of  clinicians,  biostatisticians,  epidemiologists,  and  other  essential 
personnel  who  assist  in  the  preparat ion  of  the  Manual  of  Procedures ; 
support ing  prel iminary  studies  to  refine  trial  procedures  and  document 
recruitment  potent ial ; paying  for  secretarial  assistance  and  office  supplies; 
and  providing  consultant  fees  for  biostat ist icians , but  not  generally  for 
other  scientific  personnel . Three  Planning  Grants  may  be  awarded . Funding 
decisions  will  be  based  in  part  on  relative  merit  recommendat ion  of  the 
Initial  Review  Group  ( IRG ) and  in  part  on  programmatic  needs  as  determined  by 
the  National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council  and 
by  the  staff  of  the  Division  of  Digest ive  Diseases  and  Nutrition . The  award 
of  applications  submitted  in  response  to  this  RFA  is  cont ingent  on  the  actual 
availability  of  funds  and  receipt  of  applications  deemed  worthy  of  support  by 
the  accepted  NIH  peer  review  process . 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  RFA  will  be  evaluated  for 
scientific  and  technical  merit  by  an  IRG  convened  for  this  purpose  by  the 
Division  of  Extramural  Activities,  NIDDK . There  will  be  a single  receipt  date 
of  January  22 , 1991.  Applications  received  after  that  date  will  be  returned . 
Earl iest  funding  will  be  December  1991. 

METHOD  OF  APPLYING 

Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document . 

Tommie  S.  Tralka 

Director , Cl inical  Trials  Program 
Division  of  Digestive  Diseases  and  Nutrition 
Westwood  Bldg.,  Rm  3A-15 
5333  Westbard  Ave . 

Bethesda , MD  20892 
Telephone  s (301  ) 496-9717 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

PA:  PA-90-35 

P.T.  44,  FF;  K.W.  0710030 

National  Center  for  Research  Resources 

Application  Receipt  Date:  November  30,  1990 

This  is  a re-issuance  of  the  announcement  published  in  the  NIH  Guide  for 
Grants  and  Contracts  dated  September  18,  1990,  Vol . 19,  No.  35. 

BACKGROUND  AND  OBJECTIVES 

The  National  Center  for  Research  Resources  (NCRR),  National  Institutes  of 
Health  (NIH),  currently  plans  to  continue  and  expand  the  Minority  High  School 
Student  Research  Apprentice  Program  in  1991.  The  purpose  of  the  program  is  to 
provide  minority  high  school  students  with  a meaningful  experience  in  various 
aspects  of  health-related  research  in  order  to  st imulate  their  interest  in 
careers  in  science . 

In  FY  1991,  in  addition  to  encouraging  institutions  to  apply  for  an  increased 
number  of  apprentices , the  program  is  including  a high  school  science  teacher 
initiative . This  new  program  extension  will  allow  teachers  who  are  members  of 
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a minority  group,  or  who  teach  a significant  number  of  minority  students,  to 
participate  in  a summer  research  project  in  order  to  update  their  knowledge 
and  skills  in  modern  research  tools  and  techniques.  Such  a hands-on  research 
experience  should  strengthen  teaching  skills  and  provide  teachers  the 
opportunity  to  bring  back  to  the  classroom  a sense  of  the  excitement  of 
research,  which  should  stimulate  students  to  pursue  scientific  careers.  A 
longer  range  goal  is  to  establish  year  round  links  between  science  teachers, 
secondary  school  students,  and  biomedical  researchers. 

Please  note,  however,  that  expansion  of  the  program  in  FY  1991  is  contingent 
on  the  availability  of  appropriated  funds.  Thus,  allocations  may  be  reduced 
below  the  requested  amount.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  the  Center  will  give  preference  in  making  awards 
to  those  institutions  that  can  support  a summer  program  having  a "critical 
mass"  of  at  least  five  or  six  students. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  fiscal  year  1990  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS) 
Program.  ALL  ELIGIBLE  INSTITUTIONS,  INCLUDING  THOSE  NOT  CURRENTLY  FUNDED,  ARE 
STRONGLY  ENCOURAGED  TO  APPLY.  Only  one  application  for  the  Apprentice  Program 
may  be  submitted  by  a component  of  an  institution  that  is  the  recipient  of 
both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who  (1)  identify 
themselves  as  minority  ( i . e . , Black,  Hispanic,  American  Indian,  Alaskan 
Nat ive , Pacific  Islander , or  Asian ) ; (2)  are  U.S.  citizens  or  have  a permanent 

visa ; and  (3)  are  enrolled  in  high  school  during  the  1 990-9 1 academic  year . 

( Students  who  will  graduate  from  high  school  in  1 99 1 are  eligible , as  is  a 
student  who  participated  in  a previous  year  provided  he/she  is  still  enrolled 
at  the  high  school  level . ) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid  (S03). 
Awards  will  be  for  one  year . Awards  will  be  effective  March  1 , 1991, 
contingent  upon  availability  of  appropriated  funds . Support  will  be  provided 
at  a level  of  $2,000  for  each  student  apprentice  and  $5,000  for  each  high 
school  science  teacher . Funds  for  ONE  high  school  science  teacher  may  be 
requested  for  EACH  FIVE  students  requested  and  mult iples  thereof . No  indirect 
costs  will  be  paid . Direct  support  must  be  as  salary ; st ipends  are  not 
allowed . Funds  allocated  may  also  be  utilized  for  supplies , extending  the 
research  experience , or  if  adequate  funds  exist , for  the  addition  of  a student 
apprent ice . However , funds  from  these  grants  may  only  be  used  for  the  costs 
of  the  apprentice  program . The  Program  Director  is  responsible  for  the 
recruitment  and  selection  of  the  apprent ices , as  well  as  the  high  school 
science  teachers , and  assignment  of  each  to  an  appropriate  investigator . 

Students : 

Recruitment  and  selection  of  students  should  emphasize  factors  including  the 
students’  motivation,  abil ity , scholast ic  apt itude , and  accompl ishment s . In 
addition,  consideration  should  be  given  to  science  teachers ’ recommendations 
and,  where  possible,  the  degree  of  parental  commitment . Assignments  should  be 
made  to  investigators  involved  in  health-related  research  who  are  committed  to 
increasing  the  high  school  student ’ s understanding  of  research  and  the 
technical  skills  needed. 

Teachers : 

Recruitment  and  selection  criteria  should  include : experience  and  teaching 
responsibilities,  level  of  interest  in  participating  in  a research  program, 
expected  impact  on  their  teaching  programs , ability  to  stimulate  minority 
students  to  pursue  scientific  careers , and  future  plans  for  continued 
interaction  with  the  research  institution. 

METHOD  OF  APPLYING 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than 
(a)  a letter  stat ing  the  justification  for  the  number  of  student  and  teacher 
positions  requested  (preference  will  be  given  to  those  inst itut ions  with  a 
demonstrated  commitment  and  a documented  history  of  encouraging  students  to 
pursue  scientific  careers);  together  with  (b)  the  original  and  one  signed  and 
completed  copy  of  the  Grant  Application  Form,  PHS  398  (Rev.  10/88)  face  page, 
page  4 "Detailed  Budget  for  First  12-Month  Budget  Period  Direct  Costs  Only," 
and  checklist  page  only . The  required  pages  of  the  PHS  398  application  form 
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should  be  completed  according  to  instructions  provided  in  the  PHS  398  (Rev. 
10/88)  kit  except  for  the  following: 

Face  Page : 

Item  1 - Leave  blank. 

Item  2 - Check  the  box  marked  "YES”  and  indicate  the  announcement  title  as 
"Minority  High  School  Student  Research  Apprentice  Program,  PA-90-35 . " 

Items  4,  5,  7b,  8,  and  10  - Not  applicable;  do  not  complete. 

Item  6,  Dates  of  entire  proposed  project  period  - Enter  91-03-31  through 
92-02-29. 


Item  7 a - Insert  the  total  dollar  amount  of  the  request,  which  is  the  sum, 
from  application  page  4,  of  the  number  of  student  positions  requested  times 
$2,000  per  student  and  $5,000  per  teacher. 

Item  14,  Organizational  component  to  receive  credit  towards  a Biomedical 
Research  Support  Grant  - Use  this  space  to  enter  the  code  and  the  BRSG 
component  and/or  MBRS  grant  numbers  on  which  eligibility  for  this  Minority 
High  School  Student  Research  Apprentice  Program  application  are  based  (no 
credit  will  be  given  for  the  S03  application). 

Page  4,  "Detailed  Budget  for  First  12-Month  Budget  Period  Direct  Costs  Only"  - 
Using  ONLY  the  Other  Expenses  category,  enter  on  separate  lines  the  number  of 
students  requested  at  $2,000  per  student  and  the  number  of  high  school  science 
teachers  requested  at  $5,000  per  teacher.  Not  more  than  one  teacher  position 
may  be  requested  for  each  five  student  positions  requested.  Enter  the  sum  of 
the  amounts  requested  for  each  under  the  "TOTALS"  column  for  the  Other 
Expenses  category  and  under  "Total  Direct  Costs  for  First  12-Month  Budget 
Period"  at  the  bottom  of  the  page. 

The  original  and  one  copy  of  the  signed  Program  Director's  report  and  each 
student  and  teacher  report  should  be  submitted  with  the  renewal  application  by 
November  30  in  order  that  the  data  contained  in  these  reports  can  be  used  by 
NCRR  to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
Student  Research  Apprentice  Program.  These  reports  should  also  be  submitted 
at  the  same  time  even  if  renewal  support  is  not  requested . 

In  any  event , all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  31 , 1991, 
unless  an  extension  of  the  budget  period  end  date  has  been  authorized  in 
writ ing . 


Mail  the  completed  application  by  the  November  30 , 1 990 , firm  deadline  for 
receipt  of  applications  to : 


Office  of  Grants  and  Contracts  Management 
Nat ional  Center  for  Research  Resources 
Nat ional  Institutes  of  Health 
Westwood  Building,  Room  849 
5333  Westbard  Avenue 
Bethesda,  MD  20892** 


Inquiries  can  be  made  of  Dr . Marjorie  A . Tingle  at  the  above  address  or  by 
calling  (301)  496-6743. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance , No . 

1 3 . 337 , Biomedical  Research  Support . Grants  will  be  awarded  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (a)(3);  Public  Law 
78-410  (42  USC  241)  as  amended,  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  45  CFR  74  and  the  Guidel ines  for  Minority  High  School 
Student  Research  Apprentice  Program . This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  1 2372  or  Health 
Systems  Agency  review . 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES  OF  AVAILABILITY  CRFPs  AND  RFAs ) 

i 

A REPOSITORY  OF  MOUSE  MODELS  FOR  CYTOGENETIC  DISORDERS  (RFP)  1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

INSULIN,  INSULIN  RESISTANCE,  HYPERGLYCEMIA  AND  CARDIOVASCULAR  DISEASE: 

FIELD  CENTERS,  COORDINATING  CENTER  AND  CENTRAL  LABORATORIES 

(RFA  HL-91-03-P)  1 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

ALZHEIMER1 S DISEASE  CENTER  CORE  GRANTS  (RFA  AG-9 1-02)  2 

National  Institute  on  Aging 
Index:  AGING 

MECHANISMS  OF  RESTENOSIS  AFTER  CORONARY  ANGIOPLASTY  (RFA  HL-91-02-H)  3 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 

COLLABORATIVE  RESEARCH  PLANNING  GRANT  - DIABETES  IN  AMERICAN  INDIANS 

AND  ALASKA  NATIVES  (RFA  DK-91-01)  4 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  DISEASES,  KIDNEY  DISEASES 

ONGOING  PROGRAM  ANNOUNCEMENTS 

RAPID  ASSESSMENT  POST-IMPACT  OF  DISASTER  (PA-9 1-04)  5 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 

STUDIES  ON  THE  EFFECT  OF  CYTOKINES  ON  IMMUNE  CELLS  INVOLVED  IN 

HYPERSENSITIVITY  AND  INFLAMMATION  (PA-9 1-05)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

SMALL  GRANTS  PROGRAM  FOR  BIOETHICS  AND  CLINICAL  DECISION  MAKING 

RESEARCH  (PA-9 1-06)  7 

National  Center  for  Nursing  Research 
Index:  NURSING  RESEARCH 

MECHANISMS  OF  UNCONTROLLED  ETHANOL  INTAKE  (PA-91 -07)  9 

National  Institute  of  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE,  ALCOHOLISM 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


A REPOSITORY  OF  MOUSE  MODELS  FOR  CYTOGENETIC  DISORDERS 

RFP  AVAILABLE:  NICHD-CRMC-91 -0 1 
P.T.  34;  K.W,  1002002,  1002019 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is 
seeking  proposals  from  organizations  to  continue  developing  a repository  for 
the  production,  maintenance,  and  distribution  of  aneuploid  mice  with  a primary 
emphasis  on  trisomy  sixteen  (16).  The  organization  will  be  responsible  for 
refining  methodologies  to  produce  segmental  (partial)  trisomies  and  improving 
the  production  of  chimeric  mice  with  a trisomic  1 6 component . The  selected 
source  will  be  required  to  breed  various  strains  of  mice  to  produce  trisomic 
or  monosomic  embryos  with  emphasis  on  chromosome  16,  continue  developing  the 
process  of  freezing,  rescuing,  and  reimplanting  embryos  into  pseudo-pregnant 
mice,  continue  development  of  methods  to  improve  the  production  of  chimeric 
mice  with  a trisomic  component,  and  distribute  the  mice  to  requestors. 

The  Request  for  Proposals  (RFP)  will  be  issued  on  or  about  November  1,  1990. 
Proposals  will  be  due  January  15,  1991,  no  later  than  4:00  p.m.  (Local  Time). 
Organizations  desiring  a copy  of  the  solicitation  may  send  their  written 
requests  to  the  following  address: 

Mrs.  Dorothy  McKelvin 
NIH,  NICHD,  OGC , CMB 
9000  Rockville  Pike 
Executive  Plaza  North,  Room  515 
Bethesda,  MD  20892 
Telephone:  (301)  496-4611 

All  requests  must  cite  the  RFP  number  above  and  include  two  self-addressed 
mailing  labels . All  sources  who  consider  themselves  qualified  are  encouraged 
to  submit  proposals.  The  Institute  plans  to  make  one  award  from  this 
solicitation . 


INSULIN,  INSULIN  RESISTANCE.  HYPERGLYCEMIA  AND  CARDIOVASCULAR  DISEASE:  FIELD 

CENTERS.  COORDINATING  CENTER  AND  CENTRAL  LABORATORIES 

RFA  AVAILABLE:  HL-91-03-P 
P.T.  34;  K.W.  0715075,  0715040,  0755018 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  5,  1991 

The  Clinical  and  Genetic  Epidemiology  Branch  of  the  Division  of  Epidemiology 
and  Clinical  Applications,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI), 
announces  the  availability  of  a Request  for  Applications  (RFA)  on  the  above 
subject . 

This  program  will  support  epidemiologic  and  clinical  investigators  and 
supporting  staff  to  collaborat ively  plan  and  execute  a study  to  assess  the 
relationships  of  insulin  and  insulin  resistance  to  cardiovascular  disease 
(CVD)  and  its  risk  factors  over  a range  of  glucose  tolerance  from  normal  to 
overt  diabetes.  Major  aims  of  the  study  are  to  employ  a common  protocol  to 
assess  the  associations  of  increasing  concentrations  of  glucose  and  changing 
levels  of  insulin  and  insulin  resistance  with  levels  of  other  CVD  risk  factors 
and  prevalence  of  CVD,  using  a population-derived,  stratified  sample  so  there 
are  adequate  numbers  to  assess  variations  in  individual  CVD  risk  factors  and 
evidence  of  disease  over  a range  of  glucose  tolerance  from  normal  through 
overt  diabetes.  This  survey  will  provide  insight  into  the  reasons  for  the 
changing  risk  of  CVD  at  increasing  glucose  levels  and  may  help  to  explain  the 
apparent  difference  in  the  contribution  of  hyperglycemia  to  the  risk  of  CVD  in 
men  and  women . 

In  view  of  the  size  of  this  study  and  the  anticipation  that  some  needs  will 
not  be  identified  until  the  protocol  is  developed,  central  functions  of  the 
collaborative  activity,  a Coordinating  Center  and  a Central  Laboratory  will  be 
performed  by  or  under  the  direction  of  one  or  more  of  the  examination  centers. 
Each  Field  Center  applicant  is  invited  to  apply  to  serve  as  one  or  more  of 
these  support  units  for  the  study.  A separate  application  should  be  submitted 
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for  each  support  unit.  Applicants  should  discuss  the  special  functions  ©f  any 
proposed  support  activity?  including  methodology  and  quality  control 
assessment,  and  provide  an  estimated  time  for  the  work  to  be  completed. 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  Gender  and  minority  population  differences  must 
be  noted  and  analyzed  whenever  possible.  If  minorities  and/ox*  women  are  not 
included  in  a given  study,  a clear  reason  for  their  exclusion  must  be 
provided.  Merely  including  an  arbitrary  number  of  minority  group  and  women 
participants  in  a given  study  is  insufficient  to  guarantee  generalization  of 
results . 

Interested  institutions  may  request  copies  of  the  RFA.  Requests  for  copies  of 
the  RFA  should  be  addressed  to  * 

Peter  J.  Savage,  M.D. 

Clinical  and  Genetic  Epidemiology  Branch 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  300 
7550  Wisconsin  Ave . 

Bethesda,  MD  20892 
Telephone:  (301)  496-4333 


ALZHEIMER1 S DISEASE  CENTER  CORE  GRANTS 

RFA  AVAILABLE.  AG-91 -02 

P.T.  04;  K.W.  0715180,  0710010,  0715138 

National  Institute  on  Aging 

Letter  of  Intent  Receipt  Date:  December  3,  1990 
Application  Receipt  Date:  February  11,  1991 

BACKGROUND 

The  National  Institute  on  Aging  (NIA)  is  inviting  applications  from  qualified 
institutions  for  Alzheimer T s Disease  Center  Core  grants  (ADCC),  which  are 
designed  to  serve  as  shared  research  resources,  to  facilitate  research  in 
Alzheimer’s  disease  (AD).  The  NIA  currently  supports  five  ADCCs.  This 
one-time  solicitation  is  designed  to  increase  the  number  of  ADCCs.  The  NIA 
Alzheimer’s  Disease  Centers  program  is  authorized  by  the  Public  Health  Service 
Act,  Section  445. 

An  ADCC  will  provide  support  for  cores,  which  are  shared  resources,  to  be  used 
by  ongoing  and  to-be-developed  research  projects.  An  ADCC  is  required  to  have 
an  administrative,  clinical,  neuropathological , and  education  and  information 
transfer  core.  Additional  cores  can  be  proposed.  Each  ADCC  will  fund  two 
pilot  research  projects. 

ELIGIBILITY 

Institutions  eligible  for  Center  Core  Grants  (P30s)  are  those  at  which  there 
are  (1)  at  least  three  prinicipal  investigators  with  any  PHS  agency  grant  or 
comparable  peer-reviewed  research  project  (including  those  funded  by  State 
governments  or  private  foundations)  related  to  Alzheimer’s  disease,  each  with 
at  least  two  years  of  committed  support  remaining  at  the  time  of  application; 
or  (2)  one  or  more  program  projects  (P01 ) grants  related  to  AD,  which  also 
have  at  least  two  years  of  committed  support  remaining.  Institutions  that  can 
demonstrate  the  ability  to  launch  such  a research  effort  are  also  eligible. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  Center  Core  Grant  (P30). 
Investigators  may  request  up  to  five  years  of  support.  The  intent  is  to  fund 
up  to  five  ADCC  grants  in  Fiscal  Year  1991.  The  total  costs  (direct  plus 
indirect)  for  each  ADCC  are  limited  to  $600,000  for  the  first  year. 

REVIEW  PROCEDURES 

In  preparing  proposals,  instructions  for  PHS  Form  398  (10/88  revision)  and 
specific  supplemental  guidelines  available  from  NIA  program  staff  should  be 
used.  Proposals  judged  by  staff  to  be  nonresponsive  to  the  RFA  will  be 
administratively  withdrawn  and  returned  to  the  applicant  without  review. 
Responsive  proposals  may  then  receive  a preliminary  review  by  a subcommittee 
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of  the  review  panel  to  establish  those  applications  deemed  to  be  competitive. 
Those  judged  noncompetitive  will  be  so  designated,  and  an  abbreviated  summary 
statement  noting  the  major  areas  of  concern  will  be  sent  to  the  principal 
investigator.  Applications  judged  to  be  competitive  will  be  given  full 
review.  Following  review  by  the  initial  review  group,  the  applications  will 
be  considered  by  the  National  Advisory  Council  on  Aging. 

NIH  requires  applicants  for  grants  to  give  added  attention  (where  feasible  and 
appropriate)  to  the  inclusion  of  women  and  minorities  in  study  populations  and 
as  units  of  analysis.  If  minorities  and  women  are  not  included  in  a study 
population,  a clear  and  convincing  rationale  for  their  exclusion  must  be 
provided . 

Although  not  a prerequisite  for  applying,  potential  applicants  are  encouraged 
to  submit  to  the  Chief,  Dementias  of  Aging,  Neuroscience  and  Neuropsychology 
of  Aging  Program  (NNA),  at  the  address  indicated  below,  a non-binding  letter 
of  intent  to  apply  no  later  than  December  3,  1990.  The  letter  of  intent 
should  include  a brief  descriptive  title,  the  names  of  the  principal 
invest igator(s)  and  other  key  investigators,  and  any  other  participating 
institutions.  Applications  must  be  received  by  February  11,  1991  for  an 
earliest  start  date  of  September  30,  1991.  Applicants  are  strongly  encouraged 
to  obtain  the  complete  Request  for  Applications  (RFA)  and  supplemental 
information  and  to  discuss  their  plans  with  and  direct  any  other  inquirires 
to  . 

Chief,  Dementias  of  Aging 
NNA,  NIA,  NIH 
Building  31,  Room  5C35 
9000  Rockville  Pike 
Bethesda,  MD  20892 
Telephone.  (301)  496-9350 
FAX.  (301)  496-1494 


MECHANISMS  OF  RESTENOSIS  AFTER  CORONARY  ANGIOPLASTY 

RFA  AVAILABLE.  HL-91-02-H 
P.T.  34;  K.W.  0715040,  1002004,  0760020 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Dates  March  18,  1991 

The  Division  of  Heart  and  Vascular  Diseases  of  the  National  Heart,  Lung,  and 
Blood  Institute,  NIH,  announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  mentioned  topic.  Applicants  may  request  up  to  five  years 
of  support  for  studies  of  the  restenosis  after  coronary  angioplasty. 
Investigations  may  focus  on  the  roles  of  growth  factors,  cell-cell 
communications,  cell  adhesion  molecules,  and  on  other  factors  involved  in 
regulation  of  cellular  and  metabolic  responses  to  mechanical 
revascularization . 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  Gender  and  minority  population  differences  must 
be  noted  and  analyzed  whenever  possible.  If  minorities  and/or  women  are  not 
included  in  a given  study,  a clear  reason  for  their  exclusion  must  be 
provided.  Merely  including  an  arbitrary  number  of  minority  group  and  women 
participants  in  a given  study  is  insufficient  to  guarantee  generalization  of 
results. 

Potential  applicants  are  advised  t©  obtain  the  full  RFA  announcement  from. 

George  Sopko,  M.D.,  M.P.H. 

Cardiac  Diseases  Branch 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  3C06 
Bethesda,  MD  20892 
Telephone.  (301)  496-1081 
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COLLABORATIVE  RESEARCH  PLANNING  GRANT  - DIABETES  IN  AMERICAN  INDIANS  AND 

ALASKA  NATIVES 


RFA  AVAILABLE:  DK-91-01  jf 

P.T.  34,  FE;  K.W.  0715075,  0755030,  0765033,  0745070,  0745027 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  December  15,  1990 
Application  Receipt  Date:  February  15,  1991 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  Indian  Health  Service  CIHS)  have  initiated  a joint  program  on  Diabetes 
in  American  Indians  and  Alaska  Nat ives  to  help  improve  the  health  status  of 
these  populations.  In  this  Request  for  Applications  (RFA),  NIDDK  invites 
applications  for  Collaborative  Research  Planning  Grants  to  support  the 
development  of  plans  for  collaborative  research  projects  that  address  critical 
questions  related  specifically  to  the  etiology,  pathogenesis,  diagnosis, 
treatment,  cure,  and  prevention  of  diabetes  mellitus  and  its  complications  in 
American  Indians  and  Alaska  Natives. 

Collaborative  research  studies  proposed  in  response  to  this  RFA  may  involve 
basic  biomedical  research,  clinical  research,  behavioral  research,  education 
research,  clinical  trials,  and  epidemiologic  research.  Accordingly,  the 
applicant  research  team  should  include  individuals  with  the  appropriate 
scientific,  medical,  and  sociocultural  expertise  to  pursue  the  proposed 
research  project . In  this  regard,  special  consideration  should  be  given  to 
including  team  members  with  demonstrated  access,  knowledge,  and  cultural 
sensitivity  to  the  specified  study  population. 

This  RFA  is  a one-time  solicitation  by  NIDDK  for  applications  for 
Collaborative  Research  Planning  Grants  (R21 ) to  help  support  the  unique 
short-term  needs  of  investigators  planning  research  studies  related  to 
diabetes  in  American  Indians  and  Alaska  Natives.  The  award  of  these 
Collaborative  Research  Planning  Grants  will  be  followed  within  approximately 
one  year  by  an  RFA  for  investigator-initiated  research  project  grant 
applications  (R01 ) related  to  this  same  program  area. 

Teams  of  applicants  are  encouraged  that  could  include  universities , public 
health  departments,  IHS  Hospitals,  voluntary  organizations,  health  clinics, 
and  federally  recognized  Indian  tribe  or  tribal  organizations  as  defined  in 
P.L.  93-638  and  amended  by  P.L.  100-472,  etc.,  or  combinations  thereof.  Among 
a team  of  applicants,  one  institution  must  be  proposed  as  the  lead 
organization  to  serve  as  the  Grantee  Institution  and  assume  responsibility  for 
the  fiscal  and  programmatic  conduct  of  the  project. 

Applicants  are  encouraged  to  submit  and  describe  their  own  ideas  on  how  best 
to  meet  the  objective  of  this  RFA.  Applications  will  be  judged  primarily  on 
( 1 ) the  likelihood  that  the  new  knowledge  that  may  be  gained  will  subsequently 
help  to  reduce  the  burden  of  diabetes  and  its  complications  on  the  health 
status  of  American  Indians  and  Alaska  Natives;  (2)  the  potential  scientific 
and  technical  merit  of  the  proposed  project  including  the  significance  of  the 
scientific  question(s),  rationale,  appropriateness  of  the  proposed  planning 
process,  consideration  of  appropriate  ethical  issues,  and  availability  of 
preliminary  data;  (3)  the  agreement  of  a suitable  American  Indian  population 
to  participate  in  planning  the  proposed  study,  and  potential  to  establish 
collaboration  with  the  tribal  groups  and  other  agencies  involved  in  health 
care  of  the  selected  populations;  and  (4)  the  qualifications  and  experience  of 
the  proposed  investigators. 

Prospective  applicants  are  requested  to  submit  a letter  of  intent  by  December 
15,  1990,  that  includes  a descriptive  title  of  the  proposed  research,  the 
name,  telephone  number  and  mailing  address  of  the  Principal  Investigator,  the 
names  of  other  key  personnel,  the  name  of  the  applicant  institution  and  other 
collaborat ing  ent ities,  and  the  number  and  title  of  this  RFA . 

This  letter  of  intent  should  be  sent  to: 

Dr . Robert  D . Hammond 

Chief,  Review  Branch 

Division  of  Extramural  Activities 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 
Westwood  Building,  Room  406 
Bethesda,  MD  20892 

Requests  for  the  full  text  of  this  RFA  and  inquiries  should  be  directed  to  the 
following  NIDDK  Program  Staff: 
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Dr.  Robert  E.  Silverman 
Chief,  Diabetes  Programs  Branch 

Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 

Westwood  Building,  Room  626 

Bethesda,  MD  20892 

Telephone i (301)  496-7888 

OR 

Dr.  Joan  T.  Harmon 

Executive  Director,  Diabetes  Research  Program 
Diabetes  Program  Branch 

Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 

Westwood  Building,  Room  622 

Bethesda,  MD  20892 

Telephone:  (301)  496-7731 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RAPID  ASSESSMENT  POST-IMPACT  OF  DISASTER 

PA:  PA-91 -04 

P.T.  34;  K.W.  0715095,  0730050 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  is  issuing  a new  announcement,  the 
Rapid  Assessment  Post-Impact  of  Disaster  (RAPID),  whose  purpose  is  to  provide 
a mechanism  to  support  research  requiring  rapid  funding  to  permit  access  to  a 
disaster  area  in  the  immediate  aftermath  of  the  event . When  an  emergency 
event  of  potential  significance  for  mental  health  occurs  with  little  or  no 
warning,  prompt  assessment  of  the  situation  may  be  crucial. 

Applications  may  be  submitted  by  any  public  or  nonprofit  institution  such  as  a 
university,  college,  hospital,  or  community  agency,  units  of  State  or  local 
government,  and  authorized  units  of  the  Federal  Government  and  to  for-profit 
institutions  and  entities.  Women  and  minorities  and  investigators  without 
previous  NIMH  support  are  encouraged  to  apply.  NIMH  requires  applicants  to 
give  added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
women  and  minorities  in  study  populations.  If  women  and  minorities  are  not  to 
be  included,  a clear  rationale  for  their  exclusion  should  be  provided. 

Applications  may  be  submitted  at  any  time  and  need  not  await  the  regular 
research  grant  submission  dates.  RAPID  applications  will  be  handled  on  an 
expedited  external  peer  review  and  award  basis  to  meet  the  goals  for  this 
program.  RAPID  awards  are  not  to  exceed  $50,000  in  direct  costs.  RAPID 
awards  are  nonrenewable  and  are  not  to  exceed  1 year.  Continued  support  may 
be  requested  only  through  a regular  research  applications  that  will  be  fully 
reviewed . 

Potential  applicants  are  strongly  encouraged  to  contact  the  Program  Officer 
before  submitting  a RAPID  applications: 

Susan  D.  Solomon,  Ph.D. 

Coordinator,  Emergency/Disaster  Research  Program 

Epidemiology  and  Psychopathology  Research  Branch 

National  Institute  of  Mental  Health 

5600  Fishers  Lane 

Rockville,  MD  20857 

Telephone:  (301)  443-3728 


STUDIES  ON  THE  EFFECT  OF  CYTOKINES  ON  IMMUNE  CELLS  INVOLVED  IN 

HYPERSENSITIVITY  AND  INFLAMMATION 

PA:  PA-91 -05 

P.T.  34;  K.W.  0710070,  0715110,  0715026,  1002004,  0755035 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  Allergy,  Immunology,  and  Transplantation  (DAIT)  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  a component  of 
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the  National  Institute  of  Health,  invites  research  project  grant  applications 
CROIs)  for  support  of  basic  and  preclinical  studies  on  the  role  of  cytokines 
on  immune  cells  involved  in  allergy  and  inflammation.  1 

BACKGROUND  INFORMATION  1 

In  recent  years,  substantial  progress  has  been  made  in  elucidating  the 
mechanisms  by  which  cytokines  modulate  the  immune  response  in  lymphocytes. 

Use  of  newer  molecular  biologic  and  biochemical  techniques  has  allowed-  great 
success  in  identifying  and  defining  the  diverse  functional  properties  of 
cytokines  such  as  the  interleukins  and  gamma  interferon,  and  cellular  factors 
such  as  TGF-alpha  and  beta,  and  GM-CSF.  An  understanding  of  what  role 
cytokines  play  in  the  regulation  of  cells  involved  in  hypersensitivity  and 
inflammation,  has  been  slower  to  develop.  A picture  rich  with  complexity  but 
providing  numerous  potential  opportunities  to  intervene  in  these  disease 
processes  has  begun  to  emerge. 

There  is  substantial  experimental  evidence  which  defines  functional  and 
morphological  differences  between  tissue  and  circulating  macrophages,  mast 
cells,  and  basophils.  Further,  recent  research  has  identified  subsets  of 
these  cells  which  differ  in  their  biological  and  physiological  functions. 
Representative  examples  are  pulmonary  and  peripheral  blood  macrophages  in 
humans,  and  tissue  and  mucosal  mast  cells  in  rats  in  mice.  As  a group,  these 
cells  are  important  in  the  etiology  and  pathology  of  numerous  acute  and 
chronic  inflammatory  and  allergic  diseases.  Recent  evidence  indicates  that  a 
wide  variety  of  known  cytokines  are  involved  in  the  maturation, 
differentiation,  proliferation,  and  growth  of  these  cells  which  mediate 
inflammation  and  allergy.  For  instance,  interleukin-4  and  gamma  interferon 
have  been  shown  to  regulate  serum  IgE  and  IgG.  But  by  the  same  token 
cytokines  are  thought  to  account  in  great  part  for  the  observed  cell 
activation  that  appears  not  t©  be  IgE-mediated . Eosinophil  proliferation  is 
elicited  by  GM-CSF  and  eosinophil  differentiating  factor  (IL-5).  Most 
recently,  mast  cells  themselves  have  been  shown  to  secrete  cytokines  such  as 
IL-3,  IL-4,  IL-5,  and  IL-6  upon  activation  by  cross-linking  to  IgE  or  by 
treatment  with  calcium  ionophores.  This  opens  the  possibility  that  mast  cells 
may  regulate  themselves  and/or  be  involved  in  the  regulation  of  other  cells  of  i 
the  immune  system.  Thus  although  progress  is  being  made  on  determining  the 
roles  of  known  cytokines  on  these  cells,  more  information  is  needed,  such  as  !| 

whether  other  known  cytokines  are  involved  with  these  cells. 

In  addition,  new  groups  of  cytokines  derived  both  from  immune  and  non-imiune 
cell  sources  have  now  been  shown  to  affect  mast  cells,  basophils  and 
eosinophils.  Neither  the  number  nor  the  biochemical  and  physical  properties 
of  the  newly  discovered  cytokines  that  act  on  these  cells  has  been  adequately 
defined.  Further,  the  effects  of  these  new  cytokines  on  other  cell  lineages 
and  their  roles  in  instigating  and  perpetuating  inflammatory/allergic  diseases 
are  not  known.  Identifying  newer  cytokines  and  determining  their  functions 
holds  great  potential  benefit.  Modification  or  abrogation  of  their  effects, 
should  be  of  value  in  controlling  inflammatory  disease  in  general.  The 
application  of  modern  molecular  methodologies  will  allow  the  identification  of 
new  mediators  that  play  a role  in  inflammatory  disease.  The  isolation  and 
further  phenotypic  characterization  of  subsets  of  the  cells  which  participate 
in  these  diseases  should  be  valuable  prognost ically , and  provide  selective 
points  of  attack  for  intervention  therapy. 

RESEARCH  GOALS  AND  SCOPE 

The  NXAID  is  soliciting  regular  research  grant  applications  directed  toward 
identifying,  isolating,  and  characterizing  novel  cytokines  and  the  cells  upon 
which  they  act,  the  subsets  of  mast  cells,  eosinophils,  and  macrophages  which 
participate  in  or  instigate  acute  and  chronic  inflammatory  and/or  allergic 
diseases.  Information  concerned  with  the  action  of  known  cytokines  on  these 
cells  is  also  sought.  Accordingly,  there  is  interest  in  sponsoring  research 
projects  that  deal  with,  but  are  not  limited  to,  the  following  topics? 

a)  Determining  the  mechanisms  of  action  of  known  cytokines  on  mast  cells, 
macrophages,  eosinophils,  or  basophils. 

b)  Identifying  and  developing  means  to  isolate  or  enrich,  and  culture  (either 
long-  or  short-term)  subsets  of  the  above  cells  that  are  involved  in 
inflammatory  and/or  allergic  responses  and  determining  unique  markers  or 
biological  functions  which  define  their  clonotypic  and  phenotypic  properties.  j| 

c)  Determining  what  additional  cytokines  are  secreted  by  mast  cells, 
basophils,  and  eosinophils  and  how  this  secretion  may  regulate  the  function  of 
these  cells  and  other  immune  cells. 
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d)  Identifying,  isolating,  and  characterizing  new  cytokines  that  are  secreted 
by  or  have  influence  on  eosinophils,  mast  cells,  and  basophils. 

e)  Cloning  the  genes  that  encode  such  new  cytokines  and  determining  how  they 
are  regulated  at  various  stages  during  the  inflammatory  and  allergic 
processes . 

In  these  proposals  the  use  of  newer  techniques  of  molecular  and  cellular 
biology  and  protein  biochemistry  is  strongly  encouraged. 

MECHANISMS  OF  SUPPORT 

The  mechanism  of  support  will  be  the  individual  research  project  grant  (R01). 
Policies  that  govern  research  grant  programs  of  the  National  Institutes  of 
Health  will  prevail. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
(Rev.  10/88).  For  purposes  of  identification  and  processing,  check  yes  on 
item  2 of  the  face  page  and  enter  the  title!  "STUDIES  ON  CYTOKINES  INVOLVED 
IN  HYPERSENSITIVITY  AND  INFLAMMATION,  PA-91-05".  Applications  will  be 
accepted  in  accordance  with  the  standard  submission  dates  for  new 
applications:  February  1,  June  1,  and  October  1.  All  applications  will  be 

assigned  by  the  Division  of  Research  Grants  for  review  on  the  basis  of 
established  Public  Health  Service  referral  guidelines.  Applications  will  be 
reviewed  for  scientific  and  technical  merit  by  a study  section  in  the  Division 
of  Research  Grants.  Following  study  section  review,  applications  will  receive 
a second-level  review  by  the  appropriate  national  advisory  council. 
Applications  recommended  for  approval  will  compete  for  available  funds  with 
all  other  approved  applications. 

Applicants  should  include,  where  feasible  and  appropriate,  minorities  and 
women  as  well  as  men  in  study  populations  for  all  clinical  research  efforts 
and  to  analyze,  where  appropriate,  differences  between  these  populations.  If 
women  and  minorities  are  not  to  be  included,  a clear  rationale  for  their 
exclusion  should  be  provided. 

The  original  and  six  copies  of  the  application  should  be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Requests  for  additional  information  or  questions  regarding  this  program  may  be 
directed  to  Dr.  Prograis. 

Lawrence  J.  Prograis,  Jr.,  M.D. 

Chief,  Asthma  and  Allergy  Branch 

Division  of  Allergy,  Immunology  and  Transplantation 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  752 

Bethesda,  MD  20892 

Telephone:  (301)  496-8973 

FAX:  (301)  402-0175 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.855.  Grants  will  be  awarded  under  the  authority  of  the  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  at  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


SMALL  GRANTS  PROGRAM  FOR  BIOETHICS  AND  CLINICAL  DECISION  MAKING  RESEARCH 

PA:  PA-91 -06 

P.T.  34;  K.W.  0785130,  0783010 
National  Center  for  Nursing  Research 
BACKGROUND  AND  GOALS 

The  mission  of  the  National  Center  for  Nursing  Research  (NCNR)  is  to  conduct, 
support,  and  disseminate  information  respecting  basic  and  clinical  nursing 
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research,  research  training,  and  other  programs  in  patient  care  research.  The 
National  Advisory  Council  for  Nursing  Research  recognizes  the  importance  of 
research  in  the  area  of  bioethics  in  clinical  practice  and  has  developed  a 
statement  of  research  in  this  area  that  is  available  from  NCNR  at  the  address 
below . 

NCNR  also  sponsored  an  interdisciplinary  bioethics  workshop  as  a means  of 
exploring  the  research  opportunities  in  bioethics  and  clinical  practice. 
Proceedings  from  the  workshop  are  available  from  NCNR  staff.  As  a result  of 
both  endeavors,  NCNR  is  reissuing  this  program  announcement  to  encourage 
qualified  researchers  and  multidisciplinary  research  teams  to  submit 
applications  for  small-scale  studies  and  pilot  projects  that  focus  on  the 
bioethical  issues  and  dilemmas  central  to  clinical  decision  making  that  relate 
to  clinical  practice.  Submitted  studies  must  be  empirically  based,  include  an 
interdisciplinary  perspective,  and  examine  questions  in  the  clinical  settings 
where  the  problem  exists.  Moreover,  it  is  the  National  Institutes  of  Health 
policy  that,  if  women  or  minorities  are  not  included  in  a given  study,  a clear 
rationale  for  this  exclusion  must  be  provided.  It  is  anticipated  that 
findings  from  pilot  projects,  feasibility  studies,  or  small  scale  studies  will 
provide  a basis  from  which  investigators  can  build  larger  studies. 

MECHANISM  OF  SUPPORT 

As  a means  of  laying  the  groundwork  for  bioethics  and  clinical  decision  making 
research,  NCNR  announces  the  Small  Grants  (R03)  Program  for  Bioethics.  The 
R03  is  a nonrenewable  award  limited  to  a total  of  $35,000  in  direct  costs  for 
the  entire  project  period.  The  project  period  may  be  up  to  two  years.  The 
purpose  of  the  R03  is  to  provide  research  support  for  empirically-based 
small-scale  studies,  pilot  projects,  or  feasibility  studies  in  the  area  of 
bioethics  and  clinical  decision  making  research.  However,  applicants  may 
utilize  alternative  existing  mechanisms  such  as  the  R01  or  R29  for  other 
bioethical  and  clinical  practice  studies. 

ELIGIBILITY 

Application  to  the  Small  Grants  Program  (R03)  is  open  to  both  new  and 
experienced  investigators  engaged  in  clinical  research  from  nonprofit 
organizations  and  institutions,  state  and  local  governments  and  their 
agencies,  and  profit-making  organizations.  Submission  of  an  R03  application 
precludes  concurrent  submission  of  another  research  grant  application 
containing  the  same  research  proposal  during  that  particular  review  cycle. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  for  the  Small  Grants  Program  (R03)  should  be  submitted  to  the 
Division  of  Research  Grants  on  Application  Form  PHS  398  (Rev.  10/88)  for  an 
annual  August  23  receipt  date.  The  mailing  address  is  as  follows: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Read  GENERAL  INFORMATION  of  the  PHS  398,  follow  the  GENERAL  INSTRUCTIONS  on 
pages  1-11  of  the  application  kit,  and  use  SPECIFIC  INSTRUCTIONS  on  pages 
12-22,  except  as  indicated  below.  The  application  should  be  written  as 
succinctly  as  possible.  Appendices  should  not  be  submitted. 

Page  12  - Item  2 - Check  "Yes"  and  enter  Bioethics  and  Clinical  Decision 
Making,  PA-91 -06. 

Page  14  - Item  6 - The  proposed  project  period  may  be  up  to,  but  must  not 
exceed,  two  years. 

Page  14  - Item  8a  - The  amount  for  the  total  project  period  is  $35,000  in 
direct  costs. 

Page  19  - Biographical  Sketch  - Do  not  exceed  one  page  per  biographical 
sketch . 

Pages  20  through  22  - Follow  general  instructions. 

Page  23  - Appendix  - Do  not  submit  an  appendix. 

REVIEW  PROCEDURE  AND  CRITERIA 

Applications  submitted  in  response  to  this  announcement  will  be  reviewed  in 
competition  by  an  appropriate  initial  review  group  in  NCNR  in  accord  with  the 
usual  NIH  peer  review  procedures  and  criteria.  Applications  will  be  evaluated 
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with  respect  to  the  following  criteria?  the  significance  and  scientific  merit 
of  the  proposed  project;  level  of  innovation;  the  probability  that  the  study 
will  provide  a basis  for  more  extended  research  in  the  scientific  area;  the 
\ investigator’s  background  and  training  for  carrying  out  the  project;  and  the 
' adequacy  and  availability  of  resources  and  facilities  to  carry  out  the 
project . 

REPORTING  REQUIREMENTS 

When  an  award  is  made  in  response  to  a Small  Grant  (R03)  application,  an 
annual  progress  report  and  Financial  Status  Report  must  be  submitted.  Within 
90  days  after  the  termination  of  the  award,  a Final  Progress  Report  is 
required.  This  final  reporting  requirement  is  the  same  as  that  for  other 
types  of  research  grants  and  is  in  accord  with  42  CFR  Part  52  and  45  CFR  Part 
74. 

CONSULTATION  WITH  PROGRAM  STAFF 

Before  preparing  the  R03  in  bioethics  and  clinical  decision  making  research, 
applicants  should  consult  with  the  NCNR  program  staff  about  their  proposed 
project  under  this  announcement.  Applicants  should  contact: 

Dr.  Patricia  Moritz 

Chief,  Nursing  Systems  Branch 

National  Center  for  Nursing  Research 

Building  31 , Room  5B09 

Bethesda,  MD  20892 

Telephone.  (301)  496-0523 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.361,  Nursing  Research.  Awards  are  made  under  the  authority  of  the  PHS  Act, 
Sections  301,  483,  484,  and  485,  as  amended  by  Public  Law  99-158  and  97-219. 
Awards  are  administered  under  PHS  grant  policies  and  Federal  regulations  42 
CFR  Part  52  and  45  Part  74. 


MECHANISMS  OF  UNCONTROLLED  ETHANOL  INTAKE 

PA.  PA-91 -07 

P.T.  34;  K.W.  0404003,  0404001,  0404000,  0710085,  1002030 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
PURPOSE 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  is  seeking 
applications  using  single  or  multidisciplinary  approaches  to  study  the 
mechanisms  underlying  uncontrolled  intake  of  ethanol.  Of  particular  interest 
is  the  development  of  behavioral  models  that  will  allow  investigations  of  the 
mechanisms  of  ethanol  craving  and  reinforcement.  These  models  should  be  able 
to  integrate  neuropharmacological , neurochemical,  neurophysiological,  and 
neuroanatomical  measures  with  genetic  and  environmental  factors  that  may 
contribute  to  ethanol  self-administration. 

BACKGROUND 

Nearly  two-thirds  of  the  adult  population  in  the  United  States  consumes 
alcoholic  beverages.  Most  of  these  consumers  have  no  problems  with  their 
drinking.  However,  10  percent  are  problem  drinkers  and  some  are  classified  as 
alcoholics . 

People  drink  ethanol  presumably  because  of  its  reinforcing  properties 
propert ie s that  increase  the  desire  to  drink  more  and  more  ethanol.  Progress 
in  understanding  the  brain  mechanisms  that  mediate  the  reinforcement  of 
behavior  in  relation  to  ethanol  drinking  has  come  from  the  development  of 
animal  models  of  ethanol  self-administration  that  may  be  analogous  to  the 
human  condition.  Such  models  include  those  in  which  animals  will  work  for 
ethanol  and  those  where  animals  are  selectively  bred  for  ethanol  preference. 
More  research  is  needed  to  validate  these  models  of  drug-seeking  behavior. 

Neurochemical  studies  have  begun  to  identify  specific  neural  pathways,  as  well 
as  alterations  in  neurotransmitter  systems  within  particular  brain  structures 
that  could  account  for  excessive  ethanol  intake.  Although  no  clear  consensus 
exists  on  the  exact  mechanism,  most  researchers  agree  that  the  "brain  reward 
system"  is  somehow  involved  in  ethanol  reinforcement,  and  that  multiple 
structures  play  a role.  Recent  neurochemical  and  autoradiographic  data  have 
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linked  high  ethanol-seeking  behavior  to  several  neurotransmitters  including 
dopamine,  serotonin,  gamma-aminobutyric  acid,  opiates,  and  glutamate. 

More  integrative  research  is  encouraged  on  the  complex  interrelationships 
among  neurobiological , genetic,  environmental,  and  behavioral  factors 
underlying  ethanol  reinforcement  to  elucidate  how  the  rewarding  properties  of 
ethanol  may  contribute  to  excessive  intake  and  the  development  of  dependence, 
particularly  in  humans. 

RESEARCH  AREAS  OF  INTEREST 

Examples  of  important  research  related  to  this  announcement  include,  but  are 
not  limited  to,  the  following: 

1 Behavioral  Models 

Good  behavioral  models  are  needed  for  studying  ethanol-seeking  behavior.  Some 
existing  models  are  based  on  consummatory  behavior,  operant  responding 
(progressive  ratios,  or  preference  ratios  for  multiple  reinforcers),  brain 
stimulation  reward,  and  taste  and  place  preference  conditioning.  Models  are 
encouraged  that  are  best  suited  to  answer  specific  questions  relevant  to 
ethanol-seeking  behavior.  Issues  such  as  taste  aversion,  nutritional  and 
motivational  factors,  and  psychomotor  function  should  be  taken  into 
consideration  in  designing  behavioral  models. 

Research  addressing  the  following  related  questions  is  also  encouraged:  What 
brain  areas  are  sensitive  to  brain  stimulation  reward  following  ethanol 
administration?  What  is  the  role  of  anxiety  in  ethanol  self-administration? 
How  can  behavioral  paradigms  be  used  to  elucidate  the  pharmacology  and 
neurobiology  of  ethanol  self-administration?  Can  a model  be  developed  to 
study  the  transition  to  uncontrolled  drinking?  Does  uncontrolled  drinking 
play  a role  in  the  development  of  tolerance  and  dependence? 

2 Behavioral  Genetics  of  Alcohol-seeking  Behavior 

Research  is  encouraged  to  explore  the  possible  genetic  relationships 
underlying  the  brain  reward  system  and  its  relation  to  ethanol-seeking 
behavior . 

The  following  are  some  important  questions  to  be  addressed:  Are  strain  or 
individual  differences  in  high  ethanol-seeking  behavior  (e.g.,  preference, 
operant  responding),  genetically  correlated  with  other  ethanol-related 
behaviors  (i.e.,  seizure  proneness,  locomotor  activity,  neurosensitivity, 
hypothermia)?  Does  high  ethanol  consumption  correlate  with  high  consumption 
of  other  drugs  of  abuse?  What  are  the  neurochemical  and  neuroanatomical 
substrates  of  high  ethanol  consumption? 

3 Alcohol  Reinforcement  and  Brain  Systems 

Experimental  designs  with  multidisciplinary  approaches  are  encouraged  t© 
determine  whether  the  mesocort icolimbic-accumbens-extrapyramidal  pathway 
and/or  other  neural  pathways  are  brain  reward  systems  that  underlie  alcohol 
reinforcement,  and  whether  these  systems  are  specific  for  alcohol  or  are 
common  brain  reward  systems  for  other  drugs  of  abuse. 

The  following  research  areas  are  also  of  interest:  How  agonists,  antagonists, 
and  inverse  agonists  of  the  various  neurotransmitters  interact  to  alter 
ethanol  self-administration.  Whether  neurotransmitter  systems  are  acting  in 
parallel  or  sequentially  to  control  ethanol  intake.  Distinguishing  between 
the  primary  and  secondary  neurotransmitters  for  ethanol  effects  in  a multiple 
systems  framework  (e.g.,  whether  serotonin  effects  are  blocked  by  drugs  acting 
©n  the  dopaminergic  system).  How  the  brain  reinforcement  system  is  related  to 
the  development  of  physical  dependence. 

4 Environmental  Factors 

It  is  important  to  study  how  environmental  factors  interact  with 
neurobiological  factors  in  ethanol  reinforcement,  craving,  and  relapse.  In 
particular,  research  is  desirable  to  investigate  how  early  environmental 
history,  current  environment,  i.e.,  aversive  vs.  nonaversive,  and  conditioned 
stimuli,  secondary  reinforcers,  route  of  administration,  contingent  vs. 
noncontingent  administration,  and  physiological  state,  are  related  to  high 
ethanol-seeking  behavior  in  both  animals  and  humans. 

Other  topics  of  interest  include:  How  the  methods  of  initiation  of  ethanol 
consumption,  including  rate  of  acquisition  and  asymptote  achieved,  contribute 
to  high  ethanol  intake.  The  role  of  prior  drug  history,  including  dose  and 


NIH  GUIDE  - Vol . 19,  No.  40,  November  9.  1990  - Page  10 


exposure  to  other  drugs  of  abuse.  The  role  of  environmental  factors  in 
relapse . 

5 Neurobiological  Mechanisms 


For  each  established  behavioral  model » it  is  crucial  that  causality  be 
established  between  changes  at  the  molecular  or  cellular  level  and  high 
ethanol-seeking  behavior.  Research  is  encouraged  to  explore  methods  for 
producing  a neurochemical  change  at  a cellular  or  molecular  level  that  can 
initiate  ethanol-seeking  behavior.  Multidisciplinary  approaches  are  highly 
encouraged,  including  neurobehavioral  genetics,  molecular  biology, 
neurochemistry,  neurophysiology,  neuroanatomy,  neuropharmacology,  and 
neuroimmunology.  The  use  of  the  latest  neurobiological  techniques  and  models 
are  desirable,  including  transgenic  mice,  immunological  techniques,  in  vivo 
brain  dialysis,  voltammetry,  brain  imaging  techniques,  and  quantitative 
autoradiography . 

e 6 Therapeutic  Prototypes 

The  ultimate  goal  of  these  research  initiatives  is  to  enhance  the  treatment  of 
alcohol  abuse  and  alcoholism.  Possible  treatments  can  include  the  use  of 
pharmacological  agents  or  behavioral  conditioning.  New  and  novel  approaches 
to  treatment  of  excessive  or  uncontrolled  ethanol  intake  are  encouraged. 

Those  approaches  that  might  include  a small-scale  clinical  trial  and  are 
prototypic  in  nature  are  relevant  to  this  announcement . Large-scale  human 
drug  trials  and  other  related  clinical  research  are  covered  under  other 
announcements . 

SPECIAL  INSTRUCTIONS  TO  APPLICANTS  REGARDING  IMPLEMENTATION  OF  ADAMHA  POLICIES 
CONCERNING  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL  RESEARCH  STUDY 
POPULATIONS 

Applications/proposals  for  ADAMHA  grants  and  cooperative  agreements  are 
required  to  include  both  women  and  minorities  in  study  populations  for 
clinical  research,  unless  compelling  scientific  or  other  justification  for  not 
including  either  women  or  minorities  is  provided.  This  requirement  is 
intended  to  ensure  that  research  findings  will  be  of  benefit  to  all  persons  at 
risk  of  the  disease,  disorder,  or  condition  under  study.  For  the  purpose  of 
these  policies,  clinical  research  involves  human  studies  of  etiology, 
treatment,  diagnosis,  prevention,  or  epidemiology  of  diseases,  disorders  or 
conditions,  including  but  not  limited  to  clinical  trials;  and  minorities 
include  U.S.  racial/ethnic  minority  populations  ( specifically : American 
Indians  or  Alaskan  Natives,  Asian/Pacific  Islanders,  Blacks,  and  Hispanics). 

ADAMHA  recognizes  that  it  may  not  be  feasible  or  appropriate  in  all  clinical 
research  projects  to  include  representation  of  the  full  array  of  U.S. 
racial/ethnic  minority  populations.  However,  applicants  are  urged  to  assess 
carefully  the  feasibility  of  including  the  broadest  possible  representat ion  of 
minority  groups. 

Applications  should  include  a description  of  the  composition  of  the  proposed 
study  population  by  gender  and  racial/ethnic  group,  and  the  rationale  for  the 
numbers  and  kinds  of  people  selected  to  participate.  This  information  should 
be  included  in  the  form  PHS  398  in  Section  2,  A-D  of  the  Research  Plan  AND 
summarized  in  Section  2,  E,  Human  Subjects. 

Applications  should  incorporate  in  their  study  design  gender  and/or  minority 
j representation  appropriate  to  the  scientific  objectives  of  the  work  proposed. 
If  representation  of  women  or  minorities  in  sufficient  numbers  to  permit 
assessment  of  differential  effects  is  not  feasible  or  is  not  appropriate,  the 
reasons  for  this  must  be  explained  and  justified.  The  rationale  may  relate  to 
the  purpose  of  the  research,  the  health  of  the  subjects,  or  other  compelling 
circumstances  (e.g.,  if  in  the  only  study  population  available  there  is  a 
disproportionate  representation  in  terms  of  age  distribution,  risk  factors, 
incidence/prevalence,  etc.,  of  one  gender  or  minority/majority  group). 

If  the  required  information  is  not  contained  within  the  application,  the 
review  will  be  deferred  until  it  is  complete.  Peer  reviewers  will  address 
specifically  whether  the  research  plan  in  the  application  conforms  to  these 
policies.  If  gender  and/or  minority  representat ion/ justification  are  judged 
to  be  inadequate,  reviewers  will  consider  this  as  a deficiency  in  assigning 
the  priority  score  to  the  application. 

All  applications/proposals  for  clinical  research  submitted  to  ADAMHA  are 
required  to  address  these  policies.  ADAMHA  funding  components  will  not  award 
grants  that  do  not  comply  with  these  policies. 
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ELIGIBILITY 


Applications  for  alcohol  research  grants  may  be  made  by  public  or  private 
nonprofit  or  for-profit  organizations,  such  as  universities,  colleges, 
hospitals,  laboratories,  units  of  State  or  local  governments,  and  eligible 
agencies  of  the  Federal  Government.  Women  and  minority  investigators  are 
encouraged  to  apply. 

MECHANISMS  OF  SUPPORT 

Studies  conducted  in  response  to  this  announcement  can  be  performed  under  the 
ROT,  R03,  R29,  and  P01  mechanisms. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applicants  should  use  the  grant  application  form  PHS  398  (Rev.  10/88).  The 
number  and  title  of  this  announcement,  PA  91-07  and  "Mechanisms  of 
Uncontrolled  Ethanol  Intake,"  respectively,  should  be  typed  in  item  number  2 
on  the  face  page  of  the  PHS  398  application  form.  Page  limits  and  limits  on 
size  of  type  are  strictly  enforced.  Non-conforming  applications  will  be 
returned  without  being  reviewed. 

Receipt  dates  for  applications  are  February  1,  June,  1,  and  October  1. 

The  signed  original  and  six  permanent,  legible  copies  of  the  completed 
application  should  be  sent  toi 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  MD  20892* ** 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  discretionary  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  PHS  Referral  Guidelines.  The  IRG,  consisting 
primarily  of  non-Federal  scientific  and  technical  experts,  will  review  the 
applications  for  scientific  and  technical  merit.  Notification  of  the  review 
recommendations  will  be  sent  to  the  applicant  after  the  initial  review. 
Applications  will  receive  a second-level  review  by  an  appropriate  national 
advisory  council  whose  review  may  be  based  on  policy  as  well  as  considerations 
of  scientific  merit.  Only  applications  recommended  for  approval  by  the 
Council  may  be  considered  for  funding. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Services  regulations  at  45  CFR  Part 
100,  and  are  not  subject  to  Health  Systems  Agency  review. 

INQUIRIES 

For  further  information,  please  contacts 

Walter  A.  Hunt,  Ph.D.  (Neuroscience  Research) 

Ellen  D.  Witt,  Ph.D.  (Behavioral  Research) 

Division  of  Basic  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16C-05 
Rockville,  MD  20857 
Telephones  (301)  443-4223 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U . S . GOVERNMENT  PRINTING  0 F F I C E : 1 9 9 0 -281-826 : 20020 
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NOTICES 


RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES 
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GUIDELINES  FOR  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES  IN 

BIOMEDICAL  AND  BEHAVIORAL  RESEARCH  SUPPORTED  BY  ADAMHA  

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
National  Institute  on  Drug  Abuse 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
National  Institute  of  Mental  Health 

Index:  ALCOHOL,  ALCOHOL  ABUSE,  ALCOHOLISM,  DRUG  ABUSE,  MENTAL  HEALTH 


NOTICES 


RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES 

P.T.  34,  44,  FF;  K.W.  0720005,  0710030 
National  Institutes  of  Health 
BACKGROUND 

During  1987  and  1988,  the  Director  of  the  National  Institutes  of  Health  (NIH) 
and  the  Advisory  Committee  to  the  Director  (ACD)  held  a series  of  regional 
meetings  throughout  the  United  States.  At  these  meetings,  testimony  was 
presented  by  concerned  individuals  and  organizations  regarding  the 
underrepresentation  of  minorities  in  biomedical  and  behavioral  research. 
Although  the  NIH  currently  provides  opportunities  for  minorities  through 
regular  research  grant  programs  and  through  special  initiatives  supported  by 
various  components  of  the  NIH  (see  Appendix  A for  listing),  the  testimony 
indicated  that  NIH’s  efforts  should  be  increased.  In  addition,  the  NIH 
recognizes  the  need  to  increase  the  number  of  underrepresented  minority 
scientists*  participating  in  biomedical  and  behavioral  research  as  a means  of 
addressing  a potential  research  labor  shortage  in  the  twenty-first  century. 

* For  the  purpose  of  these  announcements,  underrepresented  minority  students 
and  investigators  are  defined  as  individuals  belonging  to  a particular  ethnic 
or  racial  group  which  has  been  determined  by  the  grantee  institution  to  be 
underrepresented  in  biomedical  or  behavioral  research.  Awards  will  be  limited 
to  citizens  or  non-citizen  nationals  of  the  United  States.  In  awarding 
supplements,  the  NIH  will  give  priority  to  projects  involving  Black,  Hispanic, 
Native  American,  and  Pacific  Islander  or  other  ethnic  or  racial  group  members 
who  have  been  found  to  be  underrepresented  in  biomedical  or  behavioral 
research  nationally. 

In  response  to  these  concerns , the  NIH  is  emphasizing  the  use  of 
administrative  supplements  to  recruit  minorities  into  biomedical  and 
behavioral  research . The  mechanisms  described  in  this  announcement  have  been 
endorsed  by  all  the  awarding  components  of  the  NIH  and  are  designed  to  provide 
support  for  research  experiences  for  minorities  throughout  the  cont inuum  from 
high  school  to  the  faculty  level  at  grantee  institutions . The  funding  of 
these  programs  will  be  in  addition  to  existing  programs  for  minority 
individuals  and  institutions . 

The  NIH  hereby  notifies  all  Principal  Investigators  holding  NIH  research 
grants  that  funds  are  available  for  administrative  supplements  to  existing 
grants  for  the  support  of  underrepresented  minority  scientists  and  students . 
The  aim  of  these  supplements  is  to  attract  and  encourage  minority  individuals 
to  pursue  biomedical  and  behavioral  research  careers  in  areas  within  the 
missions  of  all  the  awarding  components  of  the  NIH  by  providing  supplemental 
funds  to  certain  ongoing  research  grants  ( see  the  Eligibility  sect  ion  under 
General  Provisions , below) . 

The  NIH  anticipates  that  by  providing  scientific  opportunit ies , such  as  those 
listed  below,  it  will  increase  the  number  of  minorities  entering  and  remaining 
in  biomedical  research  careers . 

o Research  Supplements  for  Minority  High  School  Students  will  support 
minority  high  school  students  who  have  expressed  an  interest  in 
biomedical  or  behavioral  sciences . 

o Research  Supplements  for  Minority  Undergraduate  Students  will 

support  minority  undergraduate  students  who  have  demonstrated  an 
interest  in  biomedical  or  behavioral  sciences  and  wish  to  cont inue 
on  to  graduate  level  training  in  these  areas . 

o Research  Supplements  for  Minority  Graduate  Research  Assistants  will 
provide  support  to  assist  minority  predoctoral  students  who  wish  to 
develop  their  research  capabilities  in  the  biomedical  and 
behavioral  sc iences . 

o Research  Supplements  for  Minority  Individuals  in  Postdoctoral 

Training  will  provide  support  for  minority  individuals  who  wish  to 
participate  as  postdoctoral  researchers  in  ongoing  research 
projects  in  preparation  for  independent  careers  in  biomedical  or 
behavioral  research. 

o Research  Supplements  for  Minority  Investigators  will  provide  short- 
and  long-term  opportunities  for  minority  staff  and  faculty  who  wish 
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to  participate  in  ongoing  research  projects  while  further 
developing  their  own  independent  research  potential. 

GENERAL  PROVISIONS 

In  all  cases,  the  proposed  research  experience  will  be  an  integral  part  of  the 
approved  ongoing  research  of  the  parent  grant.  As  part  of  this  research 
experience,  the  minority  individual  must  be  given  the  opportunity  to  interact 
with  individuals  on  the  parent  grant,  to  contribute  intellectually  to  the 
research  and  to  enhance  his/her  research  skills  and  knowledge  regarding  the 
particular  area  of  biomedical  science.  Furthermore,  the  Principal 
Investigator  must  demonstrate  a willingness  and  understanding  that  the  purpose 
of  the  award  is  to  enhance  the  research  capability  of  the  minority  student  or 
faculty  member,  and  that  the  research  experience  is  intended  to  provide 
opportunities  for  minority  individuals  to  develop  as  independent,  competitive 
research  investigators.  Supplemental  awards  will  be  consistent  with  the  goal 
of  strengthening  the  existing  research  program  and  with  the  overall 
programmatic  balance  and  priorities  of  the  funding  component  of  the  NIH. 

Awards  will  be  made  according  to  the  policies  and  provisions  stated  in  this 
announcement . 

Applicants  are  encouraged  to  contact  their  NIH  program  administrator  prior  to 
submission  in  order  to  obtain  more  specific  information  about  application 
characteristics  and  submission  requirements.  It  is  also  recognized  that 
individual  circumstances  vary,  and  for  unusual  situations,  NIH  program 
administrators  should  be  consulted  for  a determination  of  eligibility. 

ELIGIBILITY 

Principal  Investigators  at  domestic  institutions  who  hold  an  active  RO 1 , RIO, 
R18,  R24,  R35,  R37,  P01,  P40,  P41  , P50,  P60,  or  U01  grant  are  eligible  to 
submit  a request  for  an  administrative  supplement  to  the  awarding  component  of 
the  parent  grant  for  any  of  the  supplemental  programs  offered  here.  Principal 
Investigators  holding  an  active  First  Independent  Research  Support  and 
Transition  (FIRST)  Award  (R29)  also  may  apply  for  a supplement  under  this 
program,  but  only  when  the  minority  candidate  is  a high  school,  undergraduate, 
or  graduate  student.  Minority  supplements  to  R29  awards  may  provide  support 
above  the  normal  dollar  limits  on  these  awards. 

In  all  cases,  the  parent  grant  must  have  support  remaining  for  a reasonable 
period  at  the  time  of  a supplemental  award.  Principal  Investigators  are 
encouraged  to  submit  an  application  no  later  than  3 months  before  the 
anniversary  date  of  the  last  2 years  remaining  on  the  parent  grant . 

The  purpose  of  the  request  will  be  to  support  an  underrepresented  minority 
high  school  student,  undergraduate  student,  graduate  research  assistant, 
individual  in  postdoctoral  training,  or  a staff  or  faculty  member  to 
participate  in  an  ongoing  research  project.  Specific  eligibility  requirements 
relative  to  each  type  of  award  are  set  forth  in  the  description  of  the 
individual  supplement  programs  (below). 

Usually,  each  parent  grant  would  support  only  one  minority  supplement. 
Appointment  of  more  than  one  individual  to  a single  grant  will  be  considered 
depending  on  the  nature  of  the  parent  grant,  the  circumstances  of  the  request, 
and  the  program  balance  of  the  awarding  NIH  component.  Minority  individuals 
may  receive  support  from  only  one  of  these  supplement  programs  at  a time,  but 
may  be  supported  by  more  than  one  minority  supplement  during  the  development 
of  their  research  careers.  Opportunities  for  support  under  the  supplement 
programs  are  not  transferable  to  another  individual . 

The  minority  supplement  programs  have  been  designed  to  recruit 
underrepresented  minority  individuals  into  research  careers  and  are  not 
intended  to  provide  an  alternative  means  of  supporting  minority  individuals 
who  already  receive  regular  support  from  a research  grant  or  other  PHS  funding 
mechanism.  If  the  Principal  Investigator  wishes  to  transfer  a minority 
individual  to  supplemental  support  from  an  existing  PHS  supported  position, 
the  reason  for  the  transfer  must  be  clearly  documented  along  with  efforts  to 
fill  the  vacated  position  with  another  minority  individual . Individuals  may 
not  be  transferred  to  a minority  supplement  simply  to  increase  the 
availability  of  funds  of  the  parent  grant  for  other  uses  such  as  supplies  and 
travel . Minority  graduate  students  or  individuals  in  postdoctoral  training 
who  are  supported  by  a research  training  grant  should  not  be  transferred  to 
supplemental  support  prior  to  the  complet ion  of  the ir  appointed  period  of 
training . 
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APPLICATION  PROCEDURES 


A request  for  a supplement  may  be  submitted  at  any  time.  In  making  requests, 
the  grantee  institution,  on  behalf  of  the  Principal  Investigator  of  the  parent 
grant  and  in  cooperation  with  the  minority  individual,  should  submit  the 
request  for  supplemental  funds  directly  to  the  awarding  component  which 
supports  the  parent  grant.  The  request  should  not  be  submitted  to  the  NIH 
Division  of  Research  Grants.  Principal  Investigators  are  encouraged  to  obtain 
the  address  for  submission  from  the  NIH  program  administrator  on  the  parent 
grant . 

The  request  for  a supplemental  award  should  include  the  following: 

(1)  a completed  face  page  (with  appropriate  signatures)  from  PHS  Grant 
Application  Form  398  (rev.  10/88).  Include  the  title  and  grant  number  of  the 
parent  grant  and  the  type  of  supplement  being  requested  on  line  1 ; 

(2)  a brief  3-4  page  description,  prepared  by  the  Principal  Investigator  of 
the  parent  grant,  that  includes:  (a)  a summary  or  abstract  of  the  funded 
grant  or  project,  (b)  a description  of  the  research  experience  proposed  for 
the  minority  individual,  (c)  how  it  will  expand  and  foster  the  independent 
research  capabilities  of  the  minority  individual,  and  (d)  how  the  proposed 
experience  relates  to  the  specific  research  goals  and  objectives  of  the  parent 
grant ; 

(3)  a statement  from  the  minority  individual  outlining  his/her  research 
objectives  and  career  goals; 

(4)  the  social  security  number  and  biographical  sketch  of  the  minority 
individual  that  includes  evidence  of  scientific  achievement  or  interest ; 

(5)  a statement  from  the  Principal  Investigator  establishing  the  eligibility 
of  the  minority  individual  for  support  under  this  program  including 
information  on  ethnicity,  citizenship,  and  a description  of  any  previous  PHS 
research  grant  support  the  minority  individual  has  received; 

(6)  a proposed  budget  entered  on  budget  pages  from  PHS  Grant  Applicat ion  Form 
398 , related  to  the  percent  effort  (where  appropriate ) for  the  research 
experience  of  the  minority  individual  during  the  first  and  future  years ; 

(7)  documentation,  if  applicable , that  the  proposed  research  experience  was 
approved  by  the  Institutional  Animal  Care  and  Use  Committee  ( IACUC ) or  human 
subjects  Institutional  Review  Board  ( IRB ) of  the  grantee  institution; 

(8)  a copy  of  the  most  recent  official  transcript  if  the  minority  candidate  is 
a high  school , undergraduate , or  graduate  student ; 

(9)  if  the  minority  individual  is  a student  at  another  institution,  the 
application  also  must  include  an  appropriately  signed  letter  from  a 
responsible  official  at  the  institution  of  matriculat ion  indicat ing  that 
participation  at  the  stated  level  of  effort  is  approved  and  will  not  detract 
from  or  interfere  with  his/her  course  of  studies ; 

(10)  if  any  of  the  research  is  to  be  conducted  at  a site  other  than  the 
grantee  inst itut ion , an  appropriately  s igned  letter  from  the  inst itut ion  where 
the  research  is  to  be  conducted  must  also  be  submitted . 

The  request  must  be  signed  by  the  minority  individual,  the  Principal 
Investigator,  and  the  appropriate  institutional  business  official. 

REVIEW  CRITERIA 

The  staff  of  the  particular  awarding  component  will  review  requests  for 
supplements  using  the  following  general  criteria : 

(1)  the  qualifications  of  the  minority  individual  including  career  goals, 
prior  research  training , research  potential , and  any  relevant  experience; 

(2)  the  plan  for  the  proposed  research  experience  in  the  supplemental  request 
and  its  relationship  to  the  parent  grant; 

(3)  evidence  from  the  Principal  Invest igator  that  the  experience  will  enhance 
the  research  potential,  knowledge  and/or  skills  of  the  minority  individual; 

(4)  evidence  from  the  Principal  Investigator  that  the  activities  of  the 
minority  individual  are  an  integral  part  of  the  project ; 
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(5)  evidence  of  educational  achievement  and  interest  in  science  if  the 
minority  candidate  is  a student . 

FUNDING 

The  decision  to  fund  a supplement  will  take  six  to  eight  weeks  from  the  time 
all  the  necessary  information  is  received.  Applicants  for  summer-only 
research  appointments  must  submit  early  enough  to  ensure  that  funding  is  in 
place  by  the  time  the  summer  experience  is  scheduled  to  begin.  In  most  cases 
during  the  first  budget  period,  funds  will  be  provided  as  an  administrative 
supplement  to  the  parent  grant.  In  subsequent  years,  continued  funding  for 
the  supplement  is  contingent  on  funding  of  the  parent  grant  and  cannot  extend 
beyond  the  current  competitive  segment  of  the  parent  grant. 

The  continuation  of  support  for  the  minority  individual  in  the  remaining  years 
of  the  competitive  segment  of  the  grant  will  depend  upon  satisfactory  review 
by  the  NIH  awarding  component  of  progress  for  both  the  parent  grant  and  the 
supplemental  project,  the  research  proposed  for  the  next  budget  period , and 
the  appropriateness  of  the  proposed  budget  to  the  proposed  effort . 

In  non-compet ing  continuation  applications , the  progress  report  for  the 
minority  supplement  should  be  clearly  del ineated  from  the  progress  report  for 
the  parent  grant.  In  future  competing  applications,  funds  for  continuation  of 
support  for  the  minority  individual  must  be  requested  in  the  parent  grant 
application  and  may  not  be  requested  as  a research  supplement  for  that 
individual . 

Descript  ions  of  the  Individual  Research  Supplement  Programs 

1 . RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITY  HIGH  SCHOOL  STUDENTS 

DESCRIPTION 

The  purpose  of  this  program  is  to  provide  minority  high  school  students  with 
an  opportunity  to  attain  a meaningful  experience  in  various  aspects  of 
health-related  research  in  order  to  st imulate  their  interest  in  careers  in 
biomedical  or  behavioral  science . 

Principal  Investigators  may  identify  appropriate  high  school  students  through 
the  local  program  director  for  the  Minority  High  School  Student  Research 
Apprent ice  Program  ( MHSSRAP ) ( see  appendix  for  a descript  ion  of  MHSSRAP ) . The 
Principal  Investigator  should  coordinate  the  selection  of  minority  high  school 
students  and  the  research  experience  planned  under  the  supplement  with  the 
program  director  of  the  MHSSRAP  grant . Alternat ively , if  the  Principal 
Investigator  is  not  located  at  an  institution  that  administers  a MHSSRAP 
program , the  grantee  inst itut ion , in  conjunction  with  local  high  schools , may 
attempt  to  pair  high  school  students  with  funded  Principal  Investigators. 
Informat  ion  about  funded  MHSSRAP  programs  near  the  Principal  Invest igator ’ s 
institution  can  be  obtained  from  the  National  Center  for  Research  Resources 
( see  the  Inquiries  section  at  the  end  of  this  announcement ) . 

ELIGIBILITY 

Any  minority  high  school  student  who  is  currently  enrolled  and  in  good 
standing  at  his  or  her  high  school  and  is  interested  in  biomedical  or 
behavioral  research  is  encouraged  to  participate  in  this  program . 

PROVISIONS 

This  supplement  is  not  to  exceed  $2,000  per  student , including  supplies,  for  a 
summer  experience . A part-t ime  experience  during  the  regular  school  year 
would  be  re imbursed  at  the  same  rate . This  is  the  same  level  of  support 
provided  under  the  MHSSRAP  program . Equipment  may  not  be  purchased  using 
these  funds . Students  are  expected  to  devote  sufficient  effort  to  the 
research  project  and  related  activities  during  the  period  of  support  to  gain 
insight  into  the  process  of  scientific  discovery . Support  should  be  for  a 
minimum  of  three  months  during  any  one  year  that  may  include  a mixture  of 
full-t ime  summer  experience  and  part-t ime  experience  during  the  school  year . 
Principal  Investigators  are  encouraged  to  seek  minority  high  school  students 
who  will  devote  at  least  two  years  to  this  program  ( i . e . , equivalent  to  two 
three-month,  full-time , periods ) . Except  ions  to  the  latter  will  be 
considered,  depending  on  the  circumstances  of  the  applicant , the  parent  grant , 
and  the  specific  request . 

See  the  GENERAL  PROVISIONS  section  (above)  for  information  about  application 
procedures , review  criteria , and  funding . 
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2.  RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITY  UNDERGRADUATE  STUDENTS 
DESCRIPTION 


This  supplemental  program  provides  an  opportunity  for  any  minority 
undergraduate  student  interested  in  biomedical  or  behavioral  research  to 
participate  in  a research  project  at  a research  institution  during  the  summer 
months  or  during  the  school  year.  This  experience  will  be  separate  from  any 
requirement  of  the  regular  academic  program. 

The  success  of  this  program  is  dependent  on  the  ability  of  the  Principal 
Investigator  to  identify  appropriate  students.  A number  of  procedures  may  be 
used  to  match  investigators  holding  research  grants  to  appropriate  minority 
college  students:  (1)  the  Principal  Investigator  may  identify  a student  and 
initiate  the  request  for  the  supplement;  (2)  the  institution  may  make  the 
pairing  and  request  the  supplement;  (3)  the  student  may  contact  a grantee 
institution  or  the  Principal  Investigator  and  request  a summer  research 
experience;  (4)  finally,  the  NIH  can  provide  lists  of  participants  in  NIH 
programs  that  provide  support  for  minority  undergraduate  students  (such  as  the 
Minority  Access  to  Research  Careers  and  the  Minority  Biomedical  Research 
Support  Program)  in  order  to  help  the  Principal  Investigator  to  identify 
suitable  candidates. 

ELIGIBILITY 

The  student  may  be  affiliated  with  either  the  applicant  institution  or  any 
other  academic  institution.  Any  undergraduate  minority  student  interested  in 
biomedical  or  behavioral  research  is  encouraged  to  participate  in  this 
program . 

PROVISIONS 

This  supplement  is  not  to  exceed  $6.00  per  hour  for  salary  plus  $125  per  month 
for  supplies  and  travel.  Equipment  may  not  be  purchased  from  these  funds. 
Students  are  expected  to  devote  an  equivalent  of  at  least  three  months 
full-time  effort  to  the  research  project  and  related  activities  in  any  one 
year  and  in  most  cases  the  period  of  support  for  any  individual  should  last  at 
least  two  years.  Exceptions  to  these  requirements  will  be  considered, 
depending  on  the  circumstances  of  the  applicant,  the  parent  grant,  and  the 
specific  request. 

See  the  GENERAL  PROVISIONS  section  (above)  for  information  about  application 
procedures,  review  criteria,  and  funding. 

3.  RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITY  GRADUATE  RESEARCH 
ASSISTANTS 

DESCRIPTION 

The  objective  of  this  program  is  to  reach  out  to  minority  graduate  students 
already  in  biomedical  and  behavioral  sciences  and  give  them  an  opportunity  to 
further  develop  their  research  capabilities. 

ELIGIBILITY 

Any  minority  graduate  student  who  is  enrolled  in  a doctoral  degree  program  in 
one  of  the  biomedical  or  behavioral  sciences  is  eligible  for  consideration.  A 
student  enrolled  in  a masters  degree  program  in  nursing  sciences  may  also  be 
eligible . 

PROVISIONS 

The  NIH  will  provide  salary  support  in  addition  to  other  necessary  expenses 
such  as  supplies  and  travel  to  enable  the  individual  to  participate  as  a 
graduate  research  assistant  in  funded  research  projects.  The  requested  salary 
must  be  in  accordance  with  the  salary  structure  of  the  grantee  institution  and 
consistent  with  the  level  of  effort.  Funds  may  not  be  used  to  purchase 
equipment . 

See  the  GENERAL  PROVISIONS  section  (above)  for  information  about  application 
procedures,  review  criteria,  and  funding. 


NIH  GUIDE  - Vol . 19,  No.  41,  November  16,  1990  - Page  5 


4.  RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITY  INDIVIDUALS  IN 
POSTDOCTORAL  TRAINING 


DESCRIPTION 

These  supplements  provide  research  support  to  permit  minority  individuals  in 
the  postdoctoral  phase  of  their  training  to  participate  in  ongoing  research 
projects  to  assist  development  into  an  independent  biomedical  or  behavioral 

researcher.  ■- 

ELIGIBILITY 

The  minority  individual  in  postdoctoral  training  may  be  affiliated  with  either 
the  applicant  institution  or  any  other  institution.  Only  under  extraordinary 
circumstances,  which  must  be  well  justified  in  the  application,  would  it  be 
acceptable  for  the  postdoctoral  candidate  to  work  with  his  or  her  former 
predoctoral  mentor. 

PROVISIONS 

The  NIH  will  provide  support  for  a salary  in  addition  to  other  necessary 
expenses  such  as  travel  and  supplies  to  enable  the  minority  individual  to 
participate  as  a postdoctoral  research  assistant  or  associate  on  the  funded 
research  project.  The  requested  salary  must  be  in  accordance  with  the  salary 
structure  of  the  grantee  institution  and  consistent  with  the  level  of  effort. 
Support  may  not  be  used  to  purchase  equipment . 

See  the  GENERAL  PROVISIONS  section  (above)  for  application  procedures,  review 
criteria  and  funding . 

5.  RESEARCH  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITY  INVESTIGATORS 
DESCRIPTION 

These  supplements  provide  either  short-  or  long-term  research  support  for 
minority  staff  or  faculty  members  to  enhance  their  research  skills  leading  to 
an  independent  research  career. 

a.  Short-term  Minority  Investigator  Research  Supplement.  This  supplement 
provides  short-term  support  for  minority  staff  or  faculty  members  to  conduct 
full-time  research  for  3-5  months  each  year  during  the  summer  or  another 
portion  of  the  academic  year,  over  a maximum  period  of  four  years. 

b.  Long-term  Minority  Investigator  Research  Supplement.  This  supplement 
provides  long-term  research  support  for  minority  staff  or  faculty  members  to 
conduct  research  in  the  biomedical  or  behavioral  sciences.  Support  is 
provided  for  up  to  4 years  at  a minimum  of  30  percent  effort  during  each 
12-month  period. 

ELIGIBILITY 

The  minority  investigator  may  be  affiliated  with  the  applicant  institution  or 
any  other  institution.  The  investigator  must  have  a doctoral  degree,  be 
beyond  the  level  of  a research  trainee  and  be  a member  of  the  staff  or  faculty 
with  at  least  one  year  of  postdoctoral  experience.  A Minority  individual  who 
has  previously  received  support  from  MBRS,  MARC,  small  grants  (R03),  or  AREA 
grants  is  eligible  for  these  supplements.  On  the  other  hand,  an  individual 
who  has  received  previous  funding  from  NIH  as  an  independent  Principal 
Investigator  on  a regular  research  grant,  or  as  the  project  leader  on  a 
component  of  a program  project  or  center  grant,  or  as  principal  investigator 
on  an  individual  research  career  award  is  not  eligible. 

PROVISIONS 

The  minority  investigator  supplemental  award  is  for  a maximum  of  $50,000  in 
direct  costs  per  year.  A maximum  of  $40,000  may  be  requested  for  salary  and 
fringe  benefits;  additional  funds  up  to  $10,000  may  be  requested  for  supplies 
and  travel.  Equipment  may  not  be  purchased  except  in  unusual  circumstances, 
and  not  without  prior  approval  of  the  NIH  awarding  component.  The  maximum 
period  of  support  for  any  investigator  is  four  years. 

The  amount  of  salary  requested  must  be  consistent  with  the  policies  of  the 
parent  grantee  institution  (and,  if  applicable,  the  minority  investigator's 
employing  institution)  and  must  be  related  to  the  percent  effort  of  the 
minority  investigator. 

See  the  GENERAL  PROVISIONS  section  (above)  for  application  procedures,  review 
criteria,  and  funding. 
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INQUIRIES 


Principal  Investigators  interested  in  participating  in  these  programs  are 
encouraged  to  contact  NIH  staff  administering  the  parent  grant.  For  general 
information  about  the  Research  Supplements  for  Underrepresented  Minorities, 
please  contact  the  following  staff  person  in  the  appropriate  awarding 
component : 

NATIONAL  INSTITUTE  ON  AGING 

Deputy  Associate  Director 
Office  of  Extramural  Affairs 
NIA,  NIH 

Building  31 , Room  5C02 
Bethesda,  MD  20892 
Telephone:  (301)  496-9322 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Assistant  Director,  Division  of  Extramural  Activities 
NIAID , NIH 

Westwood  Building,  Room  7A03 
Bethesda,  MD  20892 
Telephone:  (301)  496-5030 

NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 

Director,  Extramural  Program 
NIAMS,  NIH 

Building  31 , Room  4C32 
Bethesda,  MD  20892 
Telephone:  (301)  496-0802 

NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

Special  Assistant  to  the  Deputy  Director,  NICHD,  NIH 
Building  31 , Room  2A03 
Bethesda,  MD  20892 
Telephone:  (301)  496-0104 

NATIONAL  INSTITUTE  ON  DEAFNESS  AND  OTHER  COMMUNICATION  DISORDERS 

Acting  Director,  Extramural  Activities 
NIDCD , NIH 

Federal  Building,  Room  1 Cl  1 
Bethesda,  MD  20892 
Telephone:  (301)  496-1804 

NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

Director,  Extramural  Program 
NIDR , NIH 

Westwood  Building,  Room  503 
Bethesda,  MD  20892 
Telephone:  (301)  496-7723 

NATIONAL  INSTITUTE  OF  DIABETES  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Director , Division  of  Extramural  Activities 
NIDDK,  NIH 

Westwood  Building,  Room  657 
Bethesda,  MD  20892 
Telephone:  (301)  496-7277 

NATIONAL  INSTITUTE  OF  ENVIRONMENTAL  HEALTH  SCIENCES 

Director , Division  of  Extramural  Research  and  Training 
NIEHS,  NIH 

Building  3,  Room  301A 
P.0.  Box  12233 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-7723 

NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 
For  general  information  contact : 
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Assistant  Director,  Referral  and  Liaison 
NIGMS,  NIH 

Westwood  Building,  Room  925 
Bethesda,  MD  20892 
Telephone:  (301)  402-0593 

a 

For  information  on  procedures  for  initiating  an  application  for  a supplement, 
contact  your  program  administrator  or: 

Deputy  Associate  Director,  Office  of  Program  Activities 
NIGMS,  NIH 

Westwood  Building,  Room  938 
Bethesda,  MD  20892 
Telephone:  (301)  496-7063 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISORDERS  AND  STROKE 

Deputy  Director,  Division  of  Extramural  Activities 
NINDS,  NIH 

Federal  Building,  Room  1016 
Bethesda,  MD  20892 
Telephone:  (301)  496-4188 

NATIONAL  CANCER  INSTITUTE 

Director,  Division  of  Extramural  Activities 
NCI,  NIH 

Building  31,  Room  1 0A03 
Bethesda,  MD  20892 
Telephone:  (301)  496-5147 

NATIONAL  EYE  INSTITUTE 

Research  Training  and  Resources  Officer 
NEI , NIH 

Building  31 , Room  6A49 
Bethesda,  MD  20892 
Telephone:  (301)  496-5983 

NATIONAL  HEART,  LUNG  AND  BLOOD  INSTITUTE 

Director , Division  of  Extramural  Affairs 
NHLBI , NIH 

Westwood  Building,  Room  7A17B 
Bethesda,  MD  20892 
Telephone:  (301)  496-7416 

NATIONAL  CENTER  FOR  NURSING  RESEARCH 

Director,  Extramural  Programs 
NCNR , NIH 

Building  31 , Room  5B03 
Bethesda,  MD  20892 
Telephone:  (301)  496-0523 

NATIONAL  LIBRARY  OF  MEDICINE 

Acting  Associate  Director,  Division  of  Extramural  Programs 
NLM,  NIH 

Building  38A,  Room  5N505 
Bethesda,  MD  20892 
Telephone:  (301)  496-4621 

NATIONAL  CENTER  FOR  RESEARCH  RESOURCES 

Acting  Deputy  Director  for  Extramural  Research  Resources 
NCRR,  NIH 

Building  12A,  Room  4011 
Bethesda,  MD  20892 
Telephone:  (301)  496-6023 

NATIONAL  CENTER  FOR  HUMAN  GENOME  RESEARCH 

Chief  Research  Grants  Branch 
NCHGR , NIH 

Building  38A,  Room  612 
Bethesda,  MD  20892 
Telephone:  (301)  496-7531 
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APPENDIX  A 


ADDITIONAL  NIH  SUPPORT  FOR  MINORITY  INVESTIGATORS 

In  addition  to  the  Research  Supplements  for  Underrepresented  Minorities  in 
Biomedical  Research,  the  NIH  supports  minority  investigators  through  a variety 
of  other  mechanisms.  Below  is  a list  of  these  programs.  For  additional 
information  about  individual  programs,  please  contact  the  appropriate  NIH 
staff  person  listed  above. 

Research  Related  Grant  Programs 

The  Minority  Biomedical  Research  Support  (MBRS)  Program  provides  research 
grants  to  colleges,  universities,  and  health  professional  schools  with 
substantial  minority  enrollments,  as  well  as  to  tribally  controlled 
institutions  on  Indian  reservations.  These  grants  support  research  by  faculty 
members,  strengthen  the  institutions’  biomedical  research  capabilities,  and 
provide  opportunities  for  students  to  work  as  part  of  a research  team.  The 
MBRS  Program  is  administered  by  the  National  Institute  of  General  Medical 
Sc iences . 

The  MBRS  Program  provides  support  through  two  major  grant  mechanisms.  One, 
the  Traditional  MBRS  Program,  primarily  supports  faculty  research  projects, 
but  also  places  emphasis  on  promoting  the  involvement  of  undergraduate  and 
graduate  students.  The  MBRS  Program  for  Undergraduate  Colleges  supports 
enrichment  activities,  pilot  research  projects,  and  regular  research  projects 
at  undergraduate  institutions.  Enrichment  activities,  which  are  a required 
component  of  this  type  of  grant , include  workshops , attendance  at  scientific 
meetings , and  summer  research  experiences  for  faculty  and  students  at 
off-campus  laboratories . 

The  Research  Centers  in  Minority  Inst itut ions  Program  ( RCMI ) provides  grant 
support  to  predominantly  minority  inst itut ions  that  offer  the  doctoral  degree 
in  the  health  sc iences . RCMI  funds  are  used  to  hire  addit ional  research 
faculty  in  the  biomedical  and  behavioral  sc iences , support  training  in 
specialized  analytical  methods , upgrade  facilities,  and  purchase  advanced 
scientific  instrumentation . This  program  is  administered  by  the  National 
Center  for  Research  Resources . 

The  National  Cancer  Institute  Cancer  Educat ion  Program  supports  networks 
consist ing  of  Black  churches  and  historically  Black  colleges  and  universities 
as  part  of  its  overall  program . This  initiative  is  targeted  toward 
traditionally  underserved  populat ions  that  are  at  high  risk  for  certain 
malignancies . 

The  Minority  Travel  Award  Program  of  the  National  Inst itute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases  and  the  Nat ional  Institute  on  Diabetes , 
Digestive  and  Kidney  Diseases  provides  travel  funds  for  minority  students  and 
faculty  members  from  minority  institutions  for  attendance  at  nat ional 
scientific  meet ings . 

The  Resource  Grant  Program  supports  the  development  of  health  science 
libraries  at  minority  inst itut ions . In  addition,  minority  institutions 
benefit  from  the  Regional  Medical  Library  Program  which  provides  services  and 
conducts  activities  relative  to  the  retrieval  and  utilization  of  health 
information . These  programs  are  supported  by  the  National  Library  of 
Medicine . 

Career  Development  Programs 

Junior  Research  Invest igator  Enhancement  Award  supports  minority  scientists 
from  member  institutions  of  the  Association  of  Minority  Health  Professional 
Schools  who  are  pursuing  or  plan  to  pursue  careers  in  research  related  to 
heart , lung  or  blood  diseases.  This  program  is  supported  by  the  National 
Heart , Lung , and  Blood  Institute . 

The  Minority  Clinical  Associate  Physicians  Program  (MCAP)  provides  up  to  three 
years  of  support  to  minority  physicians  or  dentists  to  promote  the  development 
of  their  career  as  an  independent  clinical  invest igator , under  the  direct  ion 
of  senior  clinical  scient ists  who  act  as  sponsors . A request  for  MCAP  support 
is  made  through  a supplemental  grant  appl icat ion  from  a funded  General 
Cl inical  Research  Center  of  the  National  Center  for  Research  Resources . 

The  Minority  Investigator  Research  Enhancement  Award  is  administered  by  the 
Nat ional  Inst itute  of  Arthrit is  and  Musculoskeletal  and  Skin  Diseases  ( NIAMS ) 
and  the  Nat ional  Inst itute  on  Diabetes  and  Digestive  and  Kidney  Diseases 
(NIDDK)  and  provides  support  to  faculty  members  from  minority  institutions  for 
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collaboration  with  Principal  Investigators  on  currently  funded  NIAMS  or  NIDDK 
research  grants. 

The  Minority  Satellite  Supplement  supports  minority  clinical  faculty  to 
contribute  to  the  research  effort  of  the  National  Cancer  Institute  clinical 
trials  research  groups. 

The  Minority  School  Faculty  Development  Award  supports  faculty  investigators 
at  minority  schools  in  areas  relevant  to  cardiovascular,  pulmonary,  and  blood 
disease  research.  This  program  is  supported  by  the  National  Heart,  Lung,  and 

Blood  Institute. 

Institutional  Research  Training  and  Fellowship  Programs 

The  Intramural  Summer  Student  Employment  Program  supports  high  school , 
undergraduate,  and  graduate  students,  as  well  as  college  faculty  members  who 
wish  to  conduct  research  in  the  biomedical  sciences  at  the  NIH.  This  program 
is  supported  by  the  NIAMS. 

The  Minority  Access  to  Research  Careers  (MARC)  Program  awards  research 
training  grants  and  fellowships  (see  next  four  items)  that  help  increase  the 
number  and  capabilities  of  minority  biomedical  research  scientists  and 
strengthen  science  curricula  and  research  opportunities  at  institutions  with 
substantial  minority  enrollments.  These  programs  are  administered  by  the 
National  Institute  of  General  Medical  Sciences. 

The  MARC  Honors  Undergraduate  Research  Training  Grant  helps  minority 
institutions  develop  strong  undergraduate  science  curricula,  stimulate  an 
interest  in  biomedical  research  among  undergraduate  students,  and  increase  the 
number  of  well-prepared  minority  students  who  can  compete  successfully  for 
entry  into  graduate  programs  leading  to  the  Ph.D.  degree  in  the  biomedical 
sciences.  Under  this  program,  minority  institutions  receive  support  to 
provide  honors  students  with  science  courses,  research  training,  and  summer 
research  experience  outside  the  home  institution. 

The  MARC  Predoctoral  Fellowship  provides  a further  incentive  to  graduates  of 
the  MARC  Honors  Undergraduate  Program  to  obtain  research  training  in  the 
nation’s  very  best  graduate  programs. 

The  MARC  Faculty  Fellowship  offers  an  opportunity  for  advanced  biomedical 
research  training  to  selected  full-time  faculty  members  of  minority 
institutions.  This  training  can  lead  to  a Ph.D.  degree  or  can  involve 
postdoctoral  research,  and  can  be  pursued  at  any  nonprofit  public  or  private 
institution  in  the  United  States  with  suitable  facilities.  When  the  training 
period  is  over,  fellows  are  expected  to  return  to  their  sponsoring  schools  to 
teach  and  conduct  research. 

The  MARC  Visiting  Scientist  Program  provides  support  for  periods  of  3 to  12 
months  to  outstanding  scientist-teachers  who  serve  as  visiting  scientists  at 
eligible  minority  institutions. 

The  Minority  High  School  Student  Research  Apprentice  Program  (MHSSRAP) 
provides  minority  high  school  students  with  an  opportunity  for  meaningful 
experience  in  various  aspects  of  health-related  research  in  order  to  stimulate 
their  interest  in  careers  in  science.  Eligible  institutions  include  over  730 
institutions  that  were  awarded  either  Biomedical  Research  Support  (BRS)  or 
Minority  Biomedical  Research  Support  (MBRS)  grants  in  the  last  Federal  fiscal 
year.  In  fiscal  year  1990,  over  50  percent  of  the  eligible  institutions 
participated  in  the  MHSSRAP  program.  The  National  Center  for  Research 
Resources  plans  to  increase  the  number  of  eligible  institutions  in  the  program 
in  FY  1991  in  order  to  accommodate  more  high  school  students  in  the  program. 

The  Minority  Institutional  Research  Training  Program  supports  full-time 
research  training  for  investigative  careers  at  minority  schools  in  areas 
related  to  cardiovascular,  pulmonary  or  hematologic  diseases.  This  program  is 
supported  by  the  National  Heart,  Lung,  and  Blood  Institute. 

The  goal  of  the  Minority  Supplement  Program  for  Research  Training  Grants, 
administered  by  the  NIDDK,  is  to  facilitate  the  recruitment  of 
underrepresented  minority  graduate  students  into  existing  research  training 
grants.  The  National  Institute  on  Aging  and  the  National  Center  for  Nursing 
Research  have  similar  programs  that  support  minority  postdoct orates  as  well  as 
minority  graduate  students  on  existing  research  training  grants. 

The  NIH  National  Research  Service  Award  Programs  (NRSA)  train  pre-  and 
post-doctoral  students  in  all  areas  of  biomedical  research.  A special 
initiative  requires  that  each  new  or  renewal  application  include  a plan  to 
recruit  individuals  from  underrepresented  minority  groups. 
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The  NIH  Visiting  Professors  Program  encourages  NIH  intramural  scientists  to 
visit  Historically  Black  Colleges  and  Universities  (HBCUs)  for  a period  from  a 
week  to  several  months  to  collaborate  with  HBCU  faculty  and  stimulate  their 
students  to  seek  research  careers.  This  program  is  supported  by  the  National 
Institute  of  Child  Health  and  Human  Development. 

The  Science  Enrichment  Program  is  a 6-week  residential  program  for 
underrepresented  minorities  and  underserved  youth  that  is  designed  to 
encourage  10th  graders  to  pursue  professional  research  careers  in  fields  of 
science  and/or  mathematics.  This  program  is  administered  by  the  National 
Cancer  Institute. 

A Short-term  (summer)  Training  Program  supports  minority  dental  students  to 
conduct  research  in  the  dental  sciences.  This  program  is  supported  by  the 
National  Institute  of  Dental  Research. 

The  Summer  Research  Training  Program  for  Undergraduate  Minority  Students  is  a 
10-week  research  experience  for  undergraduate  students  who  have  completed  the 
junior  year  and  who  have  career  goals  in  the  health  sciences.  The  program  is 
supported  by  the  NIDDK. 

Other  Fellowship  Programs 

The  NIH  Extramural  Associates  Program  sponsors  individuals  from  minority 
institutions  who  come  to  the  NIH  to  learn  first-hand  about  the  NIH  programs, 
peer  review,  and  grant  administration.  Scientist  administrators  from  eligible 
institutions , including  HBCUs , participate  in  this  program . Support  is 
arranged  through  an  Intergovernmental  Personnel  Act  agreement.  Since  the 
program’s  inception  in  1978,  more  than  50  HBCUs  have  participated  in  the 
Extramural  Associates  Program. 
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GUIDELINES  FOR  SUPPLEMENTS  FOR  UNDERREPRESENTED  MINORITIES  IN  BIOMEDICAL  AND 

BEHAVIORAL  RESEARCH  SUPPORTED  BY  ADAMHA 


P.T.  34,  FF;  K.W.  1014002,  1014006 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
National  Institute  on  Drug  Abuse 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Nat ional  Inst itute  of  Mental  Health 

BACKGROUND 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  currently 
provides  opportunities  for  minorities  through  regular  research  grant  programs 
of  its  component  Institutes,  National  Institute  on  Drug  Abuse  (NIDA),  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute 
of  Mental  Health  (NIMH)  and  through  other  special  initiatives  (See  Appendix 
B).  The  ADAMHA  recognizes  the  need  to  increase  the  number  of  underrepresented 
minority  scientists*  participating  in  biomedical  and  behavioral  research  as  a 
means  of  addressing  the  national  problem  of  a declining  scientific  pool. 

*For  the  purpose  of  these  announcements,  underrepresented  minority 
investigators,  hereinafter  referred  to  simply  as  minorities,  are  defined  as 
individuals  belonging  to  a particular  ethnic  or  racial  group  which  has  been 
determined  by  the  grantee  institution  to  be  underrepresented  in  biomedical  or 
behavioral  research.  Awards  will  be  limited  to  citizens  or  noncitizen 
nationals  of  the  United  States.  In  awarding  supplements,  ADAMHA  will  give 
priority  to  projects  involving  Black,  Hispanic,  Native  Americans,  Pacific 
Islanders,  or  other  ethnic  or  racial  group  members  who  have  been  found  to  be 
underrepresented  in  either  biomedical  or  behavioral  research  nationally. 

The  ADAMHA  hereby  notifies  all  Principal  Investigators  holding  NIDA,  NIAAA  or 
NIMH  research  grants  of  the  availability  of  funds  for  administrative 
supplements  designed  to  provide  a continuum  of  support  for  underrepresented 
minority  scientists  and  students.  The  aim  of  these  programs  is  to  attract  and 
encourage  these  minority  individuals  to  pursue  biomedical  research  careers  in 
areas  within  the  missions  of  all  the  awarding  components  of  the  ADAMHA  by 
providing  supplemental  funds  to  ongoing  research  grants. 

GENERAL  PROVISIONS 

In  all  cases,  the  proposed  research  experience  must  be  an  integral  part  of  the 
approved  ongoing  research  of  the  parent  grant.  As  part  of  this  research 
experience,  the  minority  individual  must  be  given  the  opportunity  to  interact 
with  individuals  on  the  parent  grant,  to  contribute  intellectually  to  the 
research,  and  to  enhance  his/her  research  skills  and  knowledge  regarding  the 
particular  area  of  biomedical  or  behavioral  science.  Furthermore,  the 
Principal  Investigator  must  demonstrate  a willingness  and  understanding  that 
the  purpose  of  the  award  is  to  enhance  the  research  capability  of  the  minority 
student  or  faculty  member,  and  that  the  research  experience  is  intended  to 
provide  opportunities  for  minority  individuals  to  develop  as  independent, 
competitive  research  investigators. 

AWARD  CRITERIA 

Awards  will  be  made  consistent  with  the  goals  of  strengthening  the  existing 
research  program  and  the  overall  programmatic  balance  of  the  funding  agency. 
Awards  will  be  made  according  to  the  policies  and  provisions  stated  herein. 
However , it  is  recognized  that  individual  circumstances  vary,  and  for  unusual 
situations,  NIDA,  NIAAA  or  NIMH  program  staff  should  be  consulted  for  a 
determination  of  eligibility. 

ELIGIBILITY 

Principal  Investigators  at  a domestic  institution  holding  an  active  R01,  R18, 
R37,  P01,  P50,  or  U01,  U1Q,  are  eligible  to  submit  a request  for  an 
administrative  supplement  to  the  awarding  component  of  the  parent  grant  for 
any  of  the  supplemental  programs  offered  here.  Principal  Investigators 
holding  an  active  FIRST  Award  (R29)  may  be  considered  eligible  to  submit  an 
application  for  a supplement  under  this  program,  but  only  when  the  minority 
candidate  is  a high  school,  undergraduate,  or  graduate  student. 

In  all  cases,  the  parent  grant  must  have  support  remaining  for  a reasonable 
period  at  the  time  of  a supplemental  award.  Principal  Investigators  are 
encouraged  to  submit  an  application  no  later  than  3 months  before  the  start  of 
the  last  2 years  of  the  parent  grant . 
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The  purpose  of  the  request  will  be  to  support  a minority  undergraduate 
student,  graduate  research  assistant,  postdoctoral  individual,  or  faculty 
member  to  participate  in  ongoing  research  projects.  Candidates  must  be 
citizens  or  noncitizen  nationals  of  the  United  States,  or  have  been  lawfully 
admitted  to  the  United  States  for  permanent  residence  and  have  in  their 
possession  an  Alien  Registration  Receipt  Card  (1-151  or  1-155)  at  the  time  of 
application.  Noncitizen  nationals  are  persons  born  in  lands  which  are  not 
States  but  which  are  under  U.S.  sovereignty,  jurisdiction,  or  administration 
( e . g . , American  Samoa).  Individuals  on  temporary  or  student  visas  are  not 
eligible.  Specific  eligibility  requirements  relative  to  each  type  of  award 
are  set  forth  in  the  individual  Program  Announcements. 

Usually,  each  parent  grant  would  have  only  one  supplement.  Appointment  of 
more  than  one  individual  to  a single  grant  will  be  considered  depending  on  the 
nature  of  the  parent  grant  and  the  circumstances  of  the  request.  Minority 
individuals  may  receive  support  under  these  programs  on  only  one  grant  at  any 
time,  but  may  be  supported  by  more  than  one  grant  during  the  development  of 
their  research  careers. 

APPLICATION  PROCEDURES 

A request  for  a supplement  may  be  submitted  at  any  time  throughout  the  year. 

In  making  requests,  the  grantee  institution,  on  behalf  of  the  Principal 
Investigator  of  the  parent  grant  and  in  cooperation  with  the  minority 
individual,  should  submit  the  request  for  supplemental  funds  directly  to  the 
grants  management  office  of  the  relevant  institute.  The  request  should  not  be 
submitted  to  the  NIH  Division  of  Research  Grants.  The  request  should  include 
the  following:  (1)  a completed  face  page  from  PHS  Grant  Application  Form  398 
(rev.  10/88)  with  the  title  and  grant  number  of  the  parent  grant  and  a 
statement  that  specifies  which  type  of  supplement  ( e . g . , minority 
undergraduate  student,  minority  graduate  student,  etcetera)  is  being 
requested;  (2)  a brief  (3-4)  page  description,  prepared  by  the  Principal 
Investigator  of  the  parent  grant,  of  the  proposed  research  experience  and  how 
it  will  expand  and  foster  the  independent  research  capabilities  of  the 
minority  individual  and  how  it  relates  to  the  research  objectives  of  the 
parent  grant ; (3)  a statement  from  the  minority  individual  outlining  his/her 

research  object ives  and  career  goals ; (4)  the  social  security  number  and 
biographical  sketch  of  the  minority  individual  that  includes  evidence  of 
scientific  achievement ; (5)  a proposed  budget  entered  on  budget  pages  from  PHS 

Grant  Application  Form  398 , related  to  the  percent  effort  ( where  appropriate ) 
for  the  research  experience  on  the  first  year  of  the  supplement  and  future 
years ; (6)  documentation,  if  applicable,  that  the  proposed  research  experience 

was  approved  by  the  animal  welfare  committee  or  human  subjects  institutional 
review  board  of  the  grantee  inst itut ion ; and  (7)  a copy  of  an  official 
transcript  if  the  minority  candidate  is  a student . 

The  request  must  be  signed  by  the  minority  individual , the  Principal 
Investigator , and  the  appropriate  institutional  business  official . If  the 
minority  individual  is  an  employee  of  another  institution,  the  request  also 
mu,st  be  accompanied  by  an  appropriately  signed  letter  from  the  inst  itut  ion  of 
the  minority  individual  indicat ing  that  participation  at  the  stated  level  of 
effort  is  approved . If  any  of  the  research  is  to  be  conducted  at  a site  other 
than  the  grantee  institution,  an  appropriately  signed  letter  from  the 
institution  where  the  research  is  to  be  conducted  must  also  be  submitted . 

REVIEW  CRITERIA 

The  staff  of  the  part icular  awarding  component  will  review  requests  for 
supplements  using  the  following  general  criteria:  (1)  the  qualifications  of 
the  minority  individual  including  career  goals , prior  research  training , and 
any  relevant  experience ; (2)  plans  for  the  proposed  research  experience  in  the 

supplemental  request  and  its  relationship  to  the  parent  grant ; (3)  assurance 
from  the  Principal  Investigator  that  the  experience  will  enhance  the  research 
potent ial , knowledge  and/or  skills  of  the  minority  individual ; and  (4) 
assurance  from  the  Principal  Investigator  that  the  activities  of  the  minority 
individual  are  an  integral  part  of  the  project.  Additional  criteria  related 
to  the  specific  programs  may  also  apply. 

FUNDING 

The  decision  to  fund  a supplement  will  take  approximately  six  to  eight  weeks 
from  the  time  the  request  is  submitted . Applicants  for  summer-only  research 
appointments  must  submit  early  enough  to  ensure  funding  is  in  place  by  the 
t ime  the  summer  experience  is  scheduled  to  begin . In  most  cases , during  the 
first  budget  period,  funds  will  be  provided  as  an  administrat ive  supplement  to 
the  parent  grant . In  subsequent  years , cont inued  funding  for  the  supplement 
always  is  contingent  on  funding  of  the  parent  grant  and  cannot  extend  beyond 
the  current  competitive  segment  of  the  parent  grant . 
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The  continuation  of  support  for  the  minority  individual  in  the  remaining  years 
of  the  competitive  segment  of  the  grant  will  depend  upon  a satisfactory  review 
of  progress  on  the  parent  grant  and  the  supplement  by  the  awarding  component 
of  ADAMHA,  the  research  proposed  for  the  next  budget  period,  and  the 
appropriateness  of  the  proposed  budget  to  the  proposed  effort. 

In  the  future,  for  both  competing  applications  and  non-competing  applications, 
funds  for  continuation  of  the  supplement  must  be  requested  in  the  parent  grant 
application . 

Funds  are  not  transferable  to  another  minority  individual  and  simultaneous  or 
overlapping  supplements  will  not  be  considered. 

SPECIFIC  PROGRAM  STATEMENTS 

1 . RESEARCH  SUPPLEMENTS  FOR  MINORITY  UNDERGRADUATE  STUDENTS 
DESCRIPTION 

This  research  grant  supplement  provides  an  opportunity  for  any  minority 
undergraduate  student  interested  in  biomedical  or  behavioral  research  to 
conduct  research  at  a research  institution  during  the  summer  months  or  other 
period,  apart  from  an  academic  program.  The  success  of  this  program  is 
dependent  on  the  ability  of  the  Principal  Investigator  to  identify  appropriate 
students.  A number  of  procedures  may  be  used  to  match  investigators  holding 
research  grants  to  appropriate  minority  college  students:  (])  the  Principal 
Investigator  may  identify  a student  and  initiate  the  request  for  the 
supplement ; (2)  the  institution  may  make  the  pairing  and  request  the 
supplement ; (3)  the  student  may  contact  a grantee  inst itut ion  or  an 
investigator  and  request  a summer  research  experience ; and  (A)  ADAMHA  can 
provide  to  interested  Principal  Investigators  lists  of  participants  in  ADAMHA 
programs  which  provide  support  for  minority  undergraduate  students , such  as 
MARC  (Minority  Access  to  Research  Careers ) ; MIRDP  (Minority  Inst itut ions 
Research  Development  Program);  and  MBRS  (Minority  Biomedical  Research 
Support ) . 

ELIGIBILITY 

The  student  may  be  affiliated  with  either  the  appl icant  institution  or  any 
other  academic  institution.  Any  undergraduate  minority  student  interested  in 
biomedical  or  behavioral  research  is  encouraged  to  participate  in  this 
program . 

PROVISIONS 

This  supplement  is  not  to  exceed  $6.00  per  hour  for  salary  plus  $125  per  month 
for  supplies  and  travel . Equipment  may  not  be  purchased  from  these  funds . 
Students  are  expected  to  devote  full-time  effort  to  the  research  project  and 
related  activities  during  the  period  of  support . Support  should  be  for  a 
minimum  of  three  months  duration  in  any  one  year , but  is  encouraged  to  last 
over  a period  of  at  least  two  years  (e.g.,  two  three-month  periods). 

Exceptions  to  the  latter  will  be  considered,  depending  on  the  circumstances  of 
the  applicant , the  parent  grant  and  the  specific  request . 

APPLICATION  PROCEDURES 

Once  a student  has  been  identified,  a request  may  be  submitted . In  addition 
to  the  items  required  in  GENERAL  PROVISIONS  (above),  the  request  should 
include  an  academic  record  and  other  evidence  of  educat ional  achievement  of 
the  student . 

If  the  minority  student  is  not  a student  at  the  grantee  inst itut ion , the 
request  also  must  be  accompanied  by  an  appropriately  signed  letter  from  the 
responsible  official  of  the  institution  at  which  the  minority  student  is 
matriculated,  indicat ing  that  part ic ip at  ion  is  approved . 

Special  provisions  may  be  made  for  except ional  high  school  minority  students 
to  participate  in  this  program . The  provisions , review  criteria , and 
applicat ion  procedures  are  the  same  as  for  college  students . 

REVIEW  CRITERIA 

In  addition  to  the  criteria  described  in  GENERAL  PROVISIONS  (above),  requests 
for  supplements  for  support  of  undergraduate  students  will  be  reviewed  using 
the  following  additional  criteria : the  academic  record  of  the  minority 
student  and  assurance  from  the  Principal  Investigator  that  the  experience  will 
enhance  the  research  potent ial  and  skills  of  the  student . 
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2.  RESEARCH  SUPPLEMENTS  FOR  MINORITY  GRADUATE  RESEARCH  ASSISTANTS 


DESCRIPTION 

The  objective  of  this  program  is  to  reach  out  to  potential  minority 
researchers  in  biomedical  and  behavioral  sciences  and  give  them  an  opportunity 
for  further  development  of  research  capability  leading  to  independence  as  a 
researcher . 

ELIGIBILITY 

Any  minority  graduate  student  who  is  actively  pursuing  a doctoral  degree  in 
one  of  the  biomedical  or  behavioral  sciences  is  eligible  for  consideration. 

PROVISIONS 

The  ADAMHA  Institutes  will  provide  support  for  a salary  in  addition  to  other 
necessary  expenses  to  enable  the  minority  individual  to  participate  as  a 
graduate  research  assistant  in  funded  research  projects.  The  requested  salary 
must  be  in  accordance  with  the  salary  structure  of  the  grantee  institution  and 
consistent  with  the  level  of  effort. 

APPLICATION  PROCEDURES 

Please  refer  to  the  items  listed  under  GENERAL  PROVISIONS. 

REVIEW  CRITERIA 

The  awarding  component  of  the  parent  grant  will  review  requests  for 
supplements  to  support  minority  graduate  research  assistants  using  the 
following  criteria  in  addition  to  those  stated  in  GENERAL  PROVISIONS  (above): 
the  academic  record  of  the  minority  graduate  research  assistant  and  the 
potential  for  developing  an  independent  research  career. 

3.  RESEARCH  SUPPLEMENTS  FOR  MINORITY  INDIVIDUALS  IN  POSTDOCTORAL  TRAINING 
DESCRIPTION 

These  supplements  provide  research  support  for  minority  postdoctoral 
individuals  to  participate  in  ongoing  research  projects  to  prepare  them  for 
independent  careers  in  biomedical  or  behavioral  research. 

ELIGIBILITY 

The  minority  postdoctoral  individual  may  be  affiliated  with  either  the 
applicant  inst itut ion  or  any  other  inst itut ion . If  the  af f il iat ion  is  with 
the  applicant  institution,  it  would  be  desirable  for  the  postdoctoral 
individual  to  work  with  an  investigator  other  than  his  or  her  predoctoral 
mentor . 

PROVISIONS 

The  ADAMHA  Institutes  will  provide  support  for  a salary  in  addition  to  other 
necessary  expenses  to  enable  the  minor ity  individual  to  part ic ipate  as  a 
postdoctoral  fellow  in  funded  research  projects . The  requested  salary  must  be 
in  accordance  with  the  salary  structure  of  the  grantee  inst itut ion  and 
consistent  with  the  level  of  effort . The  maximum  period  of  support  is  2 
years . 

4.  RESEARCH  SUPPLEMENTS  FOR  MINORITY  INVESTIGATORS 
DESCRIPTION 

These  supplements  provide  either  short-  or  long-term  research  support  for 
minority  faculty  members  to  enhance  their  research  skills  leading  to  an 
independent  research  career . 

a.  Short-term  Minority  Investigator  Research  Supplement 

This  supplement  provides  short-term  support  for  minority  faculty  members  to 
conduct  research  in  the  biomedical  or  behavioral  sciences  for  3-5  months  full 
time  each  year  during  the  summer  or  another  portion  of  the  academic  year . over 
a maximum  period  of  four  years . 

b.  Long-term  Minority  Investigator  Research  Supplement 

This  supplement  provides  long-term  research  support  for  minority  faculty 
members  to  conduct  research  in  the  b iomedical  or  behavioral  sciences . Support 
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is  provided  for  up  to  4 years  at  a minimum  of  30  percent  effort  during  each 
12-month  period. 

ELIGIBILITY 

The  minority  investigator  may  be  affiliated  with  either  the  applicant 
institution  or  any  other  institution.  The  investigator  must  have  a doctoral 
degree,  be  beyond  the  level  of  a research  trainee,  and  be  a member  of  the 
faculty  with  at  least  one  year  of  postdoctoral  experience.  MBRS , MARC,  MIRDP, 
or  Small  Grants  investigators  are  eligible  for  these  supplements;  individuals 
who  have  received  previous  funding  from  ADAMHA  as  an  independent  Principal 
Investigator  on  regular  research  grants,  or  as  the  project  leader  on  a 
component  of  a program  project  or  center  grant,  or  research  career  program 
awards  are  not  eligible. 

PROVISIONS 

The  minority  faculty  supplemental  award  is  for  a maximum  of  $50,000  in  direct 
costs  per  year . A maximum  of  $40,000  may  be  requested  for  salary  and  fringe 
benefits;  additional  funds  up  to  $10,000  may  be  requested  for  suppl ies  and 
travel . 

Equipment  may  not  be  purchased  under  this  supplement  except  in  unusual 
circumstances , and  not  without  prior  approval  of  the  ADAMHA  awarding 
component . The  maximum  period  of  support  for  any  investigator  is  four  years . 

The  amount  of  salary  requested  must  be  consistent  with  the  policies  of  the 
parent  grantee  inst itut ion  ( and , if  applicable , the  minority  investigator ’ s 
employing  institution)  and  must  be  related  to  the  percent  effort  of  the 
minority  invest igator . Institutions  are  discouraged  from  adding  individuals 
whose  salary  support  is  from  other  sources  in  an  effort  to  increase  funds  for 
supplies  and  travel . However , individuals  with  outside  sources  of  funds  for 
part ial  support  of  a research  experience  are  not  excluded  from  participat ing 
in  these  programs. 

See  GENERAL  PROVISIONS  ( above ) for  application  procedures , review  criteria, 
and  funding. 

REFERENCES 

The  statutory  authorities  for  these  grant  awards  are  sections  301,  510,  51 5 
and  504  of  the  Public  Health  Service  Act . Federal  regulations  at  42  CFR  part 
52,  "Grants  for  Research  Projects"  and  45  CFR  Part  74,  "Administration  of 
Grants" , are  appl icable  to  these  awards . Grants  must  be  administered  in 
accordance  with  the  Public  Health  Grants  Pol icy  Statement . 

INQUIRIES 

Principal  Invest igators  interested  in  participating  in  these  programs  are 
encouraged  to  contact  the  awarding  component  project  officer  for  the  parent 
grant.  For  general  information  about  the  ADAMHA  programs  and  initiatives  for 
underrepresented  minorities  in  biomedical  and  behavioral  research , please 
contact  the  following  staff  person  in  the  appropriate  awarding  component : 

NATIONAL  INSTITUTE  ON  DRUG  ABUSE 
Catherine  Bell-Bolek 

Associate  Director  for  Special  Populations  Research 

National  Institute  on  Drug  Abuse 

5600  F ishers  Lane , Room  1 0-20 

Rockville,  MD  20857 

Telephone:  (301)  443-0441 

NATIONAL  INSTITUTE  ON  ALCOHOL  ABUSE  AND  ALCOHOLISM 
Ernestine  Vanderveen , Ph . D . 

Associate  Director,  Division  of  Basic  Research 
National  Institute  on  Alcohol  Abuse  and  Alcohol ism 
5600  Fishers  Lane,  Room  16C-05 
Rockville , MD  20857 
Telephone:  (301)  443-1273 

NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 
Delores  L.  Parron,  Ph.D. 

Associate  Director  for  Special  Populat ions 

National  Institute  of  Mental  Health 

5600  Fishers  Lane,  Room  17C-16 

Rockville,  MD  20857 

Telephone:  (301)  443-2847 

FAX:  (301  ) 443-6893 
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APPENDIX  B 


ADDITIONAL  ADAMHA  SUPPORT  FOR  MINORITY  INVESTIGATORS 

The  ADAMHA  Institutes  support  underrepresented  minorities  in  biomedical  and 
behavioral  research  and  research  training  through  a variety  of  other 
mechanisms.  These  programs  are  described  briefly  below.  For  additional 
information  about  individual  programs,  please  contact  the  appropriate  office 
listed  at  the  end  of  this  document. 

Minority  Access  to  Research  Careers  (MARC):  Honors  Undergraduate  Research 
Training  Grants:  Awards  are  made  to  institutions  with  a substantial  minority 
enrollment  in  order  to  recruit  highly  talented  third  and  forth  year 
undergraduates  into  training  programs  designed  to  assist  qualification  for 
entrance  into  a doctoral  program.  Trainees  may  receive  support  for  up  to  two 
years  with  an  annual  stipend  of  $6,504.  Students  at  institutions  with  a 
substantial  minority  enrollment  should  contact  the  Minority  Research  Resources 
Branch,  NIMH,  listed  below,  for  information  on  these  awards. 

Minority  Fellowship  Program  (MFP):  NIMH  makes  awards  to  professional 
societies,  academic  institutions,  and  other  eligible  organizations  for  the 
support  of  minority  graduate  careers  and  other  individuals  interested  in 
research  careers  in  areas  of  special  interest  to  NIMH.  Trainees  are  selected 
by  the  director  of  the  fellowship  program  and  may  receive  up  to  five  years  of 
support  with  an  annual  stipend  of  $8,500.  In  some  cases,  dissertation 
expenses  will  be  supported.  Information  on  these  programs  can  be  obtained 
from  the  Minority  Research  Resources  Branch,  NIMH. 

MARC  Faculty  Fellowships:  Individual  fellowships  are  awarded  to  faculty  from 
colleges  and  universities  having  a substantial  minority  enrollment  for  the 
purpose  of  providing  advanced  training  in  research  areas  of  interest  to 
ADAMHA.  Applicants  must  have  been  accepted  into  a doctoral  program  or  for 
postdoctoral  training  at  an  accredited  institution.  Applicants  also  must 
agree  to  return  to  their  home  inst itut ion  after  completion  of  the  training 
program . Stipends  are  commensurate  with  the  salary  provided  by  the  home 
institution,  not  to  exceed  $30,000  per  year.  Additionally,  up  to  $5,000  in 
related  expenses  may  be  requested . Contact  the  Minority  Research  Resources 
Branch,  NIMH,  for  information  on  this  award. 

Minority  Institutions  Research  Development  Program  (MIRDP):  This  program  is 
designed  to  strengthen  the  research  environment  and  increase  the  capacity  of 
predominantly  minority  institutions  and  their  faculty  to  conduct  rigorous 
alcohol , drug  abuse , or  mental  health  research . Grant  support  is  provided  to 
develop  and/or  expand  their  exist ing  capacity  for  conducting  alcohol , drug 
abuse , or  mental  health  research , and  to  enhance  the  research  capabil ity  of 
faculty  to  conduct  neuroscience , behavioral , biological , clinical  public 
health,  and  social  science  research  in  alcohol , drug  abuse  and  mental  health 
areas . 

Although  the  programs  listed  above  have  been  specifically  designed  to  meet  the 
training  and  career  development  needs  of  minority  students  and  faculty , 
members  of  minority  groups  are  encouraged  to  apply  for  any  ADAMHA  research  or 
research  training  support  mechanism.  These  programs  are: 

ndividual  Fellowships:  Awards  are  made  to  individual  fellows  for  full-time 
supervised  training  at  the  predoctoral  or  the  postdoctoral  level  in 
disciplines  and  areas  related  to  alcoholism,  drug  abuse , and  mental  illness . 
The  annual  stipend  for  predoctoral  fellows  is  $8,500.  Postdoctoral  fellows 
receive  between  $17,000  and  $31 ,500  depending  on  the  amount  of  previous 
training . An  institutional  allowance  up  to  $3,000  is  also  provided  to  help 
defray  expenses  such  as  tuition,  fees , research  suppl ies , equipment , travel  to 
scientific  meetings , and  related  items . Predoctoral  appl icant s may  apply 
after  two  years  of  training  in  a graduate  ( e . g . , Ph.D.)  program  and  may 
receive  up  to  three  years  of  support . Postdoctoral  fellows  may  receive  up  to 
three  years  of  support . These  awards  have  been  established  to  provide 
training  in  research  methodology  and  are  not  available  to  students  in  programs 
that  lead  to  an  M.D.,  D.O.,  D.D.S.,  or  a comparable  professional  degree . 

M.D./Ph.D.  Predoctoral  Fellowships  are  available  for  students  who  are  enrolled 
in  an  academic  program  which  leads  to  a combined  M.D./Ph.D.  degree. 

Candidates  may  receive  up  to  six  years  of  predoctoral  fellowship  support  for 
training  in  research  fields  relevant  to  ADAMHA . These  fellowships  also 
provide  tuition  for  both  medical  and  graduate  training  in  addition  to  a $2,500 
institutional  allowance  which  helps  defray  the  costs  of  research  supplies, 
equipment,  travel,  and  related  items. 

Applications  for  any  of  the  fellowships  are  completed  by  the  candidate  with 
assistance  from  a designated  sponsor  at  the  institution  where  the  training 
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will  be  carried  out.  The  application  is  reviewed  by  outside  experts  at  one  of 
the  ADAMHA  Institutes.  Reviewers  consider  the  academic  or  research  record  of 
the  applicant,  the  research  plan,  the  training  plan,  the  research  training 
environment  and  the  qualifications  of  the  indicated  sponsor.  Contact  one  of 
the  ADAMHA  Institute  offices  listed  below  for  announcements,  application 
forms,  and  information  on  the  features  of  these  awards,  including  the  service 
payback  requirements. 

ADAMHA  Research  Career  Awards:  There  are  three  career  development  awards 
designed  to  support  the  development  of  scientists  with  a commitment  to,  and  a 
potential  for,  a successful  research  career  in  fields  of  interest  to  ADAMHA. 
For  each  of  these  awards,  candidates  must  be  able  to  demonstrate  excellence  in 
previous  endeavors.  Eligibility  for  the  different  awards  depends  on  the  type 
and  amount  of  previous  training  and  experience.  Candidates  who  can 
demonstrate  the  need  for  a mentor  and  five-year  award  may  apply  for  either  the 
Scientist  Development  Award  for  Clinicians  (SDAC)  or  the  Scientist  Development 
Award  (SDA).  Candidates  who  are  established  independent  investigators  may 
apply  for  the  Level  2 Research  Scientist  Development  Award  (RSDA). 

Salaries  provided  by  the  ADAMHA  Research  Career  Awards  are  consistent  with  the 
awardee’s  institutional  salary  and  the  percent  commitment  to  the  grant,  up  to 
a maximum  of  $45,000  when  the  institutional  salary  is  below  $60,000  per  year. 
When  the  institutional  salary  is  above  $60,000,  the  ADAMHA  contribution  will 
be  75  percent  of  the  institutional  salary  up  to  a maximum  of  $75,000. 
Candidates  for  the  SDAC  and  SDA  may  also  request  up  to  $35,000  for  research 
and  career  development  expenses  per  year. 

The  Scientist  Development  Award  for  Clinicians,  provides  five  years  of 
supervised  research  experience  for  individuals  trained  primarily  as 
clinicians,  especially  physicians.  Candidates  must  have  had  at  least  two 
years  of  clinical  training  or  experience  at  the  postdoctoral  level  by  the  time 
the  award  is  made.  Although  the  award  is  not  intended  to  support  individuals 
with  extensive  research  experience,  candidates  must  have  had  sufficient 
research  experience  to  demonstrate  a credible  interest  in  a research  career. 
Recipients  of  previous  research  grant  support  (except  small  grants)  are 
ineligible  for  this  award. 

The  Scientist  Development  Award  provides  five  years  of  supervised  research 
experience  for  individuals  who  have  had  between  one  and  four  years  of  previous 
postdoctoral  research  training  or  experience  by  the  time  the  award  is  made. 
Recipients  of  previous  research  grant  support  (except  small  grants)  are 
ineligible  for  this  award.  However,  in  unusual  circumstances  an  established 
scientist  who  wishes  to  make  a significant  change  of  research  fields  may  apply 
for  up  to  two  years  of  support . 

The  Level  2 Research  Scientist  Development  Award  provides  five  years  of  salary 
support  for  scientists  in  either  basic  or  clinical  research  who  have 
established  a record  of  independent  research  and  publication.  This  award  is 
also  intended  for  scientists  who  have  successfully  completed  an  SDA,  SDAC,  or 
other  entry  level  career  development  award. 

Applications  for  ADAMHA  Research  Career  Awards  are  judged  on  the  quality  of 
the  candidates'  previous  research  or  clinical  training  and  experience,  the 
commitment  to  a career  in  ADAMHA-relevant  research,  the  candidates'  plan  and 
potential  to  develop  an  independent  research  career,  and  the  commitment  of  the 
candidates'  institution  to  the  development  process.  For  the  SDA  and  SDAC,  the 
qualifications  of  the  preceptor  are  also  considered.  Contact  one  of  the 
Institute  extramural  program  offices  for  information  on  the  various  provisions 
of  these  awards. 

Institutional  Research  Training  Grants:  Awards  are  made  to  institutions  to 
provide  support  for  supervised  training  in  basic  or  clinical  research  at  the 
predoctoral  and/or  the  postdoctoral  level . Trainees  are  selected  by  the 
director  of  the  Institutional  Research  Training  Grant.  Each  trainee  can 
receive  support  for  up  to  five  years  at  the  predoctoral  level  and  up  to  three 
years  at  the  postdoctoral  level.  The  stipends  range  from  $8,500  for 
predoctoral  students  to  between  $17,000  and  $31,500  for  postdoctoral  trainees. 
These  awards  provide  support  for  full-time  training  in  research  methodology 
and  are  not  available  to  students  in  programs  that  lead  to  an  M.D.,  D.O., 
D.D.S.,  or  comparable  professional  degrees,  or  for  study  which  is  part  of  a 
residency  program  for  training  in  a medical  specialty.  Details  about  the 
availability  of  training  positions  supported  by  ADAMHA  training  grants, 
application  procedures,  and  service  payback  requirements  can  be  obtained  at 
your  institution  or  from  one  of  the  contacts  listed  in  this  document. 

Short-Term  Research  Training:  A limited  number  of  short-term  research 
training  grants  are  awarded  to  institutions  for  training  undergraduates, 
medical  students,  graduate  students,  clinicians,  as  well  as  fully  independent 
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research  scientists  for  periods  up  to  three  months.  Individual  trainees  are 
selected  by  the  director  of  the  training  program . St ipends  consistent  with 
the  level  of  previous  training  are  pro-rated  from  the  annual  salaries  cited 
under  Institutional  Research  Training  Grants,  above.  Contact  your  department 
chairman  or  your  academic  advisor  about  the  availabil ity  of  such  ADAMHA  awards 
at  your  institution. 

RESEARCH 

Principal  Investigator  on  Research  Project  Grants:  Research  project  grants 
are  available  to  scient ists  at  all  levels  of  research  experience . Of 
part icular  interest  to  sc ient ists  in  the  early  stages  of  the ir  careers  are  the 
FIRST  AWARD  and  the  SMALL  GRANT.  Research  grant  applications  are  judged  on 
the  scientific  and  technical  merit  of  the  proposed  project. 

Applicants  for  these  awards  should  contact  the  appropriate  ADAMHA  Institute 
office  for  information  and  application  forms. 

The  First  Independent  Research  Support  and  Transition  Award  ( FIRST ) is 
designed  to  provide  an  initial  period  of  research  and  salary  support  for  a 
newly  independent  behavioral , biomedical , or  clinical  investigator . Funds  up 
to  $350,000  are  provided  for  project  periods  up  to  five  years . This  period  of 
support  provides  an  opportunity  to  demonstrate  creat ivity  and  product ivity  and 
to  assist  the  transition  to  traditional  ADAMHA  research  grants . 

Small  Grants  provide  up  to  $50,000  per  year  for  up  to  two  years  for  the 
support  of  research  by  less  experienced  investigators , investigators  at  small 
colleges , or  more  experienced  investigators  who  wish  to  conduct  pilot  studies . 

Research  Associate  on  Research  Project  Grants  and  Center  Grants : Researchers 
at  all  stages  in  their  careers  can  receive  support  as  research  associates  on 
research  project  and  center  grants . In  practice , many  of  these  positions  are 
occupied  by  scientists  who  are  also  engaged  in  predoct oral  or  postdoctoral 
research  training . Appointments  are  made  by  the  Pr inc ipal  Invest igator  on  the 
research  or  center  grant . Contact  your  department  chairman  for  informat  ion 
about  posit  ions  supported  by  ADAMHA  research  and  center  grants . It  should  be 
noted  that  support  provided  by  research  awards  differs  from  ADAMHA1 s research 
training  programs  in  that  the  focus  is  not  on  training  but  on  the  conduct  of 
the  proposed  research . 

Intramural  Opportunities 

The  intramural  program  of  each  ADAMHA  Institute  supports  Staff  Fellowships , 
Medical  Staff  Fellowships , and  Individual  Fellowships  at  the  postdoctoral 
level  in  basic  and  clinical  research  relevant  to  the  mission  of  ADAMHA . In 
addition,  fellowships  for  junior  and  senior  investigators  are  available 
through  the  ADAMHA  Visiting  Scientist  Program.  Most  of  the  intramural 
facilities  are  physically  located  in  or  near  Washington,  D.C.  Applicants  for 
these  positions  should  contact  the  intramural  office  of  the  Institute  most 
closely  related  to  their  research  interests  for  information  on  availability, 
stipends , and  period  of  support . 

Foreign  Opportunities 

Fellowships  for  postdoctoral  development  and  research  in  foreign  laboratories 
are  available  for  U.S.  citizens  through  the  NIH  Fogarty  International  Center . 
Additionally,  the  Fogarty  International  Center  provides  support  for  foreign 
scientists  who  wish  to  conduct  research  in  U.S.  laboratories . With 
appropriate  justification,  ADAMHA  research  grants,  individual  fellowships,  and 
Research  Career  Awards  can  provide  support  in  foreign  sett ings . Contact  the 
Fogarty  International  Center  or  one  of  the  Institute  extramural  program 
offices  for  information . 

INSTITUTE  CONTACTS 

The  following  offices  can  provide  detailed  information  on  application 
procedures  and  the  availability  of  particular  programs. 

EXTRAMURAL  PROGRAMS 

Note : all  of  the  extramural  program  offices  have  the  same  mailing  address : 

Parklawn  Building 
5600  Fishers  Lane 
Rockville,  MD  20857 
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National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Division  of  Basic  Research 
Room  16C-06 

Telephone:  (301)  443-2530 

Division  of  Clinical  and  Prevention  Research 
Room  1 4C- 1 0 

Telephone:  (301)  443-1207 

Division  of  Biometry  and  Epidemiology 
Room  14C-26 

Telephone:  (301)  443-4897 

Nat ional  Inst itute  on  Drug  Abuse 
Division  of  Precl inical  Research 
Room  10A-31 

Telephone:  (301)  443-6480 

Division  of  Clinical  Research 
Room  10A-38 

Telephone:  (301)  443-6697 

Division  of  Epidemiology  and  Statistical  Analysis 
Room  1 1 A-55 

Telephone:  (301)  443-6504 

National  Institute  of  Mental  Health 
Associate  Director  for  Special  Populations 
Room  17C-16 

Telephone:  (301)  443-2847 

Division  of  Applied  and  Services  Research 
Room  18C-26 

Telephone:  (301)  443-3865 

Division  of  Basic  Brain  and  Behavioral  Sciences 
Room  11-95 

Telephone:  (301)  443-4347 

Division  of  Clinical  Research 
Room  10-95 

Telephone:  (301)  443-3264 

INTRAMURAL  OPPORTUNITIES 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Division  of  Intramural  Research 

Building  10,  Room  3C-103 

NIH  Campus 

Bethesda,  MD  20892 

Telephone:  (301)  496-8996 

National  Institute  on  Drug  Abuse 
Addiction  Research  Center 
P.0.  Box  5180 
Baltimore , MD  2 1 224 
Telephone:  (301)  550-1538 

Nat ional  Institute  of  Mental  Health 
Division  of  Intramural  Research 
Building  10,  Room  4N-224 
NIH  Campus 
Bethesda,  MD  20892 
Telephone:  (301)  496-4183 

FOREIGN  OPPORTUNITIES 

Fogarty  International  Center 
NIH  Campus 

Building  38A , Room  613 
Bethesda , MD  20892 
Telephone:  (301)  496-6688 
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OPPORTUNITIES  FOR  RESEARCH  TRAINING  AND  DEVELOPMENT  FROM  ADAMHA 
FOR  MEDICAL  STUDENTS  AND  M.D.s 


Career  Stage 

Undergraduate:  short-term  training,  research  associate,  MARC  honors 

undergraduate 

Medical  student:  short-term  training,  research  associate,  M.D./Ph.D. 
predoctoral  fellowship 

Resident:  short-term  training,  research  associate 

Research  fellowship : institutional  research  training  grant , short-term 
training,  research  associate,  individual  fellowship,  intramural  fellowship 

Junior  faculty:  short-term  training,  research  associate,  scientist 
development  award,  principal  investigator  on  research  grants 

Independent  research:  short-term  training,  research  associate,  scientist 
development  award,  principal  investigator  on  research  grants 

FOR  GRADUATE  STUDENTS  AND  PH.D.s 

Career  Stage 

Undergraduate:  short-term  training,  research  associate,  MARC  honors 

undergraduate,  minority  institutions  research  development  program 

Graduate  student : inst itut ional  research  training  grant , short-term  training , 
research  associate , minority  fellowship  program , minority  biomedical  research 
support , individual  fellowship , M.D./Ph.D.  predoctoral  fellowship , MARC 
faculty  fellowship 

Postdoctoral  study : institutional  research  training  grant , short-term 
training , research  associate , individual  fellowships , intramural  fellowships , 
MARC  faculty  fellowships 

Junior  faculty : short-term  training , research  associate , scientist 
development  award,  principal  investigator  on  research  grants 

Independent  research : short-term  training,  research  associate , scientist 
development  award , principal  invest igator  on  research  grants 
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NOTICES 


NATIONAL  INSTITUTES  OF  HEALTH  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  RESEARCH  LOAN 

REPAYMENT  PROGRAM 

P.T.  23;  K.W.  0715008 

National  Institutes  of  Health 

Application  Receipt  Date:  January  22,  1991 

This  notice  is  a republication,  with  minor  modifications,  of  a December  1, 

1989  (Vol . 18,  No.  A3),  issuance  on  this  subject.  It  is  being  reissued  to 
emphasize  its  availability. 

SUMMARY:  Approved  by  the  Office  of  Management  and  Budget  (0MB)  on  June  15, 

1990,  under  the  requirements  of  the  Paperwork  Reduction  Act  of  1980,  the 
National  Institutes  of  Health  (NIH)  announces  the  availability  of  educational 
loan  repayment  under  the  National  Institutes  of  Health  Acquired 
Immunodeficiency  Syndrome  (AIDS)  Research  Loan  Repayment  Program  (Program). 

The  Program,  which  is  authorized  by  section  487A  of  the  Public  Health  Service 
(PHS)  Act  (42  U.S.C.  288-1),  as  amended  by  section  634  of  the  Health  Omnibus 
Programs  Extension  of  1988  (Pub.  L.  100-607),  provides  for  the  repayment  of  a 
sizeable  portion  of  the  accumulated  educational  loan  debt  of  health 
professionals  who  agree  to  conduct,  as  employees  of  the  NIH,  research  with 
respect  to  AIDS.  The  Program  provides  for  repayment  of  up  to  $20,000  of  the 
principal  and  interest  of  the  educational  loans  of  such  health  professionals 
for  each  year  of  obligated  service.  The  Program  is  limited  to  health 
professionals  who  have  a substantial  amount  of  educational  loan  debt  relative 
to  income,  and  who  were  NOT  employed  by  the  NIH  during  the  period  of  November 
4,  1987  through  November  3,  1988.  The  purpose  of  the  Program  is  to  increase 
the  number  of  persons  conducting  AIDS  research  at  the  NIH.  The  NIH,  through 
this  notice,  invites  health  professionals  interested  in  engaging  in  AIDS 
research  to  apply  for  participation  in  the  NIH  AIDS  Research  Loan  Repayment 
Program . 

ADDRESS:  Information  regarding  the  Program  may  be  obtained  by  calling  or 

writing : 

Mr.  Marc  Horowitz,  J.D. 

Director,  NIH  AIDS  Research  Loan  Repayment  Program 

Office  of  AIDS  Research 

National  Institutes  of  Health 

Claude  Denson  Pepper  Building  31,  Room  3B19 

9000  Rockville  Pike 

Bethesda,  MD  20892 

Telephone:  (301)  402-0192 

SUPPLEMENTARY  INFORMATION:  On  November  4,  1988,  the  United  States  Congress 
enacted  Public  Law  100-607,  the  "Health  Omnibus  Programs  Extension  of  1988", 
which,  in  part,  directs  the  NIH  to  establish  a program  of  educational  loan 
repayment  to  attract  additional  investigators  into  AIDS  research.  The  Program 
provides  for  the  repayment  of  a sizeable  portion  of  the  accumulated 
educational  loan  debt  of  health  professionals  who  are  employed  by  the  NIH 
after  November  4,  1988,  to  engage  in  AIDS  research. 

The  Program  pays  directly  to  participants’  lenders  a maximum  of  $20,000  a year 
toward  their  qualifying  educational  debt,  during  a minimum  two  (2)  year 
service  period.  The  actual  loan  repayment  is  based,  in  part,  on  the 
availabil ity  of  funding , as  well  as  the  part icipant ’ s qualifying  debt . Such 
payments  to  lenders  are  considered  income  for  Program  participants . Upon 
request , and  in  unusual  circumstances , the  Program  will  part ially  reimburse 
participants  a "reasonable  amount" , not  to  exceed  20  percent  of  the  annual 
amount  of  the  loans  being  repaid , of  the  Federal , State  or  local  tax  liability 
incurred  as  a result  of  loan  repayments.  Benefits  are  in  addition  to  annual 
basic  pay  or  stipend. 

The  NIH  will  repay  lenders  for  the  principal , interest , and  related  expenses 
(such  as  the  required  insurance  premiums  on  the  unpaid  balances  of  some  loans) 
of  qualified  Government  (Federal,  State,  and  local)  and  commercial  educational 
loans  obtained  by  participants  for : (1)  undergraduate , graduate , and  health 

professional  school  tuition  expenses ; (2)  other  reasonable  educat ional 

expenses  required  by  the  school(s)  attended,  including  fees,  books,  supplies, 
educational  equipment  and  materials,  and  laboratory  expenses;  and  (3) 
reasonable  1 iving  expenses , including  the  cost  of  room  and  board, 
transportation,  and  commuting  costs . 
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The  following  loans  are  NOT  repayable  under  the  Program:  (1)  loans  not 
obtained  from  a Government  entity  or  commercial  lending  institution,  such  as 
loans  from  friends  and  relatives;  (2)  loans  for  which  contemporaneous 
documentation  is  not  available;  and  (3)  loans,  or  those  portions  of  loans, 
obtained  for  educational  or  living  expenses  that  exceed  the  "reasonable"  level 
as  determined  by  the  standard  school  budget  for  the  year  in  which  the  loan  was 
made  and  are  not  judged  by  the  NIH  to  be  reasonable  based  on  appropriate 
contemporaneous  documentation.  Individuals,  with  loans  in  default  or  loans 
not  current  in  payment  schedule,  may  still  apply  for  consideration  for  the 
Program.  However,  repayments  will  only  be  made  for  loans  with  current  payment 
status . 

In  addition,  for  educational  loans  that  contain  provisions  for  loan 
forgiveness  in  exchange  for  a future  service  obligation,  the  NIH  will  NOT 
repay  loans  and/or  penalties  that  may  result  from  failure  to  serve  as  required 
under  the  conditions  of  such  loans.  This  includes,  but  is  not  limited  to: 

(1)  The  Physicians  Shortage  Area  Scholarship  Program;  (2)  The  Public  Health 
and  National  Health  Service  Corps  Scholarship  Program;  (3)  The  Armed  Forces 
(Army,  Navy,  or  Air  Force)  Health  Professions  Scholarship  Programs;  and  (4) 

The  Indian  Health  Service  Scholarship  Program.  Any  individual  who  owes  an 
obligation  for  health  professional  service  to  the  Federal  Government  or  a 
State  or  other  entity  under  an  agreement  with  such  Federal,  State,  or  other 
entity  is  ineligible  for  the  Program  unless  such  obligation  will  be  completely 
satisfied  prior  to  the  beginning  of  service,  or  is  deferred  during  the  period 
of  service  under  the  Program. 

Finally,  payments  will  NOT  be  made  under  the  Program  for  loans  that 
participants  have  already  repaid. 

In  return  for  the  repayment  of  their  educational  loans,  participants  must 
agree  to:  (1)  engage  PRIMARILY  in  AIDS  research  as  employees  of  the  NIH  for  a 
minimum  period  of  two  (2)  years;  (2)  make  payments  to  lenders  on  their  own 
behalf  for  periods  of  Leave  Without  Pay;  and  (3)  pay  monetary  damages  as 
required  for  breach  of  the  2-year  service  obligation.  Applicants  must  submit 
a signed  contract,  prepared  by  the  NIH,  containing  this  service  agreement  at 
the  time  they  apply  for  consideration  under  the  Program.  Substantial  monetary 
penalties  will  be  imposed  for  breach  of  contract. 

AIDS  research  includes  such  activities  as  studies  of  the  human 
immunodeficiency  virus  (HIV),  opportunistic  agents,  epidemiology,  the 
pathophysiology  of  AIDS  infection,  the  development  of  models  of  AIDS 
infection,  cofactors  predisposing  to  acquiring  HIV  infection,  and  the 
development  of  prophylactic  and  therapeutic  regimens.  More  specifically,  the 
following  research  activities  are  included:  (1)  studies  of  HIV  and  related 

retroviruses;  (2)  studies  of  the  mechanism(s)  by  which  HIV  and  related 
retroviruses  establish  infection  and  infect  host  cells;  (3)  studies  of  the 
mechanism(s)  by  which  HIV  and  related  retroviruses  cause  disease,  including 
studies  of  the  immune  deficiency  induced  by  HIV  and  related  retroviruses;  (4) 
studies  of  the  pathophysiology  of  host  response  to  HIV  infection;  (5)  studies 
of  in  vivo  or  in  vitro  models  of  human  HIV  infection;  (6)  epidemiological 
studies  of  HIV  and  related  retrovirus  infection;  (7)  clinical  trials  involving 
prophylaxis  or  therapy  for  HIV  infection  or  its  sequelae ; (8)  precl inical 
studies  aimed  at  the  development  of  therapy  for  or  prevention  of  HIV  infection 
and  the  immunodeficiency  caused  by  HIV  infection;  (9)  cofactors  predisposing 
to  acquiring  HIV  infection;  (10)  basic  studies  and  clinical  trials  involving 
vaccines  or  other  immunological  or  chemotherapeutic  interventions  for  the 
prevention  of  HIV  infection;  and  (11)  basic  studies  into  the  transmission  of 
HIV  involving  high-risk  behaviors  and  research  concerning  the  interruption  of 
transmission  by  behavioral  change  and  pharmacologic  intervention. 

AIDS  researchers  include  scientists  who  are  intellectually  engaged  in  the 
process  of  providing  scientific  direction  and  guidance  in  programs  of  original 
AIDS  research,  specifically  epidemiologists,  statisticians,  and  others  who  are 
involved  in  the  design  and  conduct  of  research  studies.  The  duties  of  such 
scientists  may  include  the  generation  and  design  of  studies;  the  collation  and 
analysis  of  data;  and/or  the  preparation  and  publication,  as  author  or 
co-author,  of  studies  in  peer-reviewed  journals.  AIDS  researchers  also 
include  physicians  who  are  providing  care  for  HIV-infected  individuals  who  are 
subjects  of  HIV-related  research. 

Because  the  Program  is  designed  for  health  professionals  who  have  not  yet 
repaid  their  educational  loan  debt,  it  is  anticipated  that  most  participants 
will  still  be  in  the  beginning  stages  of  their  careers.  Consequently,  it  is 
expected  that  most  participants  will  be  appointed  as  Clinical  Associates 
(under  the  Commissioned  Corps  or  service  fellowship  programs),  or  as  Staff  or 
Senior  Staff  Fellows  and  Visiting  Associates.  Participants  who  are  more 
senior  may  be  employed  as  NIH  Special  Experts,  appointed  in  the  competitive 
Civil  Service  or  appointed  as  Commissioned  Officers  in  the  Commissioned  Corps. 
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Initial  contracts  will  be  executed  to  cover  a two  (2)  year  service  period.  At 
the  conclusion  of  this  initial  contract,  participants  may  re-apply  and  be 
considered  for  a one  (1)  year  continuation  contract.  Continuation  contracts 
are  based  upon  the  same  review  criteria  as  the  initial  two  (2)  year  contract, 
and  may  be  approved  on  a year-to-year  basis,  contingent  upon  the  appropriation 
and  availability  of  funds. 

Consideration  for  the  Program  is  contingent,  in  part,  upon  employment  with  the 
NIH.  Candidates  many  not  be  recommended  for  loan  repayment  by  their 
Institute,  Center,  or  Division  (ICD)  until  a firm  employment  commitment  has 
been  made  by  their  ICD  Personnel  Office.  Eligibility  for  Program 
participation  may  be  effective  with  the  Entrance  on  Duty  date.  ICD  Scientific 
Program  Directors  recommend  applicants,  with  concurrence  of  the  ICD  Directors. 
Applications  are  then  reviewed  by  the  AIDS  Research  Loan  Repayment  Advisory 
Committee  (LRAC),  which  ranks  and  approves  or  disapproves  ICD  recommended 
applicants  based,  in  part,  on  the  appropriateness  of  the  research  assignment 
to  AIDS  research,  as  well  as  the  scientific  merit  of  the  research.  The  award 
of  funds  is  contingent  upon  the  availability  of  funds  appropriated  for  the  NIH 
by  the  Congress  of  the  United  States. 

Under  the  Program,  payments  will  be  made  directly  to  lenders  on  a quarterly 
basis  at  the  completion  of  each  quarter  of  the  participants'  satisfactory 
service . 

ELIGIBILITY  CRITERIA 

Specific  eligibility  criteria  with  regard  to  participation  in  the  NIH  AIDS 
Research  Loan  Repayment  Program  include  the  following: 

(1)  Participants  must  have  a Ph.D.,  M.D.,  D.O.,  D.D.S.,  D.M.D.,  D.V.M.,  or 
equivalent  degree. 

(2)  Participants  must  be  U.S.  citizens  or  permanent  residents. 

(3)  Participants  must  have  educational  debt  in  excess  of  20  percent  of  their 
annual  basic  pay  or  stipend  at  entrance  on  duty,  resulting  from  governmental 
or  commercial  loans  obtained  to  support  their  undergraduate  and/or  graduate 
educat ion . 

(4)  Individuals  employed  by  the  NIH  during  the  period  November  4,  1987  through 
November  3,  1988  are  INELIGIBLE. 

(5)  Participants  may  be  appointed  under  a temporary  or  permanent  employment 
mechanism,  so  long  as  their  employment  has  the  potential  to  last  a minimum  of 
two  (2)  years. 

(6)  Individuals  with  existing  service  obligations  to  Federal,  State,  or  other 
entities  will  NOT  be  considered  for  the  Program  UNLESS  and  UNTIL  the  existing 
service  obligation  is  discharged. 

(7)  Applicants  will  NOT  be  excluded  from  consideration  under  the  Program  on 
the  basis  of  race,  color,  creed,  religion,  sex,  handicap,  age,  national 
origin,  or  political  affiliation. 

ADDITIONAL  PROGRAM  INFORMATION 

This  Program  is  not  subject  to  the  provisions  of  Executive  Order  12372, 
Intergovernmental  Review  of  Federal  Programs. 

This  Program  was  granted  0MB  clearance  on  June  15,  1990,  under  the 
requirements  of  the  Paperwork  Reduction  Act  of  1980,  and  has  been  designated 
0MB  No.  0925-0361  . 

The  Office  of  AIDS  Research,  NIH,  responsible  for  the  administration  of  the 
Program,  will  establish  periodic  deadline  dates  for  the  receipt  of 
applications.  January  22,  1991  is  the  next  deadline  date  for  the  review  of 
ICD-endorsed  applications. 


NOTICE  OF  MEETING 

P.T.  42;  K.W.  0715008,  0715032,  0715085 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

A meeting  of  human  immunodeficiency  virus  (HIV)  investigators  supported  in  the 
Division  of  Digestive  Diseases  and  Nutrition  and  in  the  Division  of  Kidney  and 
Urologic  and  Hematologic  Diseases  of  the  National  Institute  of  Diabetes  and 
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Digestive  and  Kidney  Diseases  is  scheduled  for  November  30,  1990,  at  the  NIH 
campus  in  Bethesda,  Maryland.  The  purpose  of  the  meeting  is  to  have 
investigators  report  on  the  status  of  their  HIV  research  programs.  The 
meeting  is  open  on  a space-available  basis. 

For  further  information  contact: 

Dr.  Ralph  L.  Bain 
HIV  Program  Director 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Federal  Building,  Room  102 
Bethesda,  MD  20892 

or 

Dr . Frank  Hamilton 

Gastrointestinal  Immunology  Program  Director 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  3A18 
Bethesda,  MD  20892 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


STUDIES  OF  CHEMICAL  DISPOSITION  IN  MAMMALS 

RFP  AVAILABLE:  NIH-ES-91-01 

P.T.  34;  K.W.  1007009,  0710100,  0765020 

National  Institute  of  Environmental  Health  Sciences 

The  Nat ional  Inst itute  of  Environmental  Health  Sciences  (NIEHS ) , National 
Institutes  of  Health  (NIH ) , is  sol icit ing  proposals  from  offerors  having  the 
capability  to  conduct  studies  of  chemical  disposition  in  mammals . The 
objective  of  this  project  is  to  procure  detailed  chemical  dispos it  ion  data 
from  a number  of  studies  of  selected  environmental  contaminants  or  model 
compounds  per  year . Most  of  these  studies  will  be  required  in  laboratory  rats 
(Fischer  344);  however , some  studies  may  be  required  in  other  laboratory 
animals  ( rodents , dogs , or  primates ) . Most  studies  will  address  the 
disposition  of  organic  chemicals  or  environmental  contaminants ; however , 
studies  of  inorganic  compounds  may  also  be  required . Individual  studies  may 
vary  in  complexity  from  preliminary  investigations  of  chemical  absorption  to 
detailed  studies  of  all  phases  of  chemical  disposition  metabolism  and 
toxicokinetics . The  Government  estimates  that  the  project  will  require 
approximately  1 . 9 professional  person  years  and  5.78  technical  person  years  of 
effort  per  contract  year . Requests  must  reference  RFP  No . NIH-ES-91-01  and 
must  be  directed  to  the  office  1 isted  below . All  responsible  sources  may 
submit  a proposal  that  shall  be  considered  by  the  Agency . The  RFP  will  be 
released  on  or  about  November  1 5 , 1990,  and  proposals  due  to  be  received 
January  1 5 , 1991.  The  Institute  plans  to  make  two  awards  from  this 
solicitation. 

Requests  should  reference  RFP  NIH-ES-91-01  and  should  be  forwarded  to : 

National  Inst itute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch , OM 
ATTN:  Mr.  Donald  Gula,  Contract  Specialist 

79  T.W.  Alexander  Drive , 4401  Research  Commons  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-7893 


POPULATION  RESEARCH  CENTERS 

RFA  AVAILABLE:  HD-91 -03 

P.T.  04;  K.W.  0710030,  0413000,  0413001 

National  Institute  of  Child  Health  and  Human  Development 

Letter  of  Intent  Receipt  Date:  April  1,  1991 
Application  Receipt  Date:  August  1,  1991 

BACKGROUND  INFORMATION 
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The  Demographic  and  Behavioral  Sciences  Branch  (DBSB),  Center  For  Population 
Research  (CPR) , National  Institute  of  Child  Health  and  Human  Development 
(NICHD),  invites  applications  for  Population  Research  Centers  using  the  P30 
core  center  grant  mechanism.  DBSB  supports  a fixed  number  of  P30  Population 
Research  Centers  that  are  given  a commitment  of  five  years  of  support, 
renewable  at  five-year  intervals.  When  a center  applies  for  renewal,  NICHD 
issues  a Request  for  Applications  (RFA)  inviting  competition  for  the 
application.  There  will  be  two  currently  funded  centers  applying  for  renewal 
in  FY92,  and  this  RFA  invites  competition  for  these  grants.  P30  core  center 
grant  applications  request  support  for  core  services  and  facilities  supporting 
a large  number  of  existing  research  grants  that  involve  any  aspect  of  research 
currently  supported  by  DBSB.  A grant  for  a population  research  center  must  be 
predicated  on  the  existence  of  a substantial  number  of  research  grants  that 
are  funded  by  outside  sources  and  will  be  active  on  the  projected  starting 
date  of  the  grant,  July  1,  1992.  The  portfolio  of  research  grants  must 
include  at  least  one  NIH  and  two  other  federally  funded  grants.  These  grants 
must  be  active  users  of  the  core  facilities  and  services  proposed  in  the 
application  and  each  core  must  service  at  least  three  federally  funded 
projects,  one  of  which  must  be  DBSB,  NICHD  supported.  Applications  proposing 
new  centers  must  not  request  more  than  $400,000  in  first  year,  direct  cost 
support  and  existing  centers  must  not  request  more  than  120  percent  of  the 
Council-approved  amount  in  the  last  budget  year  of  their  current  grant. 

Because  population  research  centers  are  complex  entities,  it  is  strongly 
recommended  that  interested  applicants  contact  DBSB  for  consultation  regarding 
the  centers  program.  An  optional  letter  of  intent  is  due  on  April  1,  1991. 

For  further  information  and  a copy  of  an  expanded  RFA  and  detailed  "P30  CENTER 
CORE  GRANT  GUIDELINES",  contact: 

V.  Jeffery  Evans,  PhD,  JD 

Demographic  and  Behavioral  Sciences  Branch 
Center  For  Population  Research,  NICHD 
Executive  Plaza  North  Building,  Room  611 
6130  Executive  Boulevard 
Bethesda,  MD  20892 
Telephone:  (301)  496-1174 


MECHANISMS  OF  HYPERTENSION  IN  BLACK  MEN  AND  WOMEN 

RFA  AVAILABLE:  HL-91-01-H 

P.T.  34,  FC;  K.W.  0715115,0755030,  1002019,  1002004,  1002008,  1002030,  0785025 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  April  8,  1991 

The  Division  of  Heart  and  Vascular  Diseases,  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI),  announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  subject.  The  purpose  of  this  RFA  is  to  stimulate  studies 
to  elucidate  specific  mechanisms  underlying  the  excessive  prevalence  of 
hypertension  in  blacks,  and  to  delineate  mechanisms  that  direct  the 
pathogenesis  of  hypertension  in  blacks.  This  RFA  also  seeks  to  encourage 
investigations  that  will  examine  gender-related  mechanisms  associated  with  the 
development  of  hypertension  in  blacks.  Due  to  the  multiple  dimensions  of  the 
disease,  a variety  of  disciplines  and  approaches  are  encouraged,  such  as 
genetic  linkage  analysis,  molecular  biology,  biochemistry,  physiology, 
neurobiology,  pharmacology,  cell  biology,  cardiology,  and  nephrology. 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  women  in  study 
populations.  Gender  differences  must  be  noted  and  analyzed  whenever  possible. 
If  women  are  not  included  in  a given  study,  a clear  reason  for  their  exclusion 
must  be  provided.  Merely  including  an  arbitrary  number  of  women  participants 
in  a given  study  is  insufficient  to  guarantee  generalization  of  results. 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research  grant.  Although  approximately  $1.5  million  in  total  costs  for  this 
program  is  included  in  the  financial  plans  for  fiscal  year  1991,  award  of 
grants  pursuant  to  this  RFA  is  contingent  upon  receipt  of  funds  for  this 
purpose.  It  is  anticipated  that  4 to  6 grants  will  be  awarded  under  this 
program . 

Inquiries  regarding  this  program  and  requests  for  the  complete  RFA  document 
should  be  addressed  to: 
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Stephen  C.  Mockrin,  Ph . D . 

Chief 

Hypertension  and  Kidney  Diseases  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Heart?  Lung,  and  Blood  Institute 
Federal  Building,  Room  4C1Q 
National  Institutes  of  Health 
Bethesda , MD  20892 
Telephone:  C301)  496-1857 

Fax:  (301  ) 496-9882 


DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

RFA  AVAILABLE:  RR-91-01 

P.T.  34;  K.W.  1002002,  1014006 

National  Center  for  Research  Resources 

Application  Receipt  Date:  February  12,  1991 

INTRODUCTION 

The  Animal  Resources  Program  (ARP)  of  the  National  Center  for  Research 
Resources  (NCRR),  National  Institutes  of  Health  (NIH),  assists  institutions  in 
developing  and  improving  animal  resources  for  biomedical  research  and  research 
training  through  the  award  of  research  and  resource  grants.  This  document 
relates  to  institutional  animal  resource  improvement  projects.  These  projects 
will  be  supported  with  funds  anticipated  to  be  made  available  to  the 
Department  of  Health  and  Human  Services  (DHHS)  in  Fiscal  Year  1991  for  this 
act  ivity . 

This  is  a reissuance  of  RFA  RR-90-02 , which  was  originally  published  in  the 
NIH  Guide  for  Grants  and  Contracts  (Volume  19,  Number  18,  May  4,  1990,  and 
clarified  in  Volume  19,  Number  21,  June  8,  1990).  A related  RFA,  "Animal 
Facility  Improvements  for  Small  Research  Programs,"  RR-90-03  was  published  in 
the  NIH  Guide  for  Grants  and  Contracts  on  August  14,  1990,  Vol . 19,  No.  31. 

RESEARCH  GOALS  AND  SCOPE 

Animal  resource  improvement  grants  are  awarded  to  assist  biomedical  research 
and  educational  institutions  in  upgrading  their  animal  facilities  and  in 
developing  administratively  centralized  programs  of  animal  care.  Another 
major  objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal 
Welfare  Act  and  DHHS  policies  related  to  the  care  and  use  of  laboratory 
animals.  Requests  should  describe  a discrete  project.  If  this  project  is 
part  of  a larger  renovation  plan,  the  larger  plan  can  be  described  in  the  body 
of  the  grant.  Requests  are  limited  to  alterations  and  renovations  ( A&R ) to 
improve  laboratory  animal  facilities  and  major  resource  equipment  related  to 
the  improvement.  Both  the  need  for  resource  improvements  and  a sound  plan  to 
bring  the  entire  animal  resource  up  to  required  standards  must  be 
demonstrated . 

SUPPORT  AND  ELIGIBILITY 

NCRR  anticipates  that  $9.4  million  may  be  available  to  support  animal  resource 
improvement  grants  in  Fiscal  Year  1991.  It  is  anticipated  that  approximately 
40  grant  awards  will  be  made.  The  number  and  specific  amounts  of  these  awards 
will  depend  on  the  merit  and  scope  of  the  applications  received  and  the 
availability  of  funds.  Awards  will  be  made  for  a project  period  of  one  year. 
All  policies  and  requirements  that  govern  PHS  grant  programs  will  apply. 

Any  domestic  public  or  private  institution,  organization,  or  association  with 
one  or  more  research  projects  supported  by  the  Public  Health  Service  (PHS) 
that  involve  the  use  of  laboratory  animals  is  eligible  to  apply.  For  the 
purposes  of  this  program,  an  institution  is  defined  as  the  organizational 
component  covered  under  a single  Biomedical  Research  Support  Grant  code. 
Separate  applications  may  be  submitted  from  different  colleges  or  schools  on 
the  same  campus  of  a university  within  the  same  fiscal  year.  However,  a 
single  proposal  for  a campus-wide  program  with  a single,  centralized  animal 
care  program  is  encouraged  whenever  possible.  The  total  request  for  PHS 
support  and  the  award  are  limited  to  $700,000.  Within  this  limit,  the 
equipment  request  may  be  of  any  size  but  the  A,&R  portion  cannot  exceed 
$500,000.  Matching  funds  from  non-Federal  sources,  and  equal  to  the  total 
award,  are  required.  These  matching  funds  must  be  applied  to  the  specific 
project  described  in  the  application  and  cannot  be  met  by  citing  other 
expenditures . 
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APPLICATION  PROCEDURES 


There  will  be  a single  receipt  date  of  February  12,  1991.  Applications 
received  after  this  deadline  will  be  returned  without  further  processing. 
Applications  must  be  submitted  on  Form  PHS  398  (Rev.  10/88). 

Inquiries  about  specific  instructions  for  applications  and  other  aspects  of 
the  program  should  be  directed  to: 

Animal  Resources  Program 

National  Center  for  Research  Resources 

National  Institutes  of  Health 

Westwood  Building,  Room  857 

5333  Westbard  Avenue 

Bethesda,  MD  20892 

Telephone:  (301)  496-5175 

Application  forms  (PHS  398)  may  be  obtained  from  grantee  business  or  sponsored 
projects  offices  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  MD  20892 
Telephone:  (301)  496-7441 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.306,  Laboratory  Animal  Sciences  and  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78.410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


ADAMHA  SMALL  GRANT  PROGRAM 

PA:  PA-91 -08 

P.T.  34;  K.W.  0715129,  0404003,  0404009 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  Small  Grant 
Program  provides  research  support  of  up  to  $50,000  per  year  for  up  to  2 years 
(direct  costs).  This  award  is  not  renewable. 

The  ADAMHA  Small  Grant  Program  accepts  applications  that  fall  within  the 
program  interests  of  the  National  Institute  of  Mental  Health  (NIMH),  the 
National  Institute  on  Drug  Abuse  (NIDA),  and  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism  (NIAAA) . Each  Institute  makes  awards  for  small  grants 
relevant  to  its  mission. 

PURPOSE 

The  ADAMHA  Small  Grant  Program  provides  limited  relatively  rapid  financial 
support  for  research  within  the  purview  of  the  agency.  Funding  decisions  will 
be  based  on  scientific  merit  as  determined  by  peer  review,  with  priority  given 
to  applications  in  any  of  the  following  four  categories: 

1 . Newer,  less  experienced  investigators 

2.  Investigators  at  institutions  without  well-developed  research  tradition 
and  resources 

3.  More  experienced  investigators  for  exploratory  studies  which  represent  a 
significant  change  in  research  direction  for  them 

4.  More  experienced  investigators  for  testing  new  methods  or  techniques 

Applicants  must  include  an  introductory  paragraph  in  the  research  plan  section 
of  the  application  identifying  which  priority  category  (1-4  above)  is  relevant 
to  them  and  providing  explicit  justification  for  its  applicability.  If  the 
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application  does  not  fall  into  any  of  the  priority  categories,  this  should  be 
stated . 

Applications  may  be  made  for  support  of  research  in  any  scientific  area 
relevant  to  mental  health  or  to  drug  or  alcohol  abuse.  While  proposals  may  / 

involve  a wide  variety  of  biomedical,  b iobehavioral , or  clinical  disciplines,  \ 
relevance  to  the  missions  of  the  ADAMHA  Institutes  must  be  clear. 

Applications  for  studies  aimed  at  problems  outside  these  areas  will  be 
returned  without  review. 

For  projects  involving  clinical  research,  ADAMHA  requires  applicants  to  give 
special  attent ion  to  the  inclusion  of  women  and  minor  it ies  in  study 
populat ions . If  women  or  minorit ies  are  not  included  in  the  study  populations 
for  clinical  studies , a specific  justification  for  this  exclusion  must  be 
provided.  Applications  without  such  documentation  will  not  be  accepted  for 
review . ( See  NIH  Guide  not  ices  of  August  24,  1990,  Vol . 19,  No . 3 1 and 

September  28,  1990,  Vol.  19,  No.  35). 

ELIGIBILITY  AND  TERMS  OF  SUPPORT 

Appl icat ions  for  small  research  grants  may  be  submitted  by  any  public  or 
private , profit  or  nonprofit  institution  such  as  a university , college , 
hospital , laboratory ; units  of  State  or  local  government ; and  authorized  units 
of  the  Federal  Government . 


APPLICATION  AND  REVIEW 


Small  grant  appl icat ions  should  be  submitted  6 months  in  advance  of  the 
desired  starting  date . Applications  must  be  submitted  for  the  regular  receipt 
dates  for  research  grant  appl icat ions : June  1 , October  1,  February  1. 

Revised  small  grant  appl icat ions  must  be  submitted  on  the  regular  receipt 
dates  for  revised  applications : July  1,  November  1,  March  1.  (An  exception 
to  this  schedule  is  AIDS  related  research.  All  AIDS  applications  are  on  an 
expedited  review  schedule  and  must  be  received  by  January  2 , May  1,  or 
September  1 . ) Applications  received  late  will  be  held  for  the  next  review 
cycle  or  returned  to  the  applicant . 


All  applicants  must  use  the  most  recent  revision  of 
application  form  PHS  398  (current  revision  10/88). 
announcement  and  its  name  should  be  entered  in  item 
398  application  form  (PA-91 -08,  "ADAMHA  Small  Grant 
and  6 copies  of  the  application  should  be  submitted 


the  research  grant 
The  number  of  this  program 
2 of  the  face  page  of  PHS 
Program" ) . The  original 
to  the  following  address : 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda , MD  20892XX 


The  appl icat ion  should  be  completed  according  to  the  instruct ions  accompanying 
the  PHS  398  forms,  with  two  exceptions: 

1 ) The  narrat ive  portion  of  the  small  grant  application  which  describes  the 
research  plan  (Section  2 , parts  A~D ) may  not  exceed  1 0 pages  of  text . 

2 ) An  introductory  paragraph  to  the  research  plan  must  identify  which  of  the 
four  priority  categories  listed  in  the  beginning  of  this  announcement  applies 
and  provide  an  explanation  of  how  that  priority  category  applies.  If  the 
application  does  not  fall  into  any  of  the  priority  areas,  this  should  be 
stated . 


REVIEW  CRITERIA 


o Adequacy  of  preparation  or  abil ity  of  principal  investigator  to  do 
the  proposed  work 

o Innovativeness  or  promise  of  the  research  idea 
o For  pilot  studies , the  potential  of  the  proposed  study  as  a 
building  block  in  the  development  of  future  research 
o Basis  or  grounding  of  the  project  in  the  relevant  literature 
o Reasonableness  of  the  proposed  approach/methodology 
o Availabil ity  of  adequate  resources  for  the  proposed  research 
o Adequacy  of  the  provisions  for  protection  of  human  and/or  animal 
subjects 

o Reasonableness/ appropriateness  of  the  requested  budget 

Reviewers  will  take  into  consideration  the  stage  of  scientific  career 
development  of  the  principal  investigator  in  applying  the  above  criteria . 
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After  their  review  of  scientific  merit  and  the  assignment  of  a priority  score, 
reviewers  will  evaluate  the  justification  provided  for  the  priority  category 
listed  for  this  program.  An  administrative  note  in  the  summary  statement 
documenting  the  review  will  reflect  their  evaluation. 

AWARD  CRITERIA 

Criteria  for  funding  of  applications  include  the  scientific  merit  of  the 
proposal,  relevance  to  areas  of  interest  described  in  the  Institute  research 
program  announcements,  and  availability  of  funds.  In  addition.  Institute 
staff  will  consider  the  Initial  Review  Group  evaluation  of  the  justification 
for  the  Small  Grant  priority  category.  While  this  announcement  does  not 
specifically  exclude  applications  that  do  not  fall  into  one  of  the  priority 
categories,  applications  that  are  in  these  areas  will  be  given  priority  in 
funding.  Accordingly,  other  applicants  are  advised  to  consider  applying  for 
regular  research  grants  even  if  they  are  requesting  support  that  is  within  the 
small  grant  program  dollar  and  time  limits. 

STAFF  CONTACTS  FOR  THE  SMALL  GRANT  PROGRAM 

Contacts  for  the  National  Institute  on  Alcoholism  and  Alcohol  Abuse 

Division  of  Basic  Research 

Samir  Zakhari,  Ph . D . 

Chief,  Biomedical  Research  Branch 
Telephone:  (301)  443-4223 

Walter  Hunt,  Ph.D. 

Chief,  Neuroscience  and  Behavioral  Research  Branch 
Telephone:  (301)  443-4223 

Division  of  Clinical  and  Prevention  Research 
John  Allen,  Ph.D. 

Chief,  Treatment  Research  Branch 
Telephone:  (301)  443-0796 

Jan  Howard,  Ph.D. 

Chief,  Prevention  Research  Branch 
Telephone:  (301)  443-1677 

Division  of  Biometry  and  Epidemiology 

Mary  C.  Dufour,  M.D.,  M.P.H. 

Chief,  Epidemiology  Branch 
Telephone:  (301)  443-4897 

Contacts  for  the  Nat ional  Institute  on  Drug  Abuse 

Division  of  Preclinical  Research 

Stephen  Szara,  M.D. 

Chief,  Biomedical  Branch 
Telephone:  (301)  443-6300 

Richard  Hawks,  Ph.D. 

Chief,  Research  Technology  Branch 
Telephone:  (301)  443-5280 

Roger  Brown , Ph.D. 

Chief,  Neuroscience  Research  Branch 
Telephone:  (301)  443-6975 

Division  of  Clinical  Research 

John  Boren,  Ph.D. 

Chief,  Behavioral  Pharmacology  Branch 
Telephone:  (301)  443-1263 

Zili  Amsel,  Sc.D. 

Chief , Prevent  ion  Research  Branch 
Telephone:  (301)  443-1514 

Jack  Blaine,  M.D. 

Chief,  Treatment  Research  Branch 
Telephone:  (301)  443-4060 
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Sander  Genser,  M.D. 

Acting  Chief,  Clinical  Medicine  Branch 
Telephone:  (301)  443-1801 

Division  of  Applied  Research 

Barry  Brown,  Ph.D. 

Chief,  Community  Research  Branch 
Telephone:  (301)  443-6720 

James  Lipari 

Chief,  Workplace  Policy  Research  Branch 
Telephone:  (301)  443-0802 

Division  of  Epidemiology  and  Prevention  Research 

Mario  DeLaRosa,  Ph.D. 

Epidemiologic  Research  Branch 
Telephone:  (301)  443-2974 

Contacts  for  the  National  Institute  of  Mental  Health 

Division  of  Applied  and  Services  Research 

Thomas  L.  Lalley 

Chief,  Services  Research  Branch 

Telephone:  (301)  443-3364 

Ronald  Manderscheid , Ph.D. 

Chief,  Statistical  Research  Branch 
Telephone:  (301)  443-3343 

Susan  D.  Solomon,  Ph.D. 

Chief,  Violence  and  Traumatic  Stress  Research  Branch 
Telephone:  (301)  443-3728 

Division  of  Basic  Brain  and  Behavioral  Sciences 
Rodney  Cocking,  Ph.D. 

Acting  Chief,  Basic  Behavioral  and  Cognitive  Sciences  Research  Branch 
Telephone:  (301)  443-3942 

Leonard  Mitnick,  Ph.D. 

Chief,  Basic  Prevention  and  Behavioral  Medicine  Research  Branch 
Telephone:  (301)  443-4337 

Richard  Nakamura,  Ph.D. 

Acting  Chief,  Cognitive  and  Behavioral  Neuroscience  Research 
Branch 

Telephone:  (301)  443-3948 

Kay  L.  Fields,  Ph.D. 

Chief,  Molecular  and  Cellular  Neuroscience  Research  Branch 
Telephone:  (301)  443-3948 

Stephen  H.  Koslow,  Ph.D. 

Acting  Chief,  Neuroimaging  and  Applied  Research  Branch 
Telephone:  (301)  443-3563 

Mary  Ellen  Oliver!,  Ph.D. 

Acting  Chief,  Personality  and  Social  Processes  Research  Branch 
Telephone:  (301)  443-3942 

Ronald  I.  Schoenfeld,  Ph.D. 

Chief,  Psychopharmacology  Research  Branch 
Telephone:  (301)  443-3563 

Division  of  Clinical  Research 

Peter  S.  Jensen,  M.D. 

Chief,  Child  and  Adolescent  Disorders  Research  Branch 
Telephone:  (301)  443-5944 

Ben  Z.  Locke,  M.S.P.H. 

Chief,  Epidemiology  and  Psychopathology  Research  Branch 
Telephone:  (301)  443-3774 
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Barry  D.  Lebowitz , Ph . D . 

Chief,  Mental  Disorders  of  the  Aging  Research  Branch 
Telephone:  (301)  443-1185 

Jack  D.  Maser,  Ph.D. 

Acting  Chief,  Mood,  Anxiety,  and  Personality  Disorders  Research 
Branch 

Telephone:  (301)  443-1636 

Joyce  B.  Lazar 

Chief,  Prevention  Research  Branch 
Telephone:  (301)  443-4140 

Darrell  6.  Kirch,  M.D. 

Chief,  Schizophrenia  Research  Branch 
Telephone:  (301)  443-3524 

Office  of  the  Director 

Ellen  S.  Stover,  Ph.D. 

Director,  Office  of  AIDS  Program 
Telephone:  (301)  443-7281 

Irene  S.  Levine,  Ph.D. 

Director,  Office  of  Programs  for  the  Homeless  Mentally  111 
Telephone:  (301)  443-7281 


RESEARCH  ON  LOW  BACK  PAIN 

PA:  PA-9 1-09 

P.T.  34;  K.W.  0715150,  0715136,  0705050 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
National  Institute  of  Neurological  Disorders  and  Stroke 

PURPOSE 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  and  the  National  Institute  of  Neurological  Disorders  and  Stroke 
(NINDS)  invites  grant  applications  to  study  a broad  range  of  basic  and 
clinical  topics  related  to  low  back  pain.  Support  will  be  through  individual 
research,  fellowship  training,  and  career  development  grants. 

BACKGROUND 

Low  back  pain  is  the  most  common  cause  of  disability  in  individuals  between  20 
and  50  years  old . It  is  also  an  extremely  costly  health  care  problem . An 
episode  of  back  pain  occurs  in  50  to  70  percent  of  adults  during  their 
1 ifet imes . Most  episodes  of  back  pain  are  self-1 imit ing . Thirteen  percent  of 
the  population  experiences  back  pain  lasting  more  than  two  weeks  and  5 percent 
have  chronic  disability . Most  of  the  very  high  medical  and  social  costs  of 
back  pain  can  be  attributed  to  the  cohort  of  pat ient s that  is  chronically 
disabled . The  disabled  subset  (2.6  million  permanently  disabled ) is 
increasing  1 4 times  faster  than  the  population  growth . 

To  help  stimulate  and  focus  enhanced  research  efforts,  the  NIAMS,  in 
conjunction  with  the  American  Academy  of  Orthopedic  Surgeons,  and  the  North 
American  Spine  Society,  sponsored  a Workshop  on  Research  Perspectives  in  Low 
Back  Pain  in  May  1 988 . A primary  objective  of  the  workshop  was  to  develop 
suggestions  for  future  research  directions . A description  of  the  workshop 
agenda  with  a 1 ist  of  63  independent  research  suggestions  was  published  in 
Spine  (Vol.  14,  No.  12,  pp  1384-1390,  1989).  Recommendations  for  future 
directions  in  four  areas  were  identified : nerve , disc , posterior  support 
structures , and  muscle . Invest igators  interested  in  responding  to*  this 
program  announcement  are  invited  to  write  or  call  Dr.  Stephen  Gordon  to 
receive  a copy  of  the  journal  article . A more  detailed  descript  ion  of  each 
recommended  research  topic  is  available  in  the  workshop  proceedings  New 
Perspectives  on  Low  Back  Pain,  edited  by  J.W.  Frymoyer  and  S.L.  Gordon, 

Chicago , American  Academy  of  Orthopaedic  Surgeons , February  1 989 . 

OBJECTIVES 

This  solicitation  is  intended  to  stimulate  research  that  provides  an  improved 
understanding  of  the  etiology,  epidemiology,  prevention,  and  treatment  of  low 
back  pain . Both  basic  research  and  work  that  integrates  the  clinical 
syndromes  with  new  basic  research  knowledge  are  encouraged . In  many 
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instances,  collaborative  and  multidisciplinary  research  efforts  may  be 
required  to  achieve  significant  advances.  Research  training  and  career 
development  opportunities  would  be  valuable  for  young  investigators  seeking  to 
enter  this  field  or  to  enhance  their  skills  to  conduct  research  related  to  low 
back  pain. 

SCOPE 

There  is  a great  need  for  increased  research  efforts  in  a broad  range  of 
scientific  topics  related  to  the  pathogenesis,  prevention,  and  treatment  of 
low  back  pain.  The  scope  of  the  areas  requiring  further  research  was  clearly 
described  at  the  Workshop  on  Low  Back  Pain  and  in  the  resulting  publications. 
No  priority  has  been  established  among  the  research  suggestions  presented  in 
the  article.  Applications  are  encouraged  in  any  scientifically  meritorious 
research  areas  related  to  low  back  pain.  Research  applications  are  encouraged 
from  all  basic  science  disciplines  pertinent  to  this  area,  as  well  as  the 
medical  specialties  providing  primary  health  care  for  patients  with  low  back 
pain  including:  orthopaedic  and  neurologic  surgeons,  internists, 
rheumatologists,  physiatrists,  and  chiropractic  and  osteopathic  practitioners. 

The  NIH  requires  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate)  to  the  inclusion  of  minority  groups  and/or  women  in  the  study 
populations  for  research.  For  proposed  population-based  studies  that  include 
neither  women  nor  minorities,  a clear  rationale  for  not  including  them  must  be 
provided . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures  for  research, 
career,  and  training  grant  applications.  Review  criteria  include:  the 
significance  and  originality  of  the  research  goals  and  approaches;  feasibility 
of  the  research  and  adequacy  of  the  experimental  design;  training,  research 
competence,  and  dedication  of  the  invest igator ( s ) ; adequacy  of  available 
facilities;  provision  for  the  humane  care  of  animals;  and  appropriateness  of 
the  requested  budget  relative  to  the  work  proposed.  Funding  decisions  will  be 
based  on  the  evaluations  by  the  Initial  Review  Groups  and  appropriate  national 
advisory  councils.  Applications  should  be  submitted  using  form  PHS-398  (Rev. 
10/88)  or  form  PHS  416-1  and  related  instructional  information  available  in 
the  business  or  grants  office  at  most  academic  or  research  institutions,  or 
from  the  Division  of  Research  Grants,  National  Institutes  of  Health. 

Applications  will  be  accepted  in  accordance  with  the  dates  for  receipt  of  new 
applications  on  a continuing  basis: 

February  1,  June  1,  October  1,  for  research  grant  applications. 

January  10,  May  10,  September  10,  for  National  Research  Service  Award 
appl icat ions 

The  Phrase  "RESPONSE  TO  NIAMS/NINDS  PROGRAM  ANNOUNCEMENT:  RESEARCH  ON  LOW 
BACK  PAIN  PA-91 -09"  should  be  typed  on  line  2 of  the  face  page  of  the 
application.  The  original  and  six  copies  of  the  application  should  be  sent  or 
delivered  to: 

Grant  Application  Receipt 
Office  Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  MD  20892-4500 

For  further  information,  investigators  are  encouraged  to  contact  the 
following  individuals: 

Stephen  L.  Gordon,  Ph.D. 

Musculoskeletal  Diseases  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  407 
Bethesda,  MD  20892-4500 
Telephone:  (301)  496-7326 


NIH  GUIDE  - Vol . 19,  No.  42,  November  23 


1990  - Page  12 


Dr.  George  N.  Eaves 

Deputy  Director 

Division  of  Stroke  and  Trauma 

National  Institute  of  Neurological  Disorders  and  Stroke 
Federal  Building,  Room  8A-13 
Bethesda,  MD  20892 
Telephone:  (301)  496-4226 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.846,  Arthritis,  Musculoskeletal  and  Skin  Diseases  Research,  No.  93.853, 
Clinical  Research  Related  to  Neurological  Disorders,  and  No.  93.854, 

Biological  Basis  Research  in  the  Neurosciences,  the  National  Institute  of 
Neurological  Disorders  and  Stroke.  Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


BIOMEDICAL  RESEARCH  SUPPORT  GRANT  APPLICATIONS  FOR  FISCAL  YEAR  1991 

PA:  PA-91 -10 

P.T.  34;  K.W.  0710030,  1014002 
National  Center  for  Research  Resources 
Application  Receipt  Date:  December  31,  1990 
BACKGROUND  AND  OBJECTIVES 

The  Biomedical  Research  Support  Grant  (BRSG)  Program  is  designed  to  provide 
funds  to  eligible  institutions  to  strengthen  their  programs  by  allowing 
flexibility  to  meet  emerging  opportunities  in  research;  to  explore  new  and 
unorthodox  ideas;  and  to  use  these  research  funds  in  ways  and  for  purposes 
that,  in  the  judgment  of  the  grantee  institution,  would  contribute  most 
effectively  to  the  furtherance  of  their  research  program. 

ELIGIBILITY 

Awards  are  made  to  non-profit  institutions , not  directly  to  individual 
invest igators . Health  professional  schools , other  academic  institutions, 
hospitals , state  and  municipal  health  agencies,  and  research  organizations  may 
apply  if,  during  FY  1990  (October  1,  1989  through  September  30,  1990),  the 
institution  was  awarded  a minimum  of  three  allowable  PHS  biomedical  or 
health-related  behavioral  research  grants  and/or  cooperative  agreements , 
totaling  $200,000  ( including  direct  and  indirect  costs ) . Individuals , Federal 
institutions,  foreign  institutions,  and  profit-making  institutions  are  not 
eligible . 

NOTE : "Other  academic  institutions"  include , as  a single  el igible  component , 

all  other  schools , departments , colleges , and  free-standing  institutes  of  the 
institution  other  than  the  health  professional  schools  of  a university . 

AWARD  CONDITIONS 

Awards  are  contingent  upon  the  availability  of  funds.  With  eligibility 
determined  annually,  the  BRSG  award  is  for  one  year  beginning  April  1 . The 
BRSG  award  provides  funds  only  for  direct  costs , and  is  based  upon  a formula 
that  is  applied  to  the  total  costs  awarded  to  an  institution  in  the  preceding 
fiscal  year  for  allowable  PHS  research  grants . No  indirect  costs  will  be 
awarded . Final  progress  and  f inane ial  status  reports , as  well  as  a final 
invention  statement , will  be  required  by  June  30 , 1 992 . 

METHOD  OF  APPLYING 

Form  PHS  398  (Rev.  10/88)  is  to  be  used  to  apply  for  BRSG  support.  Form  PHS 
398  (Rev . 1 0/88 ) is  available  in  grantee  business  offices  or  may  be  requested 
from  the  Office  of  Grants  Inquiries,  Division  of  Research  Grants,  Room  449 
Westwood  Building,  5333  Westbard  Avenue,  Bethesda,  Maryland  20892. 

On  or  about  November  26,  a listing  of  eligible  Fiscal  Year  1990  grants, 
together  with  program  application  guidelines,  will  be  mailed  to  institutions 
that,  according  to  NIH  records,  are  eligible  to  apply  for  a BRSG.  If  an 
institution  believes  that  it  is  eligible  and  has  not  received  application 
materials,  please  submit  a letter  of  request  to  the  address  noted  below. 
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Completed  applications  must  be  mailed  to  the  following  address  in  sufficient 
time  to  be  received  by  the  firm  deadline  date  of  December  31,  1990: 

Office  of  Grants  and  Contracts  Management  National  Center  for  Research 
Resources  National  Institutes  of  Health  Room  849,  Westwood  Building  5333 
Westbard  Avenue  Bethesda,  MD  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
93.337,  Biomedical  Research  Support.  Grants  will  be  awarded  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (a)(3);  Public  Law 
86-798,  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  45  CFR  Part  74  and  the  Biomedical  Research  Support  Grant 
Information  Statement  and  Administrative  Guidelines.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  the  Executive  Order 
1 2372  or  Health  Systems  Agency  review . 


ERRATA 


BEHAVIORAL  AND  NEURAL  APPROACHES  TO  COGNITION  IN  MENTAL  HEALTH  AND  MENTAL 

DISORDERS 

PA:  PA-91-03 

P.T.  34;  K.W.  0404000,  0414005,  1002030,  0715095,  0715129 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  the  retitling  of 
PA-91 -03  to  Behavioral  and  Neural  Approaches  to  Cognition  in  Mental  Health  and 
Mental  Disorders,  from  Cognition  and  Mental  Health:  Behavioral  and  Neural 
Approaches.  This  program  announcement  was  published  in  the  NIH  Guide  for 
Grants  and  Contracts  on  October  19,  1990,  Vol . 19,  No.  38. 

Additional  information  concerning  this  announcement  may  be  obtained  by 
contacting : 

For  neural  mechanisms  of  cognition: 

Richard  Nakamura,  Ph . D . 

Cognition  and  Behavioral  Neuroscience  Research  Branch 
Room  11-105 

Voice:  (301  ) 443-3948 

Fax:  (301 ) 443-4822 

E-mail:  nrnSnihcu . bitnet 


or 

For  behavioral  principles  of  cognition 

Rodney  Cocking,  Ph.D. 

Basic  Behavioral  and  Cognitive  Science  Research  Branch 
Room  11C-10 

Voice:  (301  ) 443-3942 

Fax:  (301  ) 443-4822 

The  address  for  both  of  the  above  is: 

Division  of  Basic  Brain  and  Behavioral  Sciences 
National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville,  MD  20857 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


* U.S.  G.P. 0:1990- 281-826:20022 
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NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 
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NOTICES 


NATIONAL  WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS” 


P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  research.  The  workshops  are  open  to 
everyone  with  an  interest  in  research  involving  human  subjects . The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . Issues  discussed  at  these  workshops  are 
relevant  to  all  other  Public  Health  Service  agencies.  The  current  schedule 
includes  the  following : 

I.  SOUTHWEST  WORKSHOP 

DATES:  February  4-5,  1991 

WORKSHOP  SITE: 

Meridien  Hotel 

50  Third  Street 

San  Francisco,  CA  94103 

SPONSOR: 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 

REGISTRATION  CONTACT: 

Ms.  Phyllis  Colbert 
Workshop  Contact  Person 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco , CA  94 1 43 
Telephone:  (415)  476-1881 

TOPIC:  "The  Use  of  Human  Subjects  in  Research:  AIDS  as  a Model  of 

Complexity" 

II.  MIDEAST  WORKSHOP 

DATES:  March  4-5,  1991 

WORKSHOP  SITE: 

Friday  Center 

Laurel  Hill  Parkway 

Chapel  Hill,  NC  27599-1020 

SPONSORS: 

University  of  North  Carolina  at  Chapel  Hill 

300  Bynum  Hall 

Chapel  Hill,  NC  27599-4100 

Shaw  University 
1 1 8 E . South  Street 
Raleigh,  NC  27611 

REGISTRATION  CONTACT: 

Mr . A1  Dawson 
Director 
Friday  Center 
Laurel  Hill  Parkway 
C.  B.  1020 

Chapel  Hill,  NC  27599-1020 
Telephone:  (919)  962-1106 

TOPIC:  "Problems  in  Interpreting  the  Federal  Code  for  the  Protection  of  Human 

Subjects" 
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III.  MIDWEST  WORKSHOP 


DATES:  April  11-12,  1991 

WORKSHOP  SITE: 

Hyde  Park  Hilton 
4900  Lake  Shore  Drive 
Chicago,  IL  60615 

SPONSORS: 

University  of  Chicago  . ^ 

970  East  58th  Street 
Chicago,  IL  60637 

Chicago  State  University 
95th  Street  at  King  Drive 
Chicago,  IL  60628 

REGISTRATION  CONTACT: 

Mr.  Arnold  L.  Aronoff 
Associate  Director 

Faculty  and  Administrative  Services 

University  Research  Administration 

University  of  Chicago 

970  East  58th  Street 

Chicago,  IL  60637 

Telephone:  (312)  702-8669 

TOPIC:  "Cultural  Diversity,  Ethics,  and  Research:  A Workshop  on  Human 

Subject  Protections" 

NIH/FDA  have  planned  national  human  subject  protections  workshops  in  other 
parts  of  the  United  States.  For  further  information  regarding  these  workshops 
contact : 

Darlene  Marie  Ross 

Executive  Assistant  for  Education 

Division  of  Human  Subject  Protections 

Office  for  Protection  from  Research  Risks 

National  Inst itutes  of  Health 

9000  Rockville  Pike 

Bldg.  31,  Room  5B43B 

Bethesda , MD  20892 

Telephone:  (301)  496-8101 


NEI  INSTITUTIONAL  TRAINING  GRANTS 
P.T.  44;  K.W.  0720005,  1002046,  0715100 
National  Eye  Institute 

The  National  Eye  Institute  (NEI ) has  recently  revised  its  supplemental 
instructions  for  Institutional  National  Research  Service  Award  applications. 
NEI  accepts  these  applications  only  once  a year : January  1 0 . 

Investigators  are  strongly  encouraged  to  obtain  a copy  of  these  revised 
instructions  before  submitt ing  an  application . Please  contact : 

Ralph  J.  Helmsen,  Ph.D. 

Research  Training  and  Resources  Officer 

Nat ional  Eye  Institute 

Nat ional  Inst itutes  of  Health 

Building  3 1 , Room  6A48 

Bethesda , MD  20892 

Telephone:  (301)  496-5983 


SMALL  GRANT  PROGRAM  FOR  PILOT  PROJECTS 

P.T.  34;  K.W.  1014006 
National  Eye  Institute 

The  National  Eye  Institute  (NEI ) no  longer  accepts  applications  for  the  Small 
Grant  Program  for  Pilot  Projects . The  NEI  made  this  decision  after  an 
evaluation  of  the  program  and  extensive  discussions  with  the  National  Advisory 
Eye  Council  and  its  Vision  Research  Program  Planning  Subcommittee.  The  funds 

NIH  GUIDE  - Vol . 19,  No.  43,  November  30,  1990  - Page  2 


that  had  been  set  aside  for  this  program  will  be  used  to  help  fund  additional 
First  Independent  Research  Support  and  Transition  (FIRST)  Awards  and  Physician 
Scientist  Awards  and  to  help  expand  NEI’s  participation  in  NIH  initiatives  for 
underrepresented  minorities  in  biomedical  research.  Investigators  from  other 
fields  who  seek  support  for  a new  vision  research  project  are  encouraged  to 
discuss  their  plans  with  one  of  NEI’s  extramural  Program  Directors. 


INVENTIONS:  IMPORTANT  NOTICE  FOR  RESEARCH  GRANTEES  AND  RESEARCH  CONTRACTORS 

P.T.  34;  K.W.  1014006,  1014002 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

From  the  Extramural  Inventions  Office,  Building  31,  Room  5B-41,  NIH,  Bethesda, 
MD  20892:  The  following  instructions  amplify  a current  notice  (published  in 
the  NIH  Guide  for  Grants  and  Contracts,  Vol . 19,  No.  23,  June  22,  1990), 
regarding  grant-  and  contract-assisted  inventions.  Our  careful  review  of 
incoming  documents  has  revealed  several  complications. 

ACKNOWLEDGEMENT  OF  GOVERNMENT  SUPPORT:  37  CFR  401.14  (f)(4)  requires  the 
grantee/contractor  to  protect  the  government’s  interest  in  the  invention  by 
including  within  the  specifications  of  any  United  States  patent  application 
and  any  patent  issuing  thereon  covering  the  subject  invention,  the  following 
statement , "This  invention  was  made  with  government  support  under  ( identify 
the  grant  or  contract)  awarded  by  (identify  the  Federal  agency).  The 
government  has  certain  rights  in  the  invention."  Clearly,  this  statement  is 
required  in  continuation  and  divisional  patent  applications  as  well . 

Copies  of  patent  appl icat ions  that  fail  to  acknowledge  Government  support 
continue  to  be  submitted  to  the  Invent  ion  Reports  Office . Failure  of 
appl icants  to  include  this  clause  in  the  initial  submission  of  the  patent 
application  requires  this  Office  to  contact  grantees  and  request  them  to  file 
application  amendments  at  additional  costs  to  them. 

PAPERWORK  REDUCTION:  The  vast  majority  of  patent  applications  proceed  to 
orderly  conclusions  without  Agency  intervention.  Consequently,  for  most 
cases,  this  Office  does  not  need  substantial  portions  of  the  appreciable 
volume  of  paperwork  submitted  by  grantee  organizations  in  accordance  with  the 
requirements  of  37  CFR  401.  While  reserving  the  Government’s  right  to  receive 
complete  documentation  upon  request,  we  propose  the  following  alternate 
procedure . 

PATENT  APPLICATIONS:  Before  submitting  copies  of  patent  applications  to  the 
Inventions  Reports  Office,  please  remove  the  detailed  specifications, 
background,  and  all  drawings  and  their  description . What  will  serve  instead 
as  an  acceptable  alternate  are  the  introductory  page  with  the  statement 
acknowledging  the  Government ’ s support  plus  the  summary,  abstract , and  all 
claims . 

MAILING  and  REQUESTS  FOR  ACKNOWLEDGEMENT  OF  RECEIPT:  For  the  most  part, 
documents  may  be  posted  via  ordinary  surface  mail . If  the  grantee  inst itut ion 
wishes  a written  response  acknowledging  receipt  of  the  package , a stamped, 
self-addressed  return  envelope  should  be  furnished. 

INVENTION  UTILIZATION  REPORTS:  Grantees  are  reminded  of  their  obligation 
under  35  USC  202  (c)(5),  to  file  periodic  (currently  biennial)  reports  on  the 
utilization  of  each  invention  with  the  funding  Agency  (NIH).  These  reports 
shall  contain  information  regarding  the  status  of  development,  data  of  first 
sale  or  use , and  gross  royalt ies  received  by  the  grantee . Information  in 
these  utilization  reports  is  treated  as  privileged  and  confidential  and  not 
subject  to  disclosure  under  the  Freedom  of  Information  Act . 

SAMPLE  (SIMPLIFIED)  LICENSE  FORM  for  use  by  an  Institutional  official  or  any 
individual  inventor  receiving  title  by  waiver  from  the  Federal  Agency: 

LICENSE  TO  THE  UNITED  STATES  GOVERNMENT 

This  instrument  confers  to  the  United  States  Government , as  represented  by  the 
Department  of  Health  and  Human  Services , a nonexclusive , nontransferable , 
irrevocable , paid-up  license  to  practice  or  have  practiced  on  its  behalf 
throughout  the  world  the  following  subject  invention: 
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Invention  Title  ! 

Inventor(s)  : 

Patent  Application 
Serial  No.  : 

Filing  Date  : 

Title  : 

Country,  if  other  than  the 
United  States  : 

This  license  will  extend  to  all  divisions  or  continuations  of  the  patent 
application  and  all  patents  or  re-issues  which  may  be  granted  thereon. 

This  subject  invention  was  made  with  government  support  from  Grant/Contract 
No.  awarded  by  the  National  Institutes  of  Health. 

Principal  rights  to  this  subject  invention  have  been  left  with  the 

Licensor  : > 

subject  to  the  provisions  of  Title  35  USC  200-212,  37  CFR  401,  and  45  CFR  8. 

Signed: Date: 

Typed  Name:  Title: 

Seal 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SPECIALIZED  RESEARCH  CENTER  PROGRAMS  OR  CENTER  CORE  GRANTS  TO  SUPPORT  RESEARCH 

IN  REPRODUCTION  - REVISION 

RFA:  HD-91-01 

P.T.  04;  K.W.  0710110,  0710115,  0413002,  1002042 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  May  6,  1991 

The  Reproductive  Sciences  Branch  (RSB),  Center  for  Population  Research  (CPR), 
National  Institute  of  Child  Health  and  Human  Development  (NICHD),  recently 
announced  (NIH  Guide,  Vol . 19,  No.  30,  page  4,  August  17,  1990)  the 
availability  of  a Request  for  Applications  (RFA)  for  Specialized  Research 
Programs  (P50s)  or  Center  Core  Grants  ( P30s ) to  support  research  in 
reproduct  ion . This  announcement  is  hereby  revised  to  include  clarifications 
of  policy  guidelines  relevant  to  applications  to  be  submitted  for  this 
competition . These  clarifications  are  as  follows : 

The  application  should  be  prepared  in  a manner  consistent  with  the  general 
guidel ines  presented  in  the  publications  entitled  either  P50  SPECIALIZED 
RESEARCH  CENTER  GRANT  GUIDELINES  or  P30  CENTER  CORE  GRANT  GUIDELINES  which  are 
available  from  the  NICHD  office  listed  below.  The  current  policies  and 
requirements  that  govern  the  research  grant  programs  of  NIH  will  prevail  (Code 
of  Federal  Regulations,  Title  42,  Part  52  and  Title  45,  Part  75). 

Applications  prepared  for  this  competition  should  not  propose 
multi-institutional  consortiums. 

Applications  for  grants  involving  clinical  studies  should  include  members  of 
minority  groups  and  women  in  the  study  populations . Otherwise , a clear 
rationale  for  their  exclusion  must  be  provided  in  the  application . 

The  cost  of  a center  will  be  a material  consideration  in  the  selection  of 
applications  for  funding.  New  Specialized  Research  Center  Grant  (P50) 
applications  should  not  request  more  than  $600,000  in  direct  costs  for  the 
first  year . New  Center  Core  Grant  ( P30 ) applications  should  not  request  more 
than  $500,000  in  direct  costs  for  the  first  year . Renewal  applications  from 
existing  P30  or  P50  Centers  should  not  request  initial  year  direct  costs 
exceeding  1 20  percent  of  the  Council  recommended  direct  costs  for  the  final 
year  of  the  preceding  project  period.  Unless  prior  written  approval  of  the 
NICHD  has  been  obtained,  applications  with  requests  exceeding  these  guidelines 
will  be  administrat 


ively  withdrawn  by  the  NICHD  and  returned  to  the  applicant . 
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For  further  information  please  contact: 

Michael  E.  McClure,  Ph.D. 

Chief,  Reproductive  Sciences  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Executive  Plaza  North,  Suite  603 

Bethesda,  MD  20892 

Telephone:  (301)  496-6515 


RESEARCH  ON  NEURONAL  CEROID  LIPOFUSCINOSES  (BATTEN  DISEASE) 

RFA:  NS-91-01 

P.T.  34;  K.W.  0715138,  1003002,  1002019,  0765033 

National  Institute  of  Neurological  Disorders  and  Stroke 

Letter  of  Intent  Receipt  Date:  February  1,  1991 
Application  Receipt  Date:  March  15,  1991 

PURPOSE 

The  neuronal  ceroid  lipofuscinoses  (NCL)  are  a group  of  neurodegenerative 
diseases  of  children  and  adults . Despite  various  lines  of  scientific  inquiry, 
the  cause ( s ) of  NCL  remain  unknown,  with  no  biochemical , genetic , or  single 
pathognomonic  feature  unambiguously  identified  to  aid  in  understanding  and 
treating  this  heterogeneous  group  of  disorders . This  Request  for  Applications 
(RFA)  is  intended  to  expand  and  sustain  the  NINDS  Batten  disease  research 
endeavor  through  the  R0 1 grant  mechanism . 

RESEARCH  GOALS  AND  SCOPE 

Research  proposals  may  include  but  are  not  limited  to  the  following  areas: 
o Biochemical  Studies 

Biochemical  studies  should  use  state-of-the-art  techniques  to  identify  and 
quantify  the  structural  and  mechanistic  biochemical  defects  underlying  NCL. 
Studies  employing  either  human  or  animal  tissues  may  be  pursued,  but  careful 
attention  in  protocol  designs  must  be  given  to  identifying  and  explaining 
discrepancies  among  new  and  existing  data  that  may  arise  from  differences  in 
the  source , handling  and  preparat ion  of  tissue  samples , or  variability  in 
clinical  diagnostic  criteria. 

o Genetic  Studies 

Genet ic  studies  should  focus  on  elucidating  the  hereditary  basis  of  NCL  and 
explaining  the  heterogeneity  of  NCL  with  respect  to  age  of  onset  and  cl inical 
manifestations . Studies  applying  techniques  of  molecular  biology  should  focus 
on  identifying  genetic  defects  associated  with  particular  loci  and  the 
consequences  of  any  defects  with  respect  to  the  production,  processing,  and 
function  of  relevant  proteins  within  cells. 

o Pathology  and  Diagnosis 

These  studies  should  contribute  to  more  precise  diagnosis  and  understanding  of 
the  pathology  of  NCL  and  facilitate  biochemical  and  genetic  projects. 

MECHANISM  OF  SUPPORT 

This  is  a one-time  request  that  NINDS  will  support  through  the  regular 
research  grant  (R01)  mechanism.  Up  to  $2  million  are  available  in  support  of 
this  program.  Awards  will  be  contingent  upon  scientific  merit  and  may  be  made 
for  a period  of  one  to  five  years.  Funding  for  projects  beyond  the  initial 
award  will  be  subject  to  competitive  renewal . 

APPLICATION  REQUIREMENTS  AND  PROCEDURES 

The  application  deadline  is  March  15,  1991.  NINDS  invites  applications  from 
those  knowledgeable  about  NCL  and  also  encourages  applications  from  highly 
qualified  experts  in  basic  and  clinical  neuroscience  who  may  apply  the 
expertise,  techniques , and  insights  of  their  specialized  areas  to  new  studies 
directly  relevant  to  NCL.  In  all  cases,  however,  applications  must  be  related 
clearly  to  NCL  and  address  one  or  more  specific  research  aims . Applications 
not  meeting  these  criteria  will  be  considered  unresponsive  and  returned . 


NIH  GUIDE  - Vol . 19,  No.  43,  November  30,  1990  - Page  5 


Investigators  should  carefully  consider  the  appropriate  length  of  time  for 
their  study,  and  proposals  for  periods  less  than  five  years  and  smaller 
budgets  will  be  accepted  without  prejudice.  Prospective  applicants  are 
encouraged  to  communicate  with  the  staff  contact  who  may  provide  guidance  on 
the  relevance  of  proposed  concepts  to  the  goals  of  the  RFA . A non-binding 
letter  of  intent  that  includes  a descriptive  title,  the  name  of  the  Principal 
Investigator  and  other  Key  Investigators , and  any  other  participating 
institutions  is  requested  to  be  submitted  directly  to  the  staff  contact  by 
February  1 , 1991. 

Applications  should  be  submitted  on  Form  PHS  398  ( revised  1 0/88 ) . To  identify 
response  to  this  RFA,  check  the  "yes"  box  in  Item  Number  2 on  the  face  page  of 
the  application  and  type : "In  response  to  NS-91 -01  Research  On  Neuronal 
Ceroid  Lipofuscinoses  (Batten  Disease ) " on  1 ine  two . The  RFA  label  available 
in  the  application  form  PHS  398  must  be  affixed  to  the  bottom  of  the  face 
page.  Failure  to  use  this  label  could  result  in  delayed  processing  of  the 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations . Gender  and  minority  population  differences  should 
be  noted  and  analyzed  wherever  possible . If  minorities  and/or  women  are  not 
included  in  a given  study,  a clear  reason  for  their  absence  must  be  provided . 
Merely  including  an  arbitrary  number  of  minority  group  and  women  participants 
in  a given  study  is  insufficient  to  guarantee  generalization  of  results . 

Minority  institutions  are  encouraged  to  apply,  and  other  institutions  are 
encouraged  to  establish  collaborative  arrangements  with  minority  institutions . 

Appl icant s from  institutions  that  have  a General  Clinical  Research  Center 
(GCRC)  funded  by  the  NIH  National  Center  for  Research  Resources  may  wish  to 
identify  the  GCRC  as  a resource  for  conduct ing  the  proposed  research . In  such 
a case , a letter  of  agreement  from  either  the  GCRC  program  director  or 
Principal  Investigator  included  with  the  application  is  requested . 

REVIEW  PROCEDURES 

Applications  will  be  reviewed  by  NIH  staff  for  responsiveness  to  the  RFA. 
Responsive  applications  will  be  evaluated  for  scientific/technical  merit  by  a 
Special  Review  Committee  convened  by  the  Scientific  Review  Branch  of  NINDS 
solely  for  this  purpose . A second-level  review  will  be  made  by  the  National 
Advisory  Neurological  Disorders  and  Stroke  Council . 

The  original  and  four  copies  of  the  application  should  be  sent  to: 

Division  of  Research  Grants 
Application  Receipt  Office 
Nat ional  Inst itutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892*# 

Two  copies  of  the  application  also  must  be  sent  to: 

Chief,  Scientific  Review  Branch 

National  Institute  of  Neurological  Disorders  and  Stroke 
Federal  Building,  Room  9C10A 
7550  Wisconsin  Avenue 
Bethesda,  MD  20892 

STAFF  CONTACT 

For  further  information,  potential  applicants  may  contact: 

Karen  J.  Skinner,  Ph.D 
Federal  Building,  Room  8C-04 

National  Institute  of  Neurological  Disorders  and  Stroke 
Bethesda,  MD  20892 
Telephone:  (301)  496-5821 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.853,  Clinical  Research  Related  to  Neurological  Disorders,  and  93.854, 
Biological  Basis  Research  in  the  Neurosciences . Grants  will  be  awarded  under 
the  authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301  (Public 
Law  78-41 0 , as  amended : 42  USC  241 ) and  administered  under  PHS  grant  pol icies 

and  federal  regulations  42  CFR  Part  52  and  45  CFR  74.  This  program  is  not 
subject  to  health  services  agency  review  of  the  intergovernmental  review 
requirements  of  Executive  Order  1 372 . 
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EXPLORATORY  GRANTS  TO  DEVELOP  NATIONAL  MULTI-PURPOSE  RESEARCH  AND  TRAINING 

CENTERS 


RFA  AVAILABLE:  DC-91 -02 

P.T.  34;  K.W.  0715050,  0715055,  0720005 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Letters  of  Intent  will  be  due  (optional):  February  22,  1991 
Application  Receipt  Date:  March  15,  1991 

PURPOSE 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
requests  Exploratory  Grant  applications  (P20)  from  institutions  wishing  to 
develop  a National  Multi-Purpose  Research  and  Training  Center  (RTC)  for  the 
multi-disciplinary  study  of  communication  sciences  and  disorders. 

BACKGROUND 

In  December  1989,  NIDCD  issued  a Request  for  Applications  (RFA)  (NIH  Guide  to 
Grants  and  Contracts , Volume  1 8 , Number  45),  announcing  its  intent  to 
designate  and  support  a limited  number  of  National  Multi-purpose  Research  and 
Training  Centers  (RTC ) for  the  mult i-discipl inary  study  of  communication 
sciences  and  disorders.  The  goal  of  the  RTC  was  the  support  of  basic  and 
clinical  research;  research  training;  continuing  education  for  health 
professionals;  and  dissemination  of  information  to  the  general  public,  in  one 
or  more  of  the  program  areas  of  the  Institute  (hearing,  balance,  smell,  taste, 
voice , speech , and  language ) . 

The  purpose  of  the  Exploratory  Grant  is  to  plan  or  strengthen  the  essential 
components  of  the  RTC  (noted  above ) and  to  enable  an  institution  subsequently 
to  compete  for  such  a center.  It  is  expected  that  particular  components  for 
an  RTC  may  already  be  in  place  for  some  Institutions. 

The  Exploratory  Grant  program  for  this  RFA  provides  funding  for  the 
developmental  phase  of  (1)  planning  and  administration  of  one  or  more  of  the 
components  of  an  RTC  and/or  (2)  small-scale  studies  used  to  develop  or  test 
procedures  to  be  employed  in  the  RTC  or  to  support  a particular  research 
direction . Up  to  five  awards  are  possible  if  meritorious  grant  applications 
and  funds  are  available . 

The  review  criteria  for  Exploratory  and  RTC  Grants  include  the  adequacy  of 
plans  for  the  inclusion  of  underrepresented  minorities , women , and  individuals 
with  disabilities  as  research  subjects  in  the  basic  and  clinical  research 
components  of  the  Exploratory  Grant . For  research  projects  not  including  any 
of  these  groups  a clear  rationale  must  be  provided . ( See  NIH  Guide , Vol . 1 9 , 

No.  31,  August  24,  1990,  and  Vol.  19,  No.  35,  September  28,  1990  for 
additional  information). 

MECHANISM  OF  SUPPORT,  NUMBER  OF  YEARS,  AND  BUDGET 

This  RFA  will  be  funded  through  the  Exploratory  Grant  (P20)  mechanism. 
Exploratory  Grants  may  provide  up  to  two  years  of  support.  Direct  costs  may 
not  exceed  $100,000  per  year.  The  Exploratory  Grants  are  not  renewable  and 
supplements  to  these  Grants  are  not  allowed. 

INQUIRIES 

Applicants  must  obtain  the  following  materials  before  beginning  their 
applications:  complete  RFA  for  the  Exploratory  Grant;  December  1989  RFA  for 

National  Multi-purpose  Research  and  Training  Centers ; Application  Guidel ines : 
RTC;  and  PHS  398  Application  Form  (rev.  10/88).  Applications  should  be 
developed  in  close  cooperation  with  NIDCD  Program  Administrators  below  who 
will  provide  guidance  to  applicants  on  technical  and  substantive  aspects  of 
this  RFA. 

Maureen  Hannley,  Ph.D.,  (Hearing)  or 
Daniel  Sklare , Ph.D.,  (Balance ) or 

Judith  A.  Cooper,  Ph.D.,  (Voice,  Speech,  and  Language)  or 
Jack  Pearl , Ph.D.,  ( Smell  and  Taste ) 
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Division  of  Communication  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Executive  Plaza  South,  Suite  750 

6120  Executive  Boulevard 

Rockville,  MD  20852 

Telephone:  (301)  496-1804 

Fax:  (301  ) 402-0104 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SMALL  GRANT  PROGRAM 

PA:  PA-91 -11 

P.T.  34;  K.W.  0715050,  0715055,  0410001 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

This  announcement  for  the  National  Institute  on  Deafness  and  Other 
Communication  Disorders  (NIDCD)  Small  Grant  Program  supersedes  the  one  issued 
in  February  1990.  This  current  Small  Grant  Program  provides  support  for  pilot 
research  to  determine  the  feasibility  of  a subsequent  research  project.  The 
research  must  be  focused  on  areas  within  the  mission  of  NIDCD,  that  is, 
hearing,  balance/vestibular,  smell,  taste,  voice,  speech,  or  language. 

ELIGIBILITY 

In  contrast  to  the  previous  announcement,  the  current  Small  Grant  Program  is 
designed  solely  to  support  basic  and  clinical  scientists  with  limited  research 
experience.  Current  or  previous  recipients  of  NIH  research  awards  (R01  or 
R29)  are  ineligible  for  this  Small  Grant  Program.  Participation  in  the 
program  by  investigators  at  minority  institutions  is  encouraged . 

TERMS  AND  CONDITIONS  OF  THE  AWARD 

Small  grant  funds  may  not  be  used  to  support  thesis  or  dissertation  research. 

Applicants  may  request  up  to  $25,000  (direct  costs)  per  year.  The  grant  may 
not  exceed  two  years  and  is  not  renewable.  Following  completion  of  the  Small 
Grant  support,  investigators  are  encouraged  to  seek  support  for  research 
through  an  Individual  Research  Project  Grant  (R01)  or  a First  Independent 
Research  Support  and  Transition  Award  (R29). 

APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 


Only  one  Small  Grant  application  may  be  submitted  by  an  individual  or 
investigative  team  per  receipt  date.  Applicants  may  not  submit  R01  or  R29 
applications  with  the  same  scientific  content  concurrently  with  the  submission 
of  a Small  Grant  application. 


The  submission,  review  and  award  schedule  for  the  Small  Grant 
Program  is: 


Receipt  Dates 
for  1991 


Institute  Committee 
Review 


Council 

Review 


Earliest 

Funding 


January  7 
May  6 

September  16 


Feb-March 

June 

Oct-Nov 


May  July 

Sept-Oct  Dec 

Jan-Feb  April 


A review  committee  of  the  NIDCD  will  evaluate  each  Small  Grant  application 
with  respect  to  these  criteria : 


o significance  and  scientific  merit;/  of  the  proposed  project  with 
respect  to  the  existing  body  of  scientific  knowledge; 

o scientific  merit  of  the  concept  and  underlying  hypotheses ; 

o investigator’ s potential  for  carrying  out  the  research,  as 
demonstrated  by  publication  record  and/or  previous 

research/clinical  experience  or  training  relative  to  the  goals  and 
methods  of  the  proposed  study; 

o adequacy  of  the  investigator ’ s time  commitment  to  the  project ; 
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o potential  of  the  proposed  studies  to  lead  to  more  extensive 
research ; 

o adequacy  of  the  facilities,  supporting  personnel,  and  existing 
equipment  for  carrying  out  the  proposed  studies;  and 

o justifications  of  budget  requests. 

All  applications  will  subsequently  be  reviewed  by  the  National  Deafness  and 
Other  Communication  Disorders  Advisory  Council.  The  award  of  grants  is 
contingent  on  receipt  of  proposals  of  high  scientific  merit;  responsiveness  to 
this  announcement,  including  the  eligibility  of  investigators;  relevance  to 
the  program;  and  the  availability  of  appropriated  funds. 

GRANT  APPLICATION 

Use  the  standard  research  grant  application  form,  PHS  398  (rev.  10/88). 
Application  kits  are  available  from  the  business  offices  or  the  offices  of 
sponsored  research  of  most  institutions,  the  Division  of  Research  Grants, 
National  Institutes  of  Health  (301-496-7441),  and  NIDCD  Division  staff  listed 
below . 

Face  page.  Item  2.  Type  "Small  Grant  Program  NIDCD,  PA-91 -11".  Check  the 
"YES"  box. 

Section  2.  Do  not  exceed  five  pages.  Applications  that  exceed  the  page 
limitation  or  NIH  requirements  for  type  size  and  margins  will  be  returned  to 
the  investigator.  Include  the  following  sections:  specific  aims  and 
significance,  progress  report/preliminary  studies  and  methods.  Provide 
introduction  only  for  revised  applications. 

Applicants  are  required  to  include,  where  feasible  and  appropriate,  minorities 
and  women  as  well  as  men  in  the  study  populations  for  all  clinical  research 
efforts  and  to  analyze,  where  appropriate,  differences  between  these 
populations.  If  women  and  minorities  are  not  to  be  included,  a clear 
rationale  for  their  exclusion  must  be  provided. 

Section  3.  Appendix  materials  are  not  allowed. 

Use  the  mailing  label  in  the  application  kit  to  mail  the  original  and  four 
copies  of  the  application  to  the  Division  of  Research  Grants.  To  expedite  the 
review,  send  one  copy  of  the  application  to: 

Dr.  Earleen  Elkins,  Chief,  Scientific  Review  Branch 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

National  Institutes  of  Health 

Executive  Plaza  South,  Rm . 750 

6120  Executive  Plaza  Blvd. 

Rockville,  MD  20852 
Telephone:  (301)  496-8683 

Investigators  are  encouraged  to  call  (301-496-5061)  or  write  (at  the  Institute 
address  noted  above)  Institute  staff  responsible  for  the  investigator’s 
particular  area  of  scientific  interest: 

Dr.  Judith  Cooper  (voice,  speech,  language)  or 
Dr.  Maureen  Hannley  (hearing)  or 
Dr.  Jack  Pearl  (chemical  senses)  or 
Dr.  Daniel  Sklare  (balance/vestibular) 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.173,  Research  Related  to  Deafness  and  Communication  Disorders.  Awards  will 
be  made  under  the  authority  of  the  Public  Health  Service  Act,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  The 
program  is  not  subject  to  Executive  Order  1 2372 . 
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CLINICAL  STUDIES  TO  PREVENT  INSULIN-DEPENDENT  DIABETES  MELLITUS  BY 

IMMUNOMODULATION 

PA:  PA-91-12 

P.T.  34;  K.W.  0715075,  0710070,  0745040,  0715015,  0785035,  0785050 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  ( NIDDK) , 
the  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID),  and  the 
National  Institute  of  Child  Health  and  Human  Development  (NICHD)  are  seeking 
applications  for  clinical  studies  designed  to  test  the  hypothesis  that 
immunomodulat ion  will  prevent  insulin-dependent  diabetes  mellitus  (IDDM)  in 
high-risk  populations. 

BACKGROUND 

Over  the  past  10  years,  significant  progress  has  been  made  in  defining  the 
autoimmune  etiology  and  pathophysiology  of  IDDM.  Several  clinical  trials  of 
general  immunosuppressive  agents  in  patients  with  newly  diagnosed  IDDM  have 
induced  a temporary  clinical  remission  of  this  disease.  These  observations 
have  led  to  the  hypothesis  that  immunomodulatory  interventions  may  be 
effective  in  the  prevention  of  this  disease  in  individuals  who  are 
asymptomatic  but  who  are  in  an  earlier  period  of  the  autoimmune  process. 

A workshop  on  Clinical  Trials  of  Immunosuppression  for  Prevention  of  IDDM  was 
held  on  April  19-20,  1990,  in  Bethesda,  Maryland.  This  workshop  was  sponsored 
by  the  NIDDK,  NIAID  and  NICHD.  It  was  the  charge  of  this  group  to  assess  the 
status  of  scientific  and  medical  knowledge  necessary  to  initiate  a clinical 
trial  of  immunomodulatory  intervention  for  the  prevention  of  IDDM. 

Participants  for  the  meeting  were  drawn  from  the  diabetes  and  immunology 
research  communities  and  were  chosen  to  provide  a broad  range  of  insight  and 
judgment  in  these  areas.  Several  major  issues  were  extensively  discussed,  and 
consensus  was  reached  in  some  areas  while  others  remained  open  for  continued 
examination,  evaluation,  and  debate.  There  was  general  consensus  based  on  the 
published  literature  and  discussion  on  the  following  important  issues: 

1.  IDDM  in  humans  is  an  autoimmune  disease  and,  as  such,  should  be 
amenable  to  immunotherapeut ic  intervention; 

2.  There  are  measurable  parameters  that  can  identify  a group  of 
individuals  at  high  risk  for  the  development  of  IDDM;  and 

3.  Further  clinical  studies  in  high-risk  individuals  to  explore  the 
ability  of  immunomodulat ion  to  alter  the  natural  history  of  IDDM 
are  timely  and  warranted. 

A summary  of  this  workshop  is  available  from  the  NIDDK  staff  listed  at  the  end 
of  this  announcement . 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  Program  Announcement  is  to  stimulate  clinical  research  that 
will  evaluate  the  effectiveness  of  immunomodulatory  therapies  for  the 
prevention  of  IDDM  in  high-risk  populations.  The  research  scope  of  this 
program  will  encompass  a range  of  basic  and  clinical  research  disciplines, 
such  as  immunology,  endocrinology,  genetics,  biochemistry,  pharmacology, 
physiology  and  pediatrics.  Some  examples  of  relevant  research  areas  to  be 
addressed  by  these  clinical  studies  include: 

o Identification  and  characterization  of  markers  that  have  value  in 
predicting  remission  or  progression  in  pre-IDDM  individuals  on 
long-term  immunotherapy; 

o Using  presently  available  markers,  determine  the  natural  history  of 
high-risk  individuals;  and 

o Evaluation  of  the  effect  of  immunomodulatory  interventions  in 
high-risk  individuals  including  efficacy  in  prevention  of 
progression  of  the  autoimmune  process  and  parameters  such  as 
dosage,  duration,  and  deleterious  side  affects. 

These  recommendations  are  not  necessarily  all  inclusive  and  any  new  ideas  with 
credible  hypotheses  that  would  appropriately  fall  within  the  scope  of  this 
announcement  may  be  the  basis  for  an  application. 
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APPLICATION  AND  REVIEW  PROCEDURES 


The  mechanism  for  support  for  this  program  will  be  the  individual  research 
grant  (R01).  The  application  may  include  subcontracts  or  consortia  with 
multiple  institutions . Applicants  should  use  the  standard  research  grant 
application  (PHS  398,  revised  October  1988).  If  application  kits  are  not 
available  at  the  institution's  business  office  or  central  application  control 
office,  an  individual  copy  may  be  requested  by  writing  to  the  National 
Institutes  of  Health,  Division  of  Research  Grants,  5333  Westbard  Avenue,  Room 
449,  Bethesda,  MD,  20892. 

The  clinical  studies  anticipated  as  a result  of  this  announcement  will  likely 
require  the  screening  of  large  numbers  of  individuals.  It  is  anticipated  that 
this  may  necessitate  the  coordinated  efforts  of  several  clinical  centers. 
Because  of  the  complexity  of  reviewing  multi-center  clinical  studies , 
responders  to  this  announcement  are  advised  to  submit  their  applications  by 
June  1 , 1991. 

Applications  in  response  to  this  solicitation  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures.  Applications  will  first  be 
reviewed  for  scientific  and  technical  merit  by  a review  group  composed  mostly 
of  non-Federal  scientific  consultants  (study  section).  Secondary  reviews  will 
be  by  appropriate  national  advisory  councils . Appl icat ions  recommended  for 
approval  will  compete  for  available  funds  with  all  other  approved  applications 
assigned  to  the  Institutes . However , because  the  Inst itutes  and  their 
Advisory  Councils  have  identified  this  research  area  to  be  of  particular 
program  interest , applications  responsive  to  this  announcement  will  be  brought 
to  the  special  attention  of  the  Councils . 

Applicants  from  institutions  that  have  a General  Clinical  Research  Center 
(GCRC)  funded  by  the  NIH  National  Center  of  Research  Resources  may  wish  to 
identify  the  Center  as  a resource  for  conducting  the  proposed  research . In 
such  a case,  a letter  of  agreement  from  the  GCRC  Program  Director  should  be 
included  in  the  application  material . 

Appl icants  are  reminded  that  applications  and  awards  for  extramural  support 
for  clinical  research  studies  involving  human  subjects  should  include  women 
and  minorities  unless  a compelling  justification  is  made  for  their  exclusion. 
For  further  information,  consult  the  statements  of  NIH  policy  on  the  inclusion 
of  minorities  and  women  in  study  populations  that  appeared  in  the  NIH  Guide 
for  Grants  and  Contracts.  The  issue  dated  August  24,  1990,  (Vol.  19,  No.  31, 
pp . 18-19)  announced  the  policy  on  women;  the  policy  on  minorit ies  appeared 

in  the  issue  dated  September  28,  1990,  (Vol.  19,  No.  35,  pp . 1-2). 

In  order  to  identify  the  application  as  a response  to  this  Program 
Announcement , check  "yes”  on  Item  2 of  the  appl icat ion  face  page  with  the 
title  "Clinical  Studies  to  Prevent  IDDM  by  Immunomodulation,  PA-91-12."  The 
original  and  six  copies  of  the  application  should  be  mailed  to : 

Application  Receipt  Office 
Division  of  Research  Grants 
Nat ional  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Potential  applicants  are  encouraged  to  discuss  their  plans  with  appropriate 
NIH  program  staff  listed  below. 

Dr.  Joan  T.  Harmon 

Execut ive  Director , Diabetes  Research  Program 

NIH,  NIDDK,  DDEM , DPB 

Westwood  Building , Room  622 

Bethesda,  MD  20892 

Telephone:  (301)  496-7731 

Dr.  Howard  B.  Dickler 
Acting  Deputy  Director 

Division  of  Allergy,  Immunology  and  Transplantation 
NIH,  NIAID 

Westwood  Building,  Room  755 
Bethesda,  MD  20892 
Telephone:  (301)  496-7104 
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Dr.  Gilman  D.  Grave 

Chief,  Endocrinology,  Nutrition  and  Growth  Branch 
NIH,  NICHD , CRMC 

Executive  Plaza  North  - Room  637 
Bethesda,  MD  20892 
Telephone:  (301)  496-5593 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.847,  Diabetes,  Endocrinology  and  Metabolism  Research. 


THE  IMMUNOLOGY  OF  INSULIN-DEPENDENT  DIABETES  MELLITUS 

PA:  PA-91 -13 

P.T.  34;  K.W.  0715075,  0755030,  0765035,  0710070,  1002004,  1002008,  1002019 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institute  of  Child  Health  and  Human  Development 

This  announcement  is  intended  to  encourage  submission  of  research  proposals  to 
develop  our  knowledge  and  understanding  of  the  etiology  and  pathophysiology  of 
insulin-dependent  diabetes  mellitus  (IDDM).  It  is  anticipated  that  new 
insights  into  identification  and  monitoring  of  individuals  at  risk  for  this 
disease , as  well  as  novel  intervent  ions  effective  in  the  prevention  of  this 
disease,  will  be  forthcoming. 

BACKGROUND 

Understanding  of  IDDM  has  been  greatly  improved  by  the  elucidation  of  the  role 
that  the  immune  system  plays  in  the  pathophysiology  of  the  development  of  this 
disease . Parameters  such  as  islet  cell  autoant ibody  ( ICA)  titers , compet it ive 
insulin  autoantibody  (CIAA)  titers,  and  reductions  in  the  first  phase  plasma 
insulin  response  to  intravenous  glucose  ( IVGTT ) can  be  employed  to  select 
individuals  at  high  risk  for  the  development  of  IDDM.  However,  the 
relat ionship  of  these  parameters  to  the  natural  history  or  to  the  etiology  of 
this  disease  remains  unclear , and  the  parameters  presently  identify  only  a 
minority  of  the  individuals  who  will  eventually  develop  IDDM. 

At  the  recent  workshop  on  the  Clinical  Trials  of  Immunosuppression  for 
Prevention  of  IDDM  (April  1 9-20 , 1 990 , Bethesda,  Maryland ) , general  consensus 
was  reached  on  several  important  issues . First , IDDM  is  an  autoimmune 
disease . Second,  there  are  several  parameters  that  can  identify  a group  of 
individuals  at  high  risk  for  the  development  of  IDDM.  As  a result  of  this 
consensus,  clinical  studies  to  explore  the  ability  of  immunomodulat ion  to 
alter  the  natural  history  of  IDDM  are  considered  timely  and  warranted . A 
companion  Program  Announcement  designed  to  be  complementary  to  the  present  one 
is  to  alert  the  scientific  community  of  our  interest  in  considering  the 
support  of  such  clinical  studies  at  the  present  time . 

A number  of  other  issues  that  require  further  research  efforts  were  discussed 
at  the  workshop . This  Program  Announcement  specifically  seeks  to  address 
these  issues . A summary  of  this  workshop  is  available  from  the  NIDDK  staff 
member  listed  at  the  end  of  this  announcement . 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  Program  Announcement  is  to  stimulate  basic  and  clinical 
research  that  will  elucidate  the  etiology  and  pathophysiology  of  IDDM. 

The  research  scope  of  this  program  will  encompass  a wide  range  of  basic  and 
clinical  research  disciplines,  such  as  biochemistry,  immunology,  cellular 
biology,  endocrinology,  genetics,  molecular  biology,  pharmacology  and 
physiology.  The  areas  of  research  recommended  include: 

o Development  of  methods  to  ascertain  beta  cell  mass  in  normal , 
high-risk,  and  diseased  individuals; 

o Determination  of  the  natural  history  of  IDDM  with  respect  to  the 
presently  available  selection  parameters; 

o Identification  of  new  parameters  that  will  allow  early  detection  of 
susceptible  individuals , expansion  of  screening  protocols  to  the 
general  population,  or  that  will  correlate  with  the  disease 
process ; 
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o Identification  of  the  initiating  event  that  triggers  the  autoimmune 
process  in  this  disease; 

o Establishment  of  new  immunomodulatory  interventions  tailored 
specifically  to  IDDM;  and 

o Utilization  of  appropriate  animal  models  to  ascertain  the  efficacy 
of  potential  interventions. 

These  recommendations  are  not  necessarily  all  inclusive  and  any  new  ideas  with 
credible  hypotheses  that  would  appropriately  fall  within  the  scope  of  this 
announcement  may  be  the  basis  for  an  application. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  mechanisms  of  support  for  this  program  will  include  the  individual 
research  project  grant  (R01),  the  First  Independent  Research  Support  and 
Transition  (FIRST)  Award  (R29),  the  National  Research  Service  Award  (F32  and 
F33 ) , and  career  awards  such  as  the  Research  Career  Development  Award  (K04), 
Clinical  Investigator  Award  (K08)  and  Physician  Scientist  Awards  (K11).  The 
award  of  grants  pursuant  to  this  announcement  is  contingent  upon  both  the 
receipt  of  proposals  of  high  scientific  merit  that  are  responsive  to  this 
announcement  and  the  availabil ity  of  appropriated  funds . 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  (BRG), 
referred  to  an  appropriate  Study  Section  for  scientific  merit  review,  and 
assigned  to  individual  Institutes  for  possible  funding.  Referral  decisions 
will  be  governed  by  normal  programmatic  considerations  as  specified  in  the 
Referral  Guidelines  of  the  Public  Health  Service. 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a 
nation-wide  basis  in  competition  with  other  applications  and  in  accordance 
with  the  usual  NIH  peer  review  procedures . Applications  will  first  be 
reviewed  for  scientific  and  technical  merit  by  a review  group  composed  mostly 
of  non-Federal  scientific  consultants  (study  section),  and  then  by  the 
National  Advisory  Council  of  the  appropriate  Inst itute ( s ) . The  review 
criteria  customarily  employed  by  the  NIH  will  prevail. 

Applicants  are  reminded  that  applications  and  awards  for  extramural  support 
for  clinical  research  studies  involving  human  subjects  should  include  women 
and  minorities , unless  a compelling  justification  is  made  for  their  exclusion . 
For  further  information,  consult  the  statements  of  NIH  policy  on  the  inclusion 
of  minorities  and  women  in  study  populations  that  appeared  in  the  NIH  Guide 
for  Grants  and  Contracts.  The  issue  dated  August  24,  1990,  (Vol.  19,  No.  31, 
pp . 18-19)  announced  the  policy  on  women;  the  policy  on  minorities  appeared 
in  the  issue  dated  September  28,  1990,  (Vol.  19,  No.  35,  pp . 1-2). 

Applications  should  be  submitted  on  PHS  Form  398  (revised  October  1 988 ) , which 
is  available  in  the  business  or  grants  and  contracts  office  at  most  academic 
and  research  institutions . On  the  face  page  of  PHS  Form  398 , under  item  2 , 
indicate  that  the  application  was  prepared  in  response  to  the  program 
announcement  entitled  "The  Immunology  of  IDDM,  PA-91 -13."  The  original  and 
six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates 
for  applications. 

For  further  information,  investigators  may  contact  one  or  more  of  the 
following  individuals: 

Dr.  Joan  T.  Harmon 

Executive  Director,  Diabetes  Research  Program 

NIH,  NIDDK,  DDEM , DPB 

Westwood  Building,  Room  622 

Bethesda,  MD  20892 

Telephone:  (301)  496-7731 
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Dr.  Howard  B.  Dickler 
Acting  Deputy  Director 

Division  of  Allergy,  Immunology  and  Transplantation 
NIH,  NIAID 

Westwood  Building,  Room  755 
Bethesda,  MD  20892 
Telephone:  (301)  496-7104 

Dr.  Gilman  D.  Grave 

Chief,  Endocrinology,  Nutrition  and  Growth  Branch 
NIH,  NICHD,  CRMC 
Executive  Plaza  North,  Room  637 
Bethesda , MD  20892 
Telephone:  (301)  496-5593 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
93.847,  Diabetes,  Endocrinology  and  Metabolism  Research. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


NIH  LIBRARY 


3 1496  00460  8579 


* U.S.  G.P. 0:1990-281-826:20023 


NIH  GUIDE  - Vol . 19,  No.  43,  November  30,  1990  - Page  14 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con 
tinue  receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 

Printing  & Reproduction  Branch 
National  Institutes  of  Health 
Room  B4BN08,  Building  31 
Bethesda,  Maryland  20892 


US.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penalty  for  Private  Lise,  $300 

The  NIH  Guide  announces  scientific- 
initiatives  and  provides  policy  and 
administrative  information  to  indtvi 
duals  and  organizations  who  need  tea 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra 
mural  programs  administered  by  the 
National  Institutes  of  Health. 

Vol . 19,  No.  44 
December  7,  1990 


RICHARD  M MURRY 


* 340i89 

**Si 350E## 


929  MILD  FOREST  DRIVE 
GAITHERSBURG  «D  20979  0000 


First  Class  Mail 
Postages  & Fees  Paid 
PHS/N1H/OD 
Permit  No.  G-291 


NIH  GUIDE  - Vol . 19,  No.  44,  December  7,  1990 


NOTICES 


NATIONAL  WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS"  1 

National  Institutes  of  Health 
Food  and  Drug  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

FOOD  AND  DRUG  ADMINISTRATION 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


MINORITY  FELLOWSHIPS  FOR  DOCTORAL  AND/OR  POSTDOCTORAL  TRAINING 

IN  NEUROSCIENCES  - REVISION  (RFA  MH-91-01)  2 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 


PHYSICAL  FRAILTY  IN  MINORITY  OLDER  POPULATIONS  (RFA  AG-91 -03)  3 

National  Institute  on  Aging 
Index:  AGING 


NATIONAL  MULTI-PURPOSE  RESEARCH  AND  TRAINING  CENTERS  (RFA  DC-91-01)  5 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
Index:  DEAFNESS,  COMMUNICATION  DISORDERS 

l! 

ONGOING  PROGRAM  ANNOUNCEMENTS 


PUBLIC-ACADEMIC  LIAISON  FOR  RESEARCH  ON  SERIOUS  MENTAL  DISORDERS  - 


ADDENDUM  6 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 

SHORT-TERM  TRAINING  FOR  MINORITY  STUDENTS  PROGRAM  (PA-91-14)  6 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  BLOOD 


; 


NOTICES 


NATIONAL  WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS" 

P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  ( IRBs ) , and  institutional  officials 
for  the  protection  of  human  subjects  in  research.  The  workshops  are  open  to 
everyone  with  an  interest  in  research  involving  human  subjects.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . Issues  discussed  at  these  workshops  are 
relevant  to  all  other  Public  Health  Service  agencies.  The  current  schedule 
includes  the  following: 

I.  SOUTHWEST  WORKSHOP 

DATES:  February  4-5,  1991 

WORKSHOP  SITE: 

Meridien  Hotel 

50  Third  Street 

San  Francisco,  CA  94103 

SPONSOR: 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 

REGISTRATION  CONTACT: 

Ms.  Phyllis  Colbert 
Workshop  Contact  Person 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 
Telephone:  (415)  476-1881 

TOPIC:  "The  Use  of  Human  Subjects  in  Research:  AIDS  as  a Model  of 

Complexity" 

II.  MIDEAST  WORKSHOP 

DATES:  March  4-5,  1991 

WORKSHOP  SITE: 

Friday  Center 

Laurel  Hill  Parkway 

Chapel  Hill,  NC  27599-1020 

SPONSORS: 

University  of  North  Carolina  at  Chapel  Hill 

300  Bynum  Hall 

Chapel  Hill,  NC  27599-4100 

Shaw  University 
118  E.  South  Street 
Raleigh,  NC  27611 

REGISTRATION  CONTACT: 

Mr . A.1  Dawson 
Director 
Friday  Center 
Laurel  Hill  Parkway 
C.  B.  1020 

Chapel  Hill,  NC  27599-1020 
Telephone:  (919)  962-1106 

TOPIC:  "Problems  in  Interpreting  the  Federal  Code  for  the  Protection  of  Human 

Subjects" 
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III.  MIDWEST  WORKSHOP 


DATES:  April  11-12,  1991 

WORKSHOP  SITE: 

Hyde  Park  Hilton 
4900  Lake  Shore  Drive 
Chicago,  IL  60615 

SPONSORS: 

University  of  Chicago 
970  East  58th  Street 
Chicago,  IL  60637 

1 

Chicago  State  University 
95th  Street  at  King  Drive 
Chicago,  IL  60628 

REGISTRATION  CONTACT: 

Mr.  Arnold  L.  Aronoff 
Associate  Director 

Faculty  and  Administrative  Services 

University  Research  Administration 

University  of  Chicago 

970  East  58th  Street 

Chicago,  IL  60637 

Telephone:  (312)  702-8669 

TOPIC:  "Cultural  Diversity,  Ethics,  and  Research:  A Workshop  on  Human 

Subject  Protections" 

NIH/FDA  have  planned  national  human  subject  protections  workshops  in  other 
parts  of  the  United  States . For  further  informat  ion  regarding  these  workshops 
contact : 

Darlene  Marie  Ross 

Executive  Assistant  for  Education 
Division  of  Human  Subject  Protections 
Office  for  Protection  from  Research  Risks 

National  Inst  itutes  of  Health  !i 

9000  Rockville  Pike 

Bldg.  31 , Room  5B43B 

Bethesda , MD  20892 

Telephone:  (301)  496-8101 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


MINORITY  FELLOWSHIPS  FOR  DOCTORAL  AND/OR  POSTDOCTORAL  TRAINING  IN 

NEUROSCIENCES  - REVISION 

RFA : MH-91-01 

P.T.  22,  FF;  K.W.  0720005,  1002030 
Nat ional  Inst itute  of  Mental  Health 

The  Nat ional  Institute  of  Mental  Health  (NIMH ) announces  a change  in  the 
receipt  date  on  the  Request  for  Applications  (RFA) , Minority  Fellowships  for 
Doctoral  and/or  Postdoctoral  Training  in  Neuro sciences , MH-91-01  (NIH  Guide 
for  Grants  and  Contracts  dated  November  2 , 1 990 , Vol . 1 9 , No . 39 ) , from 

January  10,  1991,  to  April  8,  1991.  The  revised  Application  Receipt  and 

Review  Schedule  of  the  RFA  is  as  follows : 

Receipt  date:  April  8,  1991 

Init ial  Review  Group  Meeting : June  1 991 

Counc il  Meet ing : September  1 99 1 

Earliest  Possible  Start  Date:  September  30,  1991 

Additional  information  concerning  this  RFA  may  be  obtained  by  contacting: 

Stanley  F.  Schneider,  Ph . D . 

Division  of  Basic  and  Behavioral  Sciences 
Nat ional  Inst itute  of  Mental  Health 
Rockville,  MD  20857 
Telephone:  (301)  443-4347 

FAX:  (301 ) 443-4822 
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PHYSICAL  FRAILTY  IN  MINORITY  OLDER  POPULATIONS 


RFA  AVAILABLE:  AG-91 -03 

P.T.  34,  CC,  FF;  K.W.  0710010,  0715043,  0710095,  1002019,  0745027 
National  Institute  on  Aging 
Application  Receipt  Date:  May  17,  1991 

I.  BACKGROUND 

Progressive  impairments  in  physical  funct ional  abilities  contribute 
significantly  to  loss  of  independence  and  long-term  care  needs  among  older 
minority  populations.  In  some  minority  populations,  the  severity  of  such 
impairments  has  been  shown  to  be  equal  to,  or  greater  than,  the  general 
population.  In  other  populations,  even  basic  descriptive  data  are  lacking. 
These  data  are  needed  to  increase  our  understanding  of  impairments  and 
functioning  in  various  cultural  groups  and  to  determine  needs  for  appropriate 
health  care  and  services  among  these  populations. 

Data  are  sparse  on  the  relationship  of  physical  frailty  to  chronic 
degenerative  conditions  of  later  life  in  minority  populations.  Better 
knowledge  of  genetic,  environmental,  nutritional,  cultural,  and  socioeconomic 
factors  affect ing  the  severity  and  progression  of  such  condit ions  would  be 
useful  in  the  design  of  intervention  and  prevention  programs. 

Involvement  of  minority  investigators  and/or  minority  institutions  is  strongly 
urged , especially  in  those  projects  that  require  extensive  subject  recruitment 
or  seek  collaboration  with  minority  institutions . 

II.  RESEARCH  GOALS  AND  SCOPE 

The  National  Institute  on  Aging  CNIA)  solicits  applications  for  support  of 
research  projects  to  increase  knowledge  on  the  above  issues . Specifically, 
applications  are  requested  for  studies  of  the  following : 

o The  relat ionship  of  specific  funct ional  impairments  to  severity  of 
specific  degenerative  conditions  in  minority  populations . 

o Differences  in  the  sequelae  of  chronic  conditions  among  different 
minority  populations. 

o Prevalence  and  incidence  of  conditions  responsible  for  impaired 
physical  functioning  in  daily  living  activities . 

o Genetic,  environmental,  and  nutritional  factors  affecting  severity 
and  progression  of  these  conditions  in  specific  minority 
populat ions . 

o Efficacy  in  specific  minority  groups  of  interventions  to  prevent 
and/or  reduce  physical  frailty. 

On  the  above  topics , NIA  encourages  attention  to  special  problems  related  to 
interactions  of  cognitive  impairment  ( e . g . , Alzheimer T s disease ) with  physical 
disability  in  specific  minority  groups . 

III.  MECHANISM  OF  SUPPORT 

Support  of  this  program  will  be  through  the  Public  Health  Service 
grant-in-aid . The  R0 1 grant  mechanism  will  be  used . This  Request  for 
Applications  (RFA)  is  a one-t ime  solicitation . Up  to  $1.2  million  (total 
cost ) for  first-year  expenses  and  additional  approved  expenses  for  up  to  five 
years  will  be  committed  to  fund  applications  submitted  in  response  to  this 
RFA. 

Appl icat ions  are  required  to  include , where  f eas ible  and  appropriate , women  as 
well  as  men  in  the  study  populations  for  all  cl inical  research  efforts  and  to 
analyze , where  appropriate,  differences  between  these  populations . If  women 
are  not  to  be  included,  a clear  rationale  for  their  exclusion  must  be 
provided . 

The  National  Center  for  Nursing  Research  (NCNR)  is  also  interested  in 
receiving  and  funding  research  proposals  concerned  with  frailty . For 
information  contact : Dr . Sharlene  Weiss , Chief,  Health  Promotion  and  Disease 
Prevention  Branch , NCNR,  Building  3 1 , Room  5B03,  Bethesda,  MD  20892 
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The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  also 
is  interested  in  research  in  this  area.  For  information  contact:  Dr.  Joan 
McGowan,  Director,  Bone  Biology  and  Bone  Diseases  Program,  NIAMS,  Westwood 
Building,  Room  403D,  Bethesda,  MD  20892. 

IV.  REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants. 
Responsive  applications  will  be  assigned  to  a special  Institute  review  group 
for  review. 

Proposals  judged  to  be  non-responsive  (those  not  directed  at  the  goals  of  this 
RFA)  will  be  administratively  withdrawn  and  returned  to  the  appl icant  without 
review.  Proposals  may  first  receive  a preliminary  review  by  a subcommittee  of 
the  review  panel  to  establish  those  appl icat ions  deemed  to  be  compet it ive . 
Those  proposals  judged  non-competitive  will  be  so  designated , and  an 
abbreviated  summary  statement  not ing  the  major  areas  of  concern  will  be  sent 
to  the  Principal  Invest igator . Appl icat ions  judged  to  be  competitive  will  be 
given  full  review . Following  review  by  the  init ial  review  group , the 
appl icat ions  will  be  considered  by  the  Nat ional  Advisory  Council  on  Aging . 

The  major  review  criteria  are: 

o scientific  merit  of  the  research  proposed ; 

© significance  of  the  research  project  to  the  goals  of  the  RFA; 
o qualifications,  experience , and  commitment  of  the  invest igators  and 
their  abil ity  to  devote  the  required  t ime  and  effort  to  the 
project ; 

o appropriateness  of  the  total  budget  and  budgetary  requests ; 
o institutional  commitment  to  the  requirements  of  the  project. 

V.  METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  standard  PHS  398  (rev.  10/88) 
appl icat ion  form  ( available  at  most  institutional  business  offices  or  from  the 
Division  of  Research  Grants,  NIH,  301-496-7441).  The  deadline  for  receipt  of 
applications  is  May  1 7 , 1991.  On  item  2 of  the  face  page  of  the  application, 
applicants  should  enter:  NIA  RFA  AG-9 1 -03--Physical  Frailty  in  Minority  Older 
Populations.  The  RFA  label  available  in  the  10/88  revision  of  the  Application 
Form  398  must  be  affixed  to  the  bottom  of  the  face  page . Failure  to  use  this 
label  could  result  in  delayed  processing  of  the  application  and  prevent  it 
from  reaching  the  review  committee  in  t ime  for  review . The  completed 
application  and  four  copies  should  be  sent  to : 

Application  Receipt  Office 
Division  of  Research  Grants 
Nat ional  Inst itutes  of  Health 
Westwood  Building , Room  240 
Bethesda,  MD  20892** 

At  the  same  time  the  application  is  submitted  to  the  Division  of  Research 
Grants,  two  copies  of  the  application  should  be  sent  to : 

Chief,  Scientific  Review  Office 
National  Inst itute  on  Aging 
Building  3 1 , Room  5C 1 2 
9000  Rockville  Pike 
Bethesda,  MD  20892 

VI.  STAFF  CONTACT 

A complete  copy  of  the  RFA  may  be  obtained  from  the  E-Guide  or  by  writing  or 
calling : 

Stanley  L.  Slater,  M.D. 

Geriatrics  Program 
National  Institute  on  Aging 
Room  5C27,  Building  31 
Nat ional  Institutes  of  Health 
Bethesda , MD  20892 
Telephone:  (301)  496-6761 
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NATIONAL  MULTI-PURPOSE  RESEARCH  AND  TRAINING  CENTERS 


RFA  AVAILABLE:  DC-9 1-01 

P.T.  34,  44;  K.W.  0715055,  0720005,  0410001,  0785035,  1004017 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Letter  of  Intent  Receipt  Date:  January  30,  1991 
Application  Receipt  Date:  February  21,  1991 

The  Nat ional  Inst itute  on  Deafness  and  Other  Communicat ion  Disorders  ( NIDCD ) 
invites  applications  for  National  Multi-purpose  Research  and  Training  Centers 
[RTC  ( P60 ) ] for  the  multi-disciplinary  study  of  communication  sciences  and 
disorders.  Applications  must  be  multi-disciplinary  in  focus  and  involve  basic 
and  clinical  research,  research  training,  continuing  education  for  health 
professionals , and  information  dissemination  to  the  general  public  in  one  or 
more  of  the  major  scientific  areas  of  the  Institute  (hearing , balance , smell , 
taste,  voice,  speech,  and  language).  Two  centers  may  be  supported  in  response 
to  this  Request  for  Applications  (RFA). 

BACKGROUND 

In  1988,  Congress  established  the  National  Institute  on  Deafness  and  Other 
Communication  Disorders  in  Public  Law  100-553,  which  mandated  that  the 
Inst itute  provide  for  the  development , modernization,  and  operation  of  new  and 
existing  Centers  for  studies  of  disorders  of  hearing  and  other  communication 
processes . The  law  further  specified  that  each  Center  shall  conduct : basic 
and  clinical  research  in  disorders  of  hearing  and  other  communicat ion 
processes , research  training  programs  for  health  professionals , informat  ion 
and  continuing  education  programs  for  health  professionals , and  programs  of 
information  dissemination  to  the  general  public . 

In  1989,  over  100  U.S.  scientists,  representing  a broad  range  of  specialties 
in  the  communication  sciences,  met  to  develop  a research  plan  for  the  NIDCD . 
One  panel  of  these  scientists  addressed  the  National  Multi-purpose  Research 
and  Training  Centers,  identifying  and  elucidating  the  critical  features  of 
such  Centers . 

In  FY  1 990 , an  RFA  was  issued  for  Research  and  Training  Centers . Three 
Centers  were  awarded . The  purpose  of  this  current  RFA  is  to  request 
addit ional  applications  for  RTCs . 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attent ion , where  feasible  and  appropriate , to  the  inclusion  of  minorities  and 
women  in  study  populations . Gender  and  minority  population  differences  should 
be  noted  and  analyzed  wherever  possible . If  minorities  and/or  women  are  not 
included  in  a given  study , a clear  reason  for  their  absence  must  be  provided . 
Merely  including  an  arbitrary  number  of  minority  group  and  women  part icipants 
in  a given  study  is  insufficient  to  guarantee  generalization  of  results . 

MECHANISM,  NUMBER  OF  YEARS,  AND  BUDGET 

This  RFA  will  be  funded  through  the  National  Multi-purpose  Research  and 
Training  Center  ( P60 ) mechanism . Five  (5)  years  of  support  must  be  requested 
at  an  annual  direct  cost  not  to  exceed  $1  million  for  the  first  year . Budget 
increments  after  the  first  year  will  be  1 imited  to  necessary  cost-of-living 
increases . At  present , the  Institute  plans  to  award  renewals  of  one  or  more 
addit ional  periods  of  not  more  than  five  (5)  years  of  support . This  is  a 
one-time  RFA  with  plans  to  fund  two  centers  in  FY  1991. 

INQUIRIES 

Applicants  may  request  additional  information  and  the  following  requisite 
materials  --  complete  1991  RFA  for  the  National  Multi-purpose  Research  and 
Training  Centers,  Application  Guidelines:  National  Multi-purpose  Research  and 
Training  Centers,  and  PHS  398  (rev.  10/88)  Application  Form  --  from: 

Ralph  F.  Naunton,  M.D. 

Director 

Division  of  Communication  Sciences  and  Disorders 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

Executive  Plaza  South,  Room  750 

61 20  Executive  Boulevard 

Rockville,  MD  20852 

Telephone:  (301)  496-1804 
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To  facilitate  Institute  planning,  applicants  are  requested  to  submit  a letter 
of  intent  by  January  30,  1991  to  the  contact  person  identified  above. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


PUBLIC-ACADEMIC  LIAISON  FOR  RESEARCH  ON  SERIOUS  MENTAL  DISORDERS  - ADDENDUM 

P.T.  34;  K.W.  0715129,  1014006 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  an  addendum  to  its 
program  announcement,  Public-Academic  Liaison  (PAL)  for  Research  on  Serious 
Mental  Disorders,  published  in  the  NIH  Guide  for  Grants  and  Contracts  on 
September  30,  1988,  Vol . 17,  No.  31. 

The  restriction  under  the  Terms  and  Conditions  of  Support  section  of  this 
announcement,  with  respect  to  maximum  total  direct  costs  of  regular  research 
grant  applications  submitted  in  response  to  this  announcement,  no  longer 
applies.  Applicants  may  request  in  excess  of  $250,000  in  total  direct  costs 
per  year.  The  appropriateness  of  budget  requests  is  considered  when 
applications  are  evaluated  for  scientific  and  technical  merit. 

The  great  increase  in  the  number  of  PAL  applications  to  NIMH  has  made  it 
impractical  for  NIMH  to  convene  regular  meetings  of  PAL  participants  (also 
described  under  Terms  and  Conditions  of  Support  in  the  announcement). 
Applicants  for  a PAL  grant  do  not  need  to  include  funds  for  such  meetings  in 
their  budget  requests . 

Potential  applicants  should  contact  staff  listed  below  for  consultation 
concerning  submission  of  projects  in  response  to  this  announcement: 

Darrel  Kirch,  M.D. 

Chief,  Schizophrenia  Research  Branch 
Division  of  Clinical  Research 
National  Institute  of  Mental  Health 
Room  10C-06,  5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-3524 

or 

Thomas  Lalley,  M.A. 

Chief,  Services  Research  branch 
Division  of  Applied  and  Services  Research 
National  Institute  of  Mental  Health 
Room  1 8 C — 1 4 , 5600  Fishers  Lane 
Rockville,  MD  20857 
Telephone:  (301)  443-3364 


SHORT-TERM  TRAINING  FOR  MINORITY  STUDENTS  PROGRAM 

PA:  PA-91 -14 

P.T.  44,  FF;  K.W.  0720005,  0715032,  0715040,  0715165 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  February  8,  1991 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  a program  to 
support  short-term  training  for  minority  students  in  order  to  provide 
opportunities  for  minority  students  to  become  exposed  to  biomedical  research. 
The  program  is  designed  to  attract  highly  qualified  minority  students  at  the 
undergraduate  and  graduate  level  into  biomedical  and  behavioral  research 
careers  and  to  bolster  the  already  short  supply  of  minority  investigators  in 
the  areas  relevant  to  cardiovascular , pulmonary , or  hematologic  diseases . 

Grants  in  this  program  will  be  made  to  domestic  institutions  or  organizations , 
including  minority  inst itut ions , engaged  in  health -related  research  in  areas 
related  to  heart , lung,  or  blood  disorders . These  grants  will  support 
short-term  research  training  experiences  of  2 to  3 months  durat ion  for 
minority  undergraduate  students , minority  students  in  health  professional 
schools , and  minority  graduate  students . Trainees  appointed  to  the  program 
need  not  be  from  the  grantee  institution,  but  may  include  a number  of  minority 
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students  from  other  institutions,  schools,  colleges,  or  universities.  Special 
attention  should  be  given  to  the  recruitment  of  individuals  from  minority 
groups  that  are  underrepresented  nationally  in  the  biomedical  and  behavioral 
sciences,  i . e . , Blacks,  Hispanics,  native  Americans,  Alaskan  natives,  and 
Pacific  Islanders. 

Guidelines  and  supplemental  instructions  for  preparing  applications  for  this 
program  may  be  obtained  from  any  of  the  following: 

John  Fakunding , Ph.D. 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building,  Room  3C04 

Bethesda , MD  20892 

Telephone:  (301)  496-1724 

Helena  Mishoe,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  504D 
Bethesda,  MD  20892 
Telephone:  (301)  496-6931 

Sydney  Parker,  Ph.D. 

Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  640A 
Bethesda,  MD  20892 
Telephone:  (301)  496-7668 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
numbers  93.837-93.839.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  487  (Public  Law  78-410,  as  amended;  42 
USC  288)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  at 
42  CFR  Part  66.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 


x*THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


U.S.  G.P. 0:1990-281-826:20024 
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NOTICES 


PROGRAM  INCOME  EARNED  UNDER  RESEARCH  GRANTS  1 

Public  Health  Service 
National  Institutes  of  Health 

Alcohol , Drug  Abuse , and  Mental  Health  Administration 

Index:  PUBLIC  HEALTH  SERVICE  ' - 

NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


NATIONAL  WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS"  2 

National  Institutes  of  Health 
Food  and  Drug  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

FOOD  AND  DRUG  ADMINISTRATION 


REVISED  SALARY  CEILING  ON  CAREER  AWARDS  4 

Nat ional  Inst itutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


DATED  ANNOUNCEMENTS 


NIH  SMALL  INSTRUMENT  GRANTS  PROGRAM  4 

Nat ional  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


TOXICOLOGY  OF  AIDS  THERAPEUTICS  (RFP ) 5 

Nat ional  Inst itut e of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

CLINICAL  RESEARCH  CENTERS  ON  HEAD  INJURY,  SPINAL  CORD  INJURY, 

AND  CNS  TRAUMA  ( RFA  NS-91-02)  5 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS,  STROKE 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  TRAINING  AND  CAREER  DEVELOPMENT  AWARDS  IN  DIABETES, 

ENDOCRINOLOGY,  AND  METABOLIC  DISEASES  (PA-91-15)  7 

National  Inst itute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  DISEASES,  KIDNEY  DISEASES 


NOTE:  The  NIH  Guide  for  Grants  and  Contracts  will  not  be  published 

on  December  21,  1 990 . The  next  issue  will  be  December  28 , 1 990 . 


NOTICES 


f I 

V PROGRAM  INCOME  EARNED  UNDER  RESEARCH  GRANTS 

P.T.  34;  K.W.  1014006 

Public  Health  Service 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

Public  Health  Service  (PHS)  policy  requires  applicants  for  PHS  research  grants 
to  include  in  their  grant  applications  an  estimate  of  the  amount  and  source  of 
program  income  (defined  below)  expected  to  be  generated  as  a result  of  the 
project  for  which  support  is  being  sought.  The  specific  policies  that  govern 
the  treatment  of  program  income  under  research  grants  are  set  forth  in  the 
Interim  Update  to  the  10/1/90  edition  of  the  PHS  Grants  Policy  Statement 
(GPS).  The  contents  of  the  Interim  Update,  which  was  issued  on  11/15/90  as 
part  of  PHS  Grants  Policy  Memorandum  Number  54,  also  will  be  included  in  the 
formal  GPS  revisions  expected  to  be  issued  on  or  about  1/1/91. 

Program  income  is  gross  income  earned  by  a grant  recipient  from  activities 
part  or  all  of  which  is  borne  as  a direct  cost  by  the  grant.  Examples  of 
program  income  include : 

o Fees  earned  from  services  performed  under  the  grant,  such  as  those 
resulting  from  laboratory  drug  testing. 


o Rental  or  usage  fees,  such  as  those  earned  from  fees  charged  for 
use  of  computer  equipment  purchased  with  grant  funds . 

o Third-party  patient  reimbursement  for  hospital  or  other  medical 
services,  such  as  insurance  payments  for  patients  where  such 
reimbursement  occurs  because  of  the  grant-supported  activity. 

o Funds  generated  by  the  sale  of  commodities,  such  as  tissue 
cultures , cell  lines,  or  research  animals . 

The  current  application  Forms  PHS  398  and  2590  (Revised  10/88,  Reprinted  9/89) 
will  undergo  a general  revision  to  accommodate , among  other  changes , the 
required  informat  ion  on  program  income . However , unt il  that  occurs , research 
grant  applications  must  address  the  subject  as  follows : 

o For  both  competing  applications  (Form  PHS  398)  and  noncompeting 
continuation  applications  (Form  PHS  2590),  the  OTHER  SUPPORT  page 
must  indicate  yes  or  no  whether  program  income  is  ant ic ipated 
during  the  period ( s ) for  which  grant  support  is  requested . If  the 
answer  is  "yes" , the  amount  and  source ( s ) of  such  income  by  budget 
period  also  must  be  indicated . 

The  above  requirement  begins  with: 

o New  (Type  1)  applications  submitted  for  the  2/1/91  receipt  date. 

o Compet ing  Continuation  (Type  2 ) applications  submitted  for  the 
3/1/91  receipt  date. 

o Noncompeting  Continuation  (Type  5 ) appl icat ions  for  budget  periods 
beginning  4/1/91. 

Consistent  with  page  8-9  of  the  GPS  ( as  updated  11/15/90),  program  income 
earned  under  research  grants  is  to  be  treated  by  grantees  according  to  one  of 
the  following  alternat ives  prescribed  by  the  PHS  awarding  component : 

A . Additional  Costs  (Regardless  of  Amount ) 


The  income  is  used  for  costs  that  are  in  addition  to  the  allowable  costs  of 
the  grant  but  that  nevertheless  further  the  objectives  of  the  statute  under 
which  the  grant  was  made.  This  alternative  rout inely  will  be  applied  to  those 
research  grant s that  are  subject  to  the  expanded  grant  authorities  set  forth 
on  pages  8-3  through  8-5  of  the  GPS  (as  updated  11/15/90). 

! 

B.  Deduction  (Regardless  of  Amount) 

The  income  is  used  for  allowable  costs  of  the  grant  but  reduces  ( rather  than 
increases ) the  level  of  funds  committed  to  the  grant  project  . This 
alternative  is  applied  most  commonly  to  program  income  earned  under 
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nonresearch  grants  for  health  services  projects,  but  its  use  is  not  limited 
solely  to  such  projects. 

C.  Additional  Costs  (First  $25,000)  and  Deduction  (Amounts  in  Excess  of 
$25,000) 

This  combination  of  alternatives  A.  and  B . , above,  represents  the  routine 
treatment  of  program  income  for  those  research  grants  that  are  not  subject  to 
the  expanded  grant  authorities . 

D.  Other 

This  acknowledges  the  latitude  of  PHS  awarding  components  to  prescribe  "other" 
methods  of  treating  program  income  when  deemed  appropriate  to  the  particular 
circumstances . 

In  all  cases  the  Notice  of  Grant  Award  (Form  PHS  1533)  will  reflect  the 
approved  treatment  of  any  program  income,  whether  anticipated  at  the  time  of 
award  or  not.  PHS  grants  management  staff  may  contact  applicants  prior  to 
award  to  discuss  the  treatment  of  program  income  in  specific  instances. 
Applicants  with  questions  concerning  any  aspect  of  this  topic  are  encouraged 
to  contact  the  Grants  Management  Officer  of  the  appropriate  PHS  awarding 
component . 

Regardless  of  the  disposition  instructions  on  the  Notice  of  Grant  Award,  all 
program  income  earned  during  the  budget  period  must  be  identified  on  the 
Financial  Status  Report. 


NATIONAL  WORKSHOPS  ON  "PROTECTION  OF  HUMAN  SUBJECTS" 

P.T.  42;  K.W.  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administrat  ion 

The  Nat ional  Inst itutes  of  Health  (NIH ) and  the  Food  and  Drug  Administration 
( FDA ) are  cont inuing  to  sponsor  a series  of  workshops  on  responsibilit ies  of 
researchers , Inst itut ional  Review  Boards  ( IRBs ) , and  institutional  officials 
for  the  protection  of  human  subjects  in  research . The  workshops  are  open  to 
everyone  with  an  interest  in  research  involving  human  subjects . The  meet ings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . Issues  discussed  at  these  workshops  are 
relevant  to  all  other  Public  Health  Service  agencies . The  current  schedule 
includes  the  following : 

I.  SOUTHWEST  WORKSHOP 

DATES:  February  4-5,  1991 

WORKSHOP  SITE: 

Meridien  Hotel 

50  Third  Street 

San  Francisco,  CA  94103 

SPONSOR: 

University  of  Cal ifornia  at  San  Francisco 
Box  0400 

San  Francisco,  CA  94143 

REGISTRATION  CONTACT: 

Ms.  Phyllis  Colbert 
Workshop  Contact  Person 

University  of  California  at  San  Francisco 
Box  0400 

San  Francisco , CA  94143 
Telephone:  (415)  476-1881 

TOPIC:  "The  Use  of  Human  Subjects  in  Research:  AIDS  as  a Model  of 

Complexity" 

II.  MIDEAST  WORKSHOP 

DATES:  March  4-5,  1991 
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WORKSHOP  SITE: 

Friday  Center 

Laurel  Hill  Parkway 

Chapel  Hill,  NC  27599-1020 

SPONSORS: 

University  of  North  Carolina  at  Chapel  Hill 

300  Bynum  Hall 

Chapel  Hill,  NC  27599-4100 

Shaw  University 
118  E.  South  Street 
Raleigh,  NC  27611 

REGISTRATION  CONTACT: 

Mr.  A1  Dawson 
Director 
Friday  Center 
Laurel  Hill  Parkway 
C.  B.  1020 

Chapel  Hill,  NC  27599-1020 
Telephone:  (919)  962-1106 

TOPIC:  "Interpreting  the  Federal  Code  for  the  Protection  of  Human  Subjects" 

III.  MIDWEST  WORKSHOP 

DATES:  April  11-12,  1991 

WORKSHOP  SITE: 

Hyde  Park  Hilton 
4900  Lake  Shore  Drive 
Chicago,  IL  60615 

SPONSORS: 

University  of  Chicago 
970  East  58th  Street 
Chicago,  IL  60637 

Chicago  State  University 
95th  Street  at  King  Drive 
Chicago,  IL  60628 

REGISTRATION  CONTACT: 

Mr.  Arnold  L.  Aronoff 
Associate  Director 

Faculty  and  Administrative  Services 

University  Research  Administration 

University  of  Chicago 

970  East  58th  Street 

Chicago,  IL  60637 

Telephone:  (312)  702-8669 

TOPIC:  "Cultural  Diversity,  Ethics,  and  Research:  A Workshop  on  Human 

Subject  Protection" 

NIH/FDA  have  planned  national  human  subject  protections  workshops  in  other 
parts  of  the  United  States.  For  further  information  regarding  these  workshops 
contact : 

Darlene  Marie  Ross 

Executive  Assistant  for  Education 

Division  of  Human  Subject  Protections 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bldg.  31,  Room  5B43B 

Bethesda,  MD  20892 

Telephone:  (301)  496-8101 
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REVISED  SALARY  CEILING  ON  CAREER  AWARDS 


P.T.  34;  K.W.  1014002,  1014006 


National  Institutes  of  Health 

Beginning  with  awards  made  from  Fiscal  Year  1991  funds,  the  ceiling  for 
reimbursement  of  the  candidates’  base  salary  on  all  career  awards  will  be 
$50,000.  Under  this  policy,  the  NIH  contribution  to  the  base  salary  will  be 
consistent  with  the  grantee  inst itut ion 1 s salary  scale  up  to  a maximum  of 
$50,000.  At  this  time  the  salary  increase  will  affect  the  following  awards : 

Name  of  the  Award  Activity  Code 


Spec ial  Emphasis  Research  Career  Award  K0 1 
Academic  Award  K0 7 
Cl inical  Invest igator  Award  K08 
Physician  Scientist  Award  K1  1 
Physician  Sc ient ist  Award  (program ) K12 
Minority  School  Faculty  Development  Award  K14 
Dental  Sc ient ist  Award  K15 
Dental  Sc ient ist  Award  ( program ) K16 


The  salary  ceiling  on  Research  Career  Development  Awards  (K04 ) was  raised  to 
$50,000  in  Fiscal  Year  1990. 


DATED  ANNOUNCEMENTS 


NIH  SMALL  INSTRUMENTS  GRANTS  PROGRAM 

P.T.  34;  K.W.  0735000 

National  Inst itutes  of  Health 

Appl icat ion  Receipt  Date : February  13,  1991 

BACKGROUND 

In  its  appropriation  for  the  NIH  for  Fiscal  Year  1 987 , the  Congress  included 
$16  million  to  be  spent  by  the  respect ive  NIH  Inst itutes  and  Centers  to  fund 
grants  for  the  purchase  of  small  instruments  costing  between  $5,000  and 
$60,000.  This  action  was  in  response  to  several  recent  studies  that  indicate 
that  the  state  of  biomedical  research  instrument at  ion  had  seriously  eroded 
over  the  last  ten  years  and  that  this  situat ion  was  retarding  the  progress  of 
biomedical  research . The  most  significant  need  identified  in  these  studies 
was  for  the  relatively  low-cost  pieces  of  equipment  in  the  price  range  of 
approximately  $5,000  to  $60,000.  The  Congress  in  subsequent  years  has 
continued  to  provide  funds  for  this  activity . 

Approximately  $ 1 6 million  is  available  for  small  inst rument at  ion  grants  this 
year . 

ELIGIBILITY  AND  TERMS  OF  AWARD 

Each  institution  that  received  support  under  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  in  Fiscal  Year  1990  and  currently  has  active  NIH  research 
grants  is  el igible  to  apply . Only  one  appl icat ion  may  be  submitted  from  each 
eligible  institution  or  organizational  component . Each  institution  may 
establish  its  own  procedures  for  identifying  equipment  requests  to  be 
included . 

The  small  instrumentation  award  will  be  restricted  to  the  purchase  of 
equipment  costing  between  $5,000  and  $60,000.  Awards  will  be  made  on  or 
before  September  30,  1991.  The  amount  of  the  award  will  be  based  upon  a 
percentage  of  the  institution’s  Biomedical  Research  Support  Grant  award  for 
Fiscal  Year  1990  or  $5,000,  whichever  is  greater.  Specific  funding  decisions 
will  depend  on  available  appropriations  as  well  as  the  appropriateness  of  the 
request.  Institutions  will  be  notified  of  the  maximum  amount  for  which  they 
may  apply . 

METHOD  OF  APPLYING 

Letters  of  instruction  to  eligible  institutions  were  mailed  on  November  28, 
1990  . 
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Completed  applications  must  be  received  by  February  13,  1991. 

Investigators  interested  in  participating  in  their  institution's  application 
must  contact  the  institution’s  Biomedical  Research  Support  Grant  Program 
Director.  Institutional  officials  who  expect  to  be  involved  in  preparing  an 
application  are  requested  to  review  the  letter  of  instructions  prior  to 
contacting  NIH.  For  additional  information  contact: 

Office  of  Special  Programs  and  Initiatives 

Office  of  Extramural  Programs 

National  Institutes  of  Health 

Building  31 , Room  5B44 

Bethesda,  MD  20892 

Telephone:  (301)  496-1968 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


TOXICOLOGY  OF  AIDS  THERAPEUTICS 

RFP  AVAILABLE:  NIH-ES-91-02 

P.T.  34;  K.W.  0715008,  0740012,  0740020,  1007009 
National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  proposals  from  offerors  having  the 
capability  to  conduct  subchronic  general  and  reproductive/developmental 
toxicity  studies  in  rodents  exposed  to  AIDS  therapeutics.  Toxicologic 
evaluation  of  a specific  AIDS  therapeutic  will  involve  the  evaluation  of  the 
therapeutic,  alone  or  in  combination,  in  a reproductive/developmental  toxicity 
study  in  rats  and/or  a general  toxicity  study  in  rats  and  mice.  Based  on  both 
the  results  of  these  studies  and  the  current  status  of  research  being 
conducted  on  the  particular  therapeutic  being  evaluated,  a decision  will  be 
made  as  to  whether  the  therapeutic,  alone  or  in  combination,  shall  be 
evaluated  further.  If  reproductive/developmental  toxicity  evaluation  is  to 
continue,  a study  plan  will  be  designed  and  performed  by  the 

reproductive/developmental  group  of  the  Systems  Toxicity  Branch  of  NIEHS.  If 
general  toxicity  evaluation  is  to  continue,  a study  plan  shall  be  designed  and 
performed  by  the  contractor  for  a 13-week  and/or  6-month  study  in  rats  and/or 
mice.  The  contractor  will  be  required  to  perform  approximately  5 studies  for 
year  1,  5 studies  for  year  2,  3 studies  for  year  3,  6 studies  for  year  4,  and 
1 study  for  year  5.  The  number  and  type  of  studies  may  vary  from  year  to 
year,  depending  upon  the  needs  of  the  NIEHS.  The  estimated  issuance  date  of 
RFP  NIH-ES-91-02  is  December  18,  1990  and  responses  will  be  due  to  be  received 
45  days  thereafter.  The  NIEHS  expects  to  make  one  award  from  this 
solicitation. 

Requests  for  the  RFP  should  reference  RFP  NIH-ES-91-02  and  should  be  forwarded 
to : 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Jo  Ann  Lewis 

79  T.W.  Alexander  Drive,  4401  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 


CLINICAL  RESEARCH  CENTERS  ON  HEAD  INJURY,  SPINAL  CORD  INJURY,  AND  CNS  TRAUMA 

RFA  AVAILABLE:  NS-91-02 

P.T.  34;  K.W.  0715027,  0715210,  0705010,  0705055 

National  Institute  of  Neurological  Disorders  and  Stroke 

Letter  of  Intent  Receipt  Date:  March  1,  1991 
Application  Receipt  Date:  April  26,  1991 

PURPOSE 

The  National  Institute  of  Neurological  Disorders  and  Stroke  (NINDS)  invites 
applications  for  Head  Injury  Clinical  Research  Centers,  Spinal  Cord  Injury 
Clinical  Research  Centers,  Central  Nervous  System  (CNS)  Trauma  Clinical 
Research  Centers,  or  feasibility  (exploratory)  grants  for  the  development  of 
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such  centers.  The  purpose  of  this  Request  for  Applications  (RFA)  is  to 
promote  research  that  will  lead  to  improved  clinical  treatment,  and  to 
increase  clinical  research  on  the  restoration  and  preservation  of  function 
after  head  or  spinal  cord  injury. 

EXPERTISE  AND  ELIGIBILITY 

The  Center  Director  or  Principal  Investigator  must  be  active  in  a clinical  or 
basic  discipline  related  to  central  nervous  system  trauma,  and  have 
demonstrated  capabilities  for  developing  and  directing  an  integrated  research 
program.  The  research  projects  included  in  the  centers  should  be  conducted  by 
scientists  or  clinicians  representing  a variety  of  disciplines,  who  will 
relate  to  each  other  so  that  new  scientific  and  clinical  leads  may  be 
developed  and  utilized.  Applicants  must  document  the  existence  of,  or 
potential  for,  ongoing  basic,  applied,  and  clinical  research  related  to  CNS 
trauma;  research  facilities  in  neuroscience;  clinical  facilities  that 
demonstrate  the  abil ity  to  account  for  pat ients  suffering  CNS  injuries ; and 
plans  for  the  further  development  of  individual  investigators , fellows , or 
cl inicians  in  specialized  techniques  or  procedures  relevant  to  research  in  CNS 
trauma . 

SPECIAL  INSTRUCTIONS  FOR  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL 
RESEARCH  STUDIES 

For  projects  involving  clinical  research , NIH  requires  applicants  to  give 
special  att ent ion  to  the  inclusion  of  women  and  minorities  in  study 
populat ions . If  women  or  minorit ies  are  not  included  in  the  study  populations 
for  clinical  studies , a specific  justification  for  this  exclusion  must  be 
provided . Appl icat ions  without  such  documentation  will  not  be  accepted  for 
review . 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  research  center  grant  ( P50 ) 
or  the  exploratory  ( feasibility ) grant  ( P20 ) . Center  grants  will  be  awarded 
for  up  to  five  years , renewable ; feasibil ity  grants  will  be  awarded  for  up  to 
three  years,  not  renewable.  Research  center  grants  (P50)  may  not  exceed 
annual  direct  costs  of  $750 , 000  for  each  of  five  years ; exploratory  grants 
( P20 ) may  not  exceed  annual  direct  costs  of  $250,000  for  each  of  three  years . 
The  NINDS  expects  to  make  up  to  three  awards  for  center  grants  and  (or)  up  to 
ten  awards  for  exploratory  grants , depending  upon  availabil ity  of  funds . 

REVIEW  PROCEDURES 

Upon  receipt , applications  will  be  reviewed  by  NINDS  staff  to  determine 
administrative  and  programmat ic  responsiveness  to  this  RFA . Applications 
judged  unresponsive  will  be  returned  to  the  appl icant . All  applications  that 
are  complete  and  responsive  may  be  subjected  to  a triage  by  an  NINDS  review 
group  to  determine  relat ive  scientific  merit  among  the  appl icat ions . The 
NINDS  will  administratively  withdraw  those  applicat ions  judged  to  be 
noncompet it ive  for  award . Those  appl icat ions  judged  to  be  compet it ive  for 
award  will  be  further  reviewed  for  scientific  and  technical  merit  by  a peer 
review  group  convened  by  NINDS . No  site  visits  will  be  made . A final  level 
of  review  will  be  by  the  Nat ional  Advisory  Neurological  Disorders  and  Stroke 
Council . 

METHOD  OF  APPLYING 

Letter  of  Intent . The  NINDS  urges  applicants  to  submit  a letter  of  intent 
including : name  and  address  of  the  Principal  Invest igator , names  and 

addresses  of  co- invest igators  responsible  for  each  project  within  the  center ; 
descriptive  titles  of  individual  projects  and  required  components;  and 
identif icat ion  of  col labor at ing  inst itut ions . Letters  should  spec ify  whether 
the  applicat ion  will  be  for  the  research  center  (P50)  or  for  the  feasibil ity 
grant  (P20).  A letter  of  intent  is  not  binding,  does  not  enter  into  the 
review  of  a subsequent  appl icat ion , and  is  not  a precondit ion  for  an  award . 

Format  of  Appl icat ions . All  appl icant s will  use  form  PHS  398  ( revised  10/88). 
Applicant s should  use  the  format  as  described  in  the  NINDS  brochure 
"Applicat ion  Guidel ines : Program  Project  and  Clinical  Research  Center  Grants" 
( revised  10/89),  which  may  be  obtained  from  Dr . Mary  Ellen  Michel  at  the 
address  below.  To  identify  the  application  as  a response  to  this  RFA,  check 
"yes"  on  item  2 of  page  1 of  the  application  form  and  enter  the  title  "NINDS : 
HEAD,  SPINAL  CORD  INJURY  CLINICAL  RESEARCH  CENTERS"  and  the  RFA  number 
NS-91-02.  All  applications  must  be  received  by  April  26,  1991.  An 

applicat ion  not  received  by  t his  date  will  be  ineligible  for  consideration . 
Awards  will  be  made  on  or  before  September  30,  1991. 
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INQUIRIES 


A copy  of  the  complete  RFA,  including  review  criteria  and  application 
instructions,  may  be  obtained  from  this  issue  of  the  E-Guide  or  contacting: 

Dr.  Mary  Ellen  Michel 

Division  of  Stroke  and  Trauma,  NINDS 

Federal  Building,  Room  8A13 

Bethesda,  MD  20892 

Telephone:  (301)  496-4226 

The  program  to  which  the  intended  grants  relate  is  described  in  the  Catalog  of 
Federal  Domestic  Assistance,  entry  numbers  93.853,  "Clinical  Research  Related 
Neurological  Disorders"  and  93.854,  "Biological  Basis  Research  in  the 
Neurosciences".  Grants  will  be  awarded  under  the  authority  of  the  Public 
Health  Service  Act,  Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241),  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  TRAINING  AND  CAREER  DEVELOPMENT  AWARDS  IN  DIABETES,  ENDOCRINOLOGY, 

AND  METABOLIC  DISEASES 

PA:  PA-91 -15 

P.T.  22,  34;  K.W.  0715075,  0715135,  0785050,  1002004,  1002019,  0710070 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
BACKGROUND  AND  SCOPE 

The  intention  of  this  Program  Announcement  is  to  reemphasize  the  Division  of 
Diabetes,  Endocrinology,  and  Metabolic  Diseases’  commitment  to  increasing  the 
number  of  biomedical  investigators  who  are  conducting  high-quality  research  in 
the  areas  of  diabetes,  endocrinology,  and  metabolic  diseases.  The  Division 
encourages  all  individuals,  and  especially  underrepresented  minorities,  to 
submit  applications. 

Increasingly,  problems  in  diabetes,  endocrinology,  and  metabolism  require 
interdisciplinary  approaches.  Thus,  the  Division  wishes  to  encourage 
applicants  for  research  training  and  career  development  support  to  develop 
expertise  in  areas  such  as  molecular  biology,  cell  biology,  structural 
biology,  immunology,  neurology,  developmental  biology,  genetics,  and 
epidemiology  as  well  as  in  diabetes,  endocrinology,  and  metabolism  or 
metabolic  diseases,  including  cystic  fibrosis.  This  support  for  professional 
development  may  be  used  to  acquire  proficiency  in  sophisticated  techniques 
such  as  methods  for  study  of  protein  structure/function,  measurement  of  very 
low  levels  of  biologically-act ive  molecules,  gene  transfer  techniques,  and 
measurement  of  ion  transport.  Applicants  seeking  to  develop  such  expertise 
may  wish  to  have  mentors  in  diabetes,  endocrinology,  or  metabolic  diseases  as 
well  as  in  another  relevant  discipline. 

Investigators  should  be  aware  that  NIH  requires  applicants  to  give  added 
attention,  where  feasible  and  appropriate,  to  the  inclusion  of  minorities  and 
women  in  study  populations.  Gender  and  minority  population  differences  should 
be  noted  and  analyzed  wherever  possible.  If  minorities  and/or  women  are  not 
included  in  a given  study,  a clear  reason  for  their  absence  must  be  provided. 
Merely  including  an  arbitrary  number  of  minority  group  and  women  participants 
in  a given  study  is  insufficient  to  guarantee  generalization  of  results. 

Suggestions  for  interdisciplinary  training  and  career  development  include  but 
are  not  limited  to: 

o Cell  biology  and  endocrinology  to  investigate  the  regulation  of 
growth  and  proliferation  of  endocrine  cells,  including  pancreatic 
islets,  and  the  pathophysiology  of  benign  endocrine  neoplasms  such 
as  thyroid  nodules,  goiter,  and  pituitary  adenomas; 

o Neurobiology  and  endocrinology  to  investigate  the  role  of  steroid 
and  peptide  hormones  in  the  brain  and  hormonal  involvement  in 
disorders  such  as  stress,  depression,  and  Alzheimer’s  disease; 
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o Developmental  biology  and  endocrinology  to  study  the  role  of 
hormones  and  growth  factors  in  growth  and  development  and  in 
cellular  differentiation; 

o Immunology  and  endocrinology  to  investigate  the  pathogenesis  of 

autoimmune  endocrine  disorders  including  Insulin  Dependent  Diabetes 
Mellitus , Graves’  disease,  thyroiditis,  and  Addison’s  disease; 

o Molecular  biology  and  endocrinology  to  study  hormonal  regulation  of 
gene  expression; 

o Bone  biology  and  endocrinology  to  investigate  the  role  of  hormones, 
cytokines,  and  growth  factors  in  regulation  of  cell  growth  and 
mineral izat ion ; 

o Structural  biology  and  endocrinology  to  explore  at  the  molecular 
level  the  mechanism  of  hormone  action,  hormone  receptor 
interactions,  and  intracellular  signaling; 

o Pharmacology  and  cystic  fibrosis  to  develop  drugs  efficacious  in 
cyst ic  fibrosis ; 

o Membrane  biochemistry  and  physiology  to  explore  the  molecular  basis 
of  defect ive  ion  transport  in  cyst ic  fibrosis ; 

o Molecular  biology  and  cyst ic  fibrosis  to  develop  cell  and  animal 
model s for  study  of  pathophysiology  and  therapy  of  cyst ic  fibrosis , 
ultimately  to  explore  the  possibility  of  gene  therapy; 

o Genetics  and  diabetes  to  investigate  the  genetic  basis  of 

Insul in-Dependent  and  Noninsul in-Dependent  Diabetes  Mellitus ; 

o Structural  biology  and  human  genet ics  to  invest igate  the 

development  or  application  of  macromolecular  X-ray  diffraction  and 
NMR  methods , computer-assisted  modeling , and  molecular  dynamics  or 
mechanics  s imulat ions  to  studies  of  enzyme  function , molecular 
biology , molecular  genet ics , and/or  biochemical  genetics  of  inborn 
errors  of  metabolism  in  model  systems  and  humans; 

o Cellular  biology  and  human  genetics  to  invest igate  intercellular 
and  intracellular  pept ide/protein  transport  as  they  pertain  to  the 
understanding  of  human  genetic  metabolic  diseases  in  model  systems 
and  humans ; 

o Neurobiology  and  human  genetics  to  investigate  similarit ies  and 
differences  in  metabolic  processes  between  various  organ  or  cell 
systems  and  the  nervous  system , as  well  as  the  neurologic 
implicat ions  of  abnormal  metabolism  in  human  genetic  metabol ic 
diseases ; 

o Wide  bore  and  whole  body  magnetic  resonance  spectroscopy  and 
imaging  of  metabolic  processes . 

MECHANISMS  OF  SUPPORT 

Several  mechanisms  exist  that  will  support  the  professional  development  of 
individuals  who  can  advance  research  in  these  areas . Each  mechanism  is 
tailored  to  a part icular  stage  of  the  investigator’ s career . The  exist ing 
mechanisms  are : Individual  Fellowships  ( F32 , F33 ) ; Physician  Scientist  Award 
(PSA-K11);  Clinical  Investigator  Award  (CIA-K08);  and  Research  Career 
Development  Award  (RCDA-K04 ) . Physician  investigators  are  encouraged  to  use 
the  PSA  and  CIA  to  develop  expertise  in  basic  and  clinical  research. 

It  is  imperative  that  such  a training  or  career  development  program  equip  the 
developing  physician-scientist  to  become  an  independent  investigator  capable 
of  designing  and  execut ing  rigorous  research  protocols  carefully  crafted  to 
examine  a hypothesis.  Ideally,  such  investigators  should  be  able  to  integrate 
patient-oriented  and  laboratory-oriented  research  methods  to  address  questions 
related  to  the  physiology  and  pathophysiology  of  diabetes,  endocrinology,  and 
metabolic  diseases,  including  cystic  fibrosis. 

The  support  mechanisms  for  training  and  research  career  development  awards  are 
summarized  in  this  announcement . Detailed  guidelines  for  each  of  the 
mechanisms  can  be  obtained  from  the  office  of  sponsored  programs  at  most 
research  inst itut ions  or  from  the  Division  of  Research  Grants , NIH , (301) 
496-7441.  Only  U.S.  citizens  and  non-citizen  nationals  are  eligible  for 
support  under  these  programs. 
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A.  INDIVIDUAL  NATIONAL  RESEARCH  SERVICE  AWARD  (F32) 


Individual  NRSA  awards  are  given  only  at  the  postdoctoral  level.  The 
application  must  describe  a specific  research  project  that  is  guided  and 
sponsored  by  a preceptor  at  a particular  institution.  This  support  is  for 
full-time  research  training.  Provisions  of  these  awards  include: 

o Awards  for  up  to  36  months  of  training  (waivers  may  be  granted  to 
M.D.s  for  an  additional  year); 

o Stipends  based  on  years  of  experience:  range  is  $17,000  -$31,500 
per  year; 

o Institutional  allowance  of  $3,000  per  year  ($2,000  per  year  for 
fellows  at  NIH)  to  help  meet  expenses; 

o Support  for  more  than  12  months  requires  "payback." 

B.  SENIOR  NATIONAL  RESEARCH  SERVICE  AWARD  (F33) 

Senior  fellowships  are  designed  for  experienced  scientists  who  wish  to  make 
major  changes  in  the  direction  of  their  research  career,  to  broaden  their 
research  capabilities,  or  to  enlarge  their  command  of  an  allied  research 
field.  Provisions  of  the  award  include: 

o Awards  may  be  for  up  to  24  months; 

o Candidates  must  have  received  a doctoral  degree  or  equivalent  and 
have  had  at  least  7 subsequent  years  of  relevant  professional  or 
research  experience; 

o The  stipend  is  up  to  $31,500  per  year. 

APPLICATION  SUBMISSION  AND  REVIEW  FOR  FELLOWSHIP  AWARDS 

Application  Receipt  Dates  for  these  two  awards  are  January  10,  May  10,  and 
September  10.  Applicants  must  use  Fellowship  Application  Kit  (PHS  416-1, 
Revised  4/89).  Fellowships  will  be  reviewed  through  the  accelerated  NIH  peer 
review  system  in  the  Division  of  Research  Grants.  Earliest  possible  funding 
start  dates  will  be  7 to  8 months  after  receipt  dates. 

NOTE:  The  Division  also  supports  approximately  41  predoctoral  and  220 

postdoctoral  positions  which  are  administered  through  Institutional  Training 
Grants  (T32s)  at  over  50  locations  throughout  the  country.  For  information 
about  applying  for  these  grants  or  for  a list  of  the  currently  active  Training 
Grants  supported  by  this  Division,  contact  the  representative  listed  at  the 
end  of  this  announcement. 

C.  PHYSICIAN  SCIENTIST  AWARD  - PSA  (KID 

The  PSA  is  designed  to  encourage  the  newly  trained  clinician  to  develop 
independent  research  skills  and  experience  in  a fundamental  science.  The 
award  is  divided  into  two  phases . During  Phase  I , which  may  last  2-3  years , 
the  candidate  is  expected  to  develop  independent  research  skills  and 
experience  in  a fundamental  science  and  may  elect  to  work  toward  a Ph.D. 
degree . The  primary  sponsor  must  be  an  accomplished  basic  science 
investigator . Phase  II  entails  intensive  research  activity,  applying  the 
skills  learned  during  Phase  I. 

Applicants  for  the  PSA  must: 

o Hold  an  M.D.  or  other  health  professional  degree . Ordinarily , 
candidates  holding  the  Ph.D.  are  ineligible ; 

o Have  completed  at  least  one  postgraduate  year  of  clinical  training 
by  the  time  the  award  is  made ; 

o Not  have  previous  independent  research  support ; 

o Commit  at  least  75  percent  time  to  PSA  activities . 

Provisions  of  the  PSA  include: 

o Three  to  five  years  of  support , nonrenewable ; 

o Salary  up  to  $50,000  per  year  plus  fringe  benefits; 
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o 


Up  to  $10,000  (Phase  I)  and  $20,000  (Phase  II)  per  year  for 
research  supplies,  equipment,  technical  assistance,  travel,  etc.; 


o Up  to  10  percent  of  the  primary  sponsor’s  salary  and  commensurate 
fringe  benefits  during  the  first  phase  of  the  award. 

Awardees  must  inform  the  NIH  for  each  of  five  years  following  the  completion 
of  the  award  about  academic  status,  publications,  and  research  grants  and 
contracts  received. 

D.  CLINICAL  INVESTIGATOR  AWARD  - CIA  (K08) 

The  CIA  is  offered  to  provide  the  opportunity  for  promising  clinically  trained 
individuals  with  demonstrated  aptitude  in  research  to  develop  into  independent 
invest igators . 

Applicants  for  the  NIDDK  CIA  must: 

o Hold  an  M . D . or  other  health  professional  degree; 

o Have  had  approximately  4 to  8 years  of  postdoctoral  experience, 
both  clinical  and  research  (a  minimum  of  2 years  of  each)  by  the 
projected  start  of  the  award; 

o Not  have  been  a principal  investigator  on  a Public  Health 
Service-supported  research  project. 

Provisions  of  the  CIA  include: 

o Three  to  five  years  of  support,  nonrenewable; 

o Salary  up  to  $50,000  per  year  plus  fringe  benefits; 

o Up  to  $20,000  per  year  for  research  supplies,  equipment,  technical 
assistance,  travel,  etc.; 

o Commitment  of  at  least  75  percent  time  to  the  project. 

Awardees  must  inform  the  NIH  for  each  of  five  years  following  the  completion 
of  the  award  about  academic  status,  publications,  and  research  grants  and 
contracts  received . 

E.  RESEARCH  CAREER  DEVELOPMENT  AWARD  - RCDA  (K04) 

The  RCDA  is  a special  salary  grant  to  enhance  the  research  capabilities  of 
individuals  in  the  formative  stages  of  their  careers.  Candidates  who  have 
demonstrated  outstanding  potential  as  independent  investigators  in 
health-related  research  but  need  to  be  released  from  some  of  the  teaching, 
clinical,  and  administrative  duties  assigned  to  junior  faculty  are  eligible. 
The  award  is  not  intended  for  untried  investigators  or  for  those  already 
established  as  an  independent  investigator. 

Applicants  for  the  RCDA  must : 

o Hold  a doctoral  degree  or  equivalent  and  have  at  least  5 years 
postdoctoral  research  experience,  including  2 years  as  the 
principal  investigator  of  a peer-reviewed  research  grant,  prior  to 
the  requested  beginning  date  of  the  award; 

o Describe  in  the  application  how  the  award  will  enhance  development 
as  independent  investigators; 

o Have  independent  research  support,  funded  by  the  NIDDK,  sufficient 
for  the  research  proposed  in  the  RCDA  application; 

o Hold  a faculty  appointment. 

Provisions  of  the  RCDA  include: 

o Five  years  of  support,  nonrenewable; 

o Salary  up  to  $50,000  per  year  plus  fringe  benefits.  No  funds  are 
available  under  this  award  for  research  expenses.  These  expenses 
are  expected  to  be  included  in  the  independent  research  support 
described  above. 
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o Commitment  of  at  least  80  percent  time  to  research.  The  remaining 
time  (up  to  20  percent)  must  be  spent  on  research-related 
activities  that  will  enhance  research  career  development. 

RCDA  applications  may  be  submitted  concurrently  with  a regular  research  grant 
application  but  may  not  be  submitted  concurrently  with  other  development 
awards  such  as  PSA,  CIA,  FIRST  Award,  or  Academic  Award. 

APPLICATION  SUBMISSION  AND  REVIEW  for  the  K AWARDS 

Application  receipt  dates  for  all  career  development  awards  (K  series)  are 
February  1,  June  1,  and  October  1.  The  PSA  and  CIA  applications  will  be 
reviewed  by  an  NIDDK  review  committee.  RCDA  applications  will  be  reviewed 
through  the  regular  NIH  peer  review  system  in  the  Division  of  Research  Grants. 
Earliest  possible  funding  dates  are  approximately  10  months  after  the  receipt 
dates.  Use  application  form  PHS  398,  Rev.  10/88,  with  special  instructions 
for  the  PSA,  CIA,  and  RCDA  ("The  K Awards,"  October  1990). 

Applications  submitted  in  response  to  this  announcement  should  be  identified 
by  typing  PA-RESEARCH  CAREER  AWARDS  in  DDEM  and  PA-91 -15  on  line  2 of  the  face 
page,  below  the  title  of  the  project. 

Appl icant s from  institutions  that  have  a General  Clinical  Research  Center 
(GCRC)  funded  by  the  NIH  National  Center  for  Research  Resources  may  wish  to 
identify  the  GCRC  as  a resource  for  conducting  the  proposed  activity.  In  such 
a case,  a letter  of  agreement  from  either  the  GCRC  program  director  or 
Principal  Investigator  could  be  included  with  the  application . 

For  further  information  about  these  awards , contact : 

Lois  F.  Lipsett,  Ph . D . 

Program  Director 

Division  of  Diabetes , Endocrinology , and  Metabolic  Diseases 
Westwood  Building , Room  620 
Bethesda,  MD  20892 
Telephone : (301)  496-7433 


* U.S.  G.P. 0:1990-281-826:20025 
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NOTICES 


INSERT  FLYER  FOR  APPLICANTS  USING  FORM  398  REGARDING  IMPLEMENTATION  OF  THE 

NIH/ADAMHA  POLICY  CONCERNING  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL 

RESEARCH  STUDY  POPULATIONS 

P.T.  34;  K.W.  1014006 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  purpose  of  this  notice  is  to  provide  special  instructions  to  research 
grant  and  cooperative  agreement  applicants  using  Form  PHS  398,  regarding  the 
National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration  (ADAMHA)  policies  concerning  the  inclusion  of  women  and 
minorities  in  clinical  research  study  populations.  These  policies  were 
published  in  the  NIH  Guide  for  Grants  and  Contracts  on  September  28,  1990, 

Vol . 19,  No.  35  for  inclusion  of  minorities  in  study  populations  and  on  August 
24,  1990,  Vol.  19,  No.  31  for  inclusion  of  women  in  study  populations. 

PRIORITY  ANNOUNCEMENT 

SPECIAL  INSTRUCTIONS  TO  APPLICANTS  USING  FORM  PHS  398  REGARDING  IMPLEMENTATION 
OF  THE  NIH/ADAMHA  POLICY  CONCERNING  INCLUSION  OF  WOMEN  AND  MINORITIES  IN 
CLINICAL  RESEARCH  STUDY  POPULATIONS 


NOTE:  THESE  INSTRUCTIONS  APPLY  ONLY  TO  THE  LIMITED  NUMBER  OF  GRANT  AND 

COOPERATIVE  AGREEMENT  APPLICANTS  WHO  PROPOSE  CLINICAL  RESEARCH  STUDIES  THAT 
INCLUDE  HUMAN  BIOMEDICAL  AND  BEHAVIORAL  STUDIES  OF  ETIOLOGY,  EPIDEMIOLOGY, 
PREVENTION  (AND  PREVENTIVE  STRATEGIES),  DIAGNOSIS,  OR  TREATMENT  OF  DISEASES, 
DISORDERS  OR  CONDITIONS,  INCLUDING  BUT  NOT  LIMITED  TO  CLINICAL  TRIALS. 

NIH  and  ADAMHA  policy  is  that  applicants  for  NIH/ADAMHA  clinical  research 
grants,  cooperative  agreements,  and  contracts  will  be  required  to  include 
minorities  and  women  in  study  populations  so  that  research  findings  can  be  of 
benefit  to  all  persons  at  risk  of  the  disease,  disorder,  or  condition  under 
study;  special  emphasis  should  be  placed  on  the  need  for  inclusion  of 
minorites  and  women  in  studies  of  diseases,  disorders,  and  conditions  which 
disproportionately  affect  them.  If  women  or  minorities  are  not  included  or 
are  inadequately  represented  in  clinical  research,  particularly  in  proposed 
populations -based  studies,  a clear  compelling  rationale  should  be  provided. 

Applicants  are  urged  to  assess  carefully  the  feasibility  of  including  the 
broadest  possible  representation  of  minority  groups.  However,  NIH  and  ADAMHA 
recognize  that  it  may  not  be  feasible  or  appropriate  in  all  research  projects 
to  include  representation  of  the  full  array  of  United  States  racial/ethnic 
minority  populations  (i.e.  Native  Americans  (American  Indians  or  Alaskan 
Natives),  Asian/Pacific  Islanders,  Blacks,  Hispanics).  The  rationale  for 
studies  on  single  minority  population  groups  should  be  provided . 

Beginning  immediately,  all  applications  submitted  to  NIH/ADAMHA  will  be 
required  to  address  this  policy . 

INSTRUCTIONS  TO  APPLICANTS 

Appl icants  must  include  a description  of  the  composition  of  the  proposed  study 
population  in  terms  of  gender  and  racial/ethnic  group  and  a rat ionale  for  its 
choice . In  addition,  gender  and  racial/ ethnic  issues  should  be  addressed  in 
developing  a research  design  and  sample  size  appropriate  for  the  scientific 
objectives  of  the  study . This  information  should  be  included  in  the  form  PHS 
398  in  Section  2,  A-D  of  the  Research  Plan  AND  summarized  in  Section  2 , E, 
Human  Subjects. 

Applications  must  employ  a study  design  with  gender  and/or  minority 
representation  (by  age  distribution,  risk  factors,  incidence/prevalence,  or 
other)  appropriate  to  the  scientific  objectives  of  the  disease,  disorder,  or 
condition  being  studied . 

It  is  not  an  automatic  requirement  for  the  study  design  to  provide  statistical 
power  to  answer  the  questions  posed  for  men  and  women  and  racial/ethnic  groups 
separately ; however , whenever  there  are  scientific  reasons  to  anticipate 
differences  between  men  and  women  with  regard  to  the  hypothesis  under 
investigation,  applicants  should  include  an  evaluation  of  gender  and  minority 
group  differences  in  the  proposed  study. 

If  adequate  inclusion  of  women  or  minorities  is  impossible  or  inappropriate 
with  respect  to  the  purpose  of  the  research , the  health  of  the  subjects , or 
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other  reasons,  or  if  the  only  available  study  population  has  a 
disproportionate  representation  of  one  gender  or  minority/majority  group , the 
rationale  for  the  study  population  must  be  well  explained  and  justified  by  the 

appl icant . 

The  usual  NIH  policies  concerning  research  on  human  subjects  also  apply. 

Basic  research  or  clinical  studies  in  which  human  tissues  cannot  be  identified 
or  linked  to  individuals  are  excluded.  However,  every  effort  should  be  made 
to  include  human  tissues  from  women  and  racial/ethnic  minorities  when  it  is 
important  to  apply  the  results  of  the  study  broadly,  and  this  should  be 
addressed  by  applicants. 

PEER  REVIEW 

Executive  Secretaries  of  the  Initial  Review  Groups  (IRGs)  will  request  written 
clarification  from  the  applicant  when  the  application  does  not  describe  and 
justify  the  gender  or  minority  composition  of  the  study  population.  If  such 
information  is  not  contained  within  the  application,  and  is  not  provided  upon 
request,  the  application  will  be  deferred  without  IRG  review  until  it  is 
complete  or  will  be  returned  to  the  applicant.  In  the  case  of  responses  to 
RFAs  with  single  receipt  dates,  applications  that  are  not  brought  into 
compliance  will  be  returned  without  review  rather  than  deferred. 

Executive  Secretaries  of  all  scientific  IRGs  will  instruct  the  IRG  members 
that  the  assessment  of  scientific  and  technical  merit  of  applications  must 
include  an  evaluation  of  the  proposed  gender  and  minority  composition  of  the 
study  population  and  its  appropriateness  to  the  scientific  objectives  of  the 
study  and  to  this  policy.  If  the  representation  of  women  and  minorities  in  a 
study  design  is  inadequate  to  answer  the  scientific  question(s)  addressed  AND 
the  justification  for  the  selected  study  population  is  inadequate,  it  will  be 
considered  a scientific  weakness  or  deficiency  in  the  study  design  and  should 
be  reflected  in  the  assigned  score  given  to  the  application.  When  preparing 
the  summary  statement,  the  Executive  Secretary  will  summarize  the  findings  and 
recommendations  of  the  reviewers  on  this  policy  in  a special  section  at  the 
end  of  the  Critique  sub-headed:  Women  and  Minority  Subjects. 

Regardless  of  the  priority  score,  percentile  ranking,  or  program  relevance  of 
the  proposed  research,  the  NIH  and  ADAMHA  funding  components  will  not 
fund/award  grants  that  do  not  comply  with  this  policy. 

APPLICANTS  SHOULD  CONTACT  NIH/ADAMHA  PROGRAM  STAFF  FOR  ADDITIONAL  GUIDANCE  IN 
INTERPRETING  THIS  POLICY  IN  THE  CONTEXT  OF  ANY  SPECIFIC  INSTITUTE,  CENTER  OR 
DIVISION  RESEARCH  PROGRAM  OF  NIH/ADAMHA. 


ANNUAL  ASSURANCE  UPDATE  AND  REPORT  ON  ACTIVITIES  RELATED  TO  POSSIBLE 

MISCONDUCT  IN  SCIENCE 

P.T.  34;  K.W.  1014004,  1014006 
Public  Health  Service 
Effective  Date:  January  1,  1991 

The  Public  Health  Service  C PHS ) scientific  misconduct  regulations,  42  CFR  50 
Subpart  A,  "Responsibilities  of  PHS  Awardee  and  Applicant  Institutions  for 
Dealing  With  and  Reporting  Possible  Misconduct  in  Science",  require 
institutions  to  make  an  annual  report  to  the  Office  of  Scientific  Integrity 
(OSI),  about  the  handling  of  allegations,  inquiries,  and  investigations  into 
possible  scientific  misconduct,  in  connection  with  research  for  which  PHS 
funds  have  been  requested  or  received,  along  with  an  annual  update  of  the 
institutional  assurance  to  the  OSI. 

The  official  forms  for  the  annual  report  with  a signature  page  for  the 
required  assurance  update  were  mailed  by  the  OSI  in  December  1990,  to  the 
officials  of  institutions  that  filed  an  assurance  with  OSI  for  1990.  The 
completed  form  must  be  returned  to  OSI  no  later  than  Janaury  10,  1991.  OSI 
staff  will  review  and  use  the  form  to  update  the  PHS  assurance  files.  An 
updated,  active  assurance  is  required  in  order  for  each  institution  to  be 
eligible  to  apply  for  and  receive  PHS  grants,  fellowhsips , and  cooperative 
agreements  for  research  during  calendar  year  1991. 
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For  further  information  contact: 


Dr.  Alan  R.  Price  or  Ms.  Carolyn  Bowman 

Office  of  Scientific  Integrity 

NIH 

Building  31,  Room  B1C39 
Bethesda,  MD  20892 

Telephone:  (301)  496-2624  (this  is  not  a toll-free  number) 

Fax:  (301  ) 402-0238 


NIDCD  RESTRICTIONS  ON  REQUESTED  BUDGETS  FOR  PROGRAM  PROJECT  AND  CLINICAL 

RESEARCH  CENTER  APPLICATIONS 

P.T.  04,  34;  K.W.  1014006 

National  Institute  on  Deafness  and  Other  Communication  Disorders 

The  National  Institute  on  Deafness  and  Other  Communication  Disorders  (NIDCD) 
announces  a new  policy  on  the  maximum  amount  of  direct  costs  for  applications 
for  program  projects  and  clinical  research  centers.  Effective  for  the 
submission  deadline  of  June  1,  1991,  applications  for  new  program  projects  and 
clinical  research  centers  may  not  request  more  than  $750,000  direct  costs  for 
the  first  year  of  support.  Applications  exceeding  this  limit  will  be  returned 
to  the  applicant  without  further  review. 

Competing  continuation  applications  for  program  projects  and  clinical  research 
centers  already  received  and  awaiting  review  or  award  may  be  awarded  at  an 
amount  in  excess  of  $750,000  for  the  first  year  of  continuation  support  (when 
appropriately  recommended  by  initial  review  groups  and  the  National  Advisory 
Council).  current  payment  criteria). 

Competing  continuation  applications  for  program  projects  and  clinical  research 
centers  received  by  the  October  1,  1991  deadline  may  request  the  amount  of  the 
last  year  of  their  current  project  period  or  $750,000,  whichever  is  greater, 
for  the  first  year  of  renewal  support. 

Principal  Investigators  (PI)  with  grants  that  now  exceed  or  will  exceed 
$750,000  direct  costs  must  prepare  to  reduce  the  size  of  their  grant  proposal 
when  they  apply  for  a renewal  at  the  end  of  their  current  project  period.  The 
Health  Scientist  Administrator  responsible  for  the  grant  will  work  with  the  PI 
to  approach  the  $750,000  limitation. 

The  NIDCD  regrets  that  budgetary  constraints  have  dictated  the  issuance  of 
this  new  policy.  For  additional  information  and  for  NIDCD  Guidelines  for  the 
preparation  of  program  project  and  clinical  research  grant  applications, 
please  contact: 

Acting  Director  for  Extramural  Activities 

National  Institute  on  Deafness  and  Other  Communication  Disorders 
6120  Executive  Plaza  South,  Suite  750a 
Bethesda,  MD  20892 


NOTICES  OF  AVAILABILITY  (RFPs  AND  RFAs ) 


SUPPORT  FOR  THE  PREPARATION  OF  THE  ANNUAL  REPORTS  ON  CARCINOGENS 

RFP : NIH-ES-91-07 

P.T.  34;  K.W.  0715035,  0725000 

National  Institute  of  Environmental  Health  Sciences 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS),  National 
Institutes  of  Health  (NIH),  is  soliciting  a proposal  from  the  source 
identified  below  to  procure  assistance  in  preparing  the  Annual  Reports  on 
Carcinogens  for  printing.  With  respect  to  chemicals  that  are  known  to  be  or 
reasonably  anticipated  to  be  carcinogens,  the  Contractor  shall  assist  the 
Government  in  identifying,  gathering,  collating,  and  summarizing  existing 
data,  estimates  and  information  on  the  nature  of  exposure,  its  level,  the 
number  of  persons  exposed,  and  the  regulatory  status  for  each  chemical  to  be 
included  in  the  Annual  Reports  on  Carcinogens.  The  Contractor  shall  provide 
support  for  inclusion  of  approximately  20  new  chemicals  per  year  in  the  Annual 
Report  on  Carcinogens,  as  well  as  updating  the  information  contained  in  the 
immediately  preceding  report.  Each  Annual  Report  shall  be  a self-contained 
document.  The  Government  estimates  that  the  project  will  require 
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approximately  1.4  professional  person  years  and  .8  technical  person  years  of 
effort  per  contract  year.  The  proposed  contract  is  set  aside  for  Rao 
Enterprises,  Inc./dba  Integrated  Laboratory  Systems , P.0.  Box  13501,  Research 
Triangle  Park,  NC  27709.  The  RFP  was  released  on  or  about  December  13,  1990 
with  the  proposal  due  to  be  received  January  15,  1991. 

Requests  should  reference  RFP  NIH-ES-91-07  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
Contracts  and  Procurement  Management  Branch,  OM 
ATTN:  Mr.  Donald  Gula,  Contract  Specialist 

79  T.W.  Alexander  Drive,  4401  Research  Commons  Building 
P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-7893 


CLINICAL  TRIALS  TO  EVALUATE  THERAPIES  FOR  HIV  DISEASE 

RFP  AVAILABLE:  RFP-NIH-NIAID-DAIDS-91 -29 

P.T.  34;  K.W.  0715008,  0755015,  0740012,  0795005 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Division  of  Acquired  Immunodeficiency  Syndrome  (DAIDS)  of  the  National 
Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  has  a need  for 
organizations  having  the  capability  and  facilities  to  conduct  Clinical  Trials 
to  Evaluate  Therapies  for  HIV  Disease.  The  purpose  of  this  requirement  is  to 
evaluate  potential  therapies  for  HIV  disease  and  its  associated  opportunistic 
infections  and  malignancies  in  Phase  I,  I/II,  and  II  clinical  trials. 

The  DAIDS  was  established  to  address  national  research  needs  created  by  the 
advent  and  spread  of  the  acquired  immunodeficiency  syndrome  (AIDS)  epidemic. 
Integral  to  the  mission  of  the  Division  is  responsibility  for  ensuring  that 
scientific  investigation  of  infection  with  the  human  immunodeficiency  virus 
(HIV)  is  focused  on  the  most  critical  biomedical  research  issues  engendered  by 
the  AIDS  epidemic.  The  Treatment  Research  Program  of  the  DAIDS  directs  two 
national  clinical  investigation  programs  for  evaluating  new  treatments  for  HIV 
infection  and  its  associated  opportunistic  infections  and  cancers.  These  two 
programs  are  the  AIDS  Clinical  Trials  Group  (ACTG)  and  the  Community  Programs 
for  Clinical  Research  on  AIDS  (CPCRA). 

The  purpose  of  this  Request  for  Proposals  (RFP)  is  to  provide  the  DAIDS  with 
an  additional  clinical  trials  mechanism,  separate  and  distinct  from  both  the 
ACTG  and  the  CPCRA.  This  mechanism  will  enable  the  Division  to  rapidly 
address  critical  quest  ions  about  therapeutic  agents  or  innovative  treatment 
approaches  and  to  evaluate  potentially  effective  therapies  that  may  fall 
outside  the  immediate  priorities  of  the  ACTG  or  the  CPCRA.  This  contract 
specifically  will  NOT  REPLICATE  the  research  conducted  through  the  existing 
ACTG  and  CPCRA  systems  but,  rather,  is  expected  to  complement  these  research 
activities . 

The  successful  offeror(s)  to  this  RFP  must  have  the  demonstrated  scientific, 
technical,  and  operational  capabilities  to  plan,  develop,  implement,  and 
manage  a clinical  trials  system  to  respond  to  the  DAIDS  need  to  rapidly 
implement  pilot  and  other  early  studies  of  new  agents  and  interventions  for 
the  treatment  of  HIV  infection  and  its  sequelae.  These  capabilities  include 
developing,  implementing  and  analyzing  protocols,  acquiring  and  distributing 
investigational  agents,  and  monitoring  the  progress  of  the  ongoing  trials  in 
accordance  with  Federal  regulations  and  the  DAIDS  standards,  including 
reporting  adverse  drug  reactions. 

This  NIAID -sponsored  project  will  take  approximately  5 years  to  complete.  It 
is  anticipated  two  completion  type  contracts  will  be  made.  This  is  an 
announcement  for  an  anticipated  RFP.  RFP-NIH-NIAID-DIADS-91 -29  shall  be 
issued  on  or  about  January  4,  1991,  with  a closing  date  tentatively  set  for 
March  13,  1991.  Requests  for  the  RFP  should  be  directed  in  writing  to: 

William  Roberts 
Contract  Management  Branch 
National  Institutes  of  Health 
Control  Data  Corp . Building 
6003  Executive  Blvd . , Room  222P 
Bethesda,  MD  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
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that  will  be  considered.  This  advertisement  does  not  commit  the  Government  to 
award  a contract . 


INSTITUTIONAL  PHYSICIAN  SCIENTIST  DEVELOPMENT  AWARD  PROGRAM 

RFA  AVAILABLE:  MH-91-02 

P.T.  34;  K.W.  0710030,  0785035 

National  Institute  of  Mental  Health 
National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  March  20,  1991 

The  National  Institute  of  Mental  Health  (NIMH)  and  the  National  Institute  on 
Drug  Abuse  (NIDA)  is  issuing  this  Request  for  Applications  (RFA), 
Institutional  Physician  Scientist  Development  Award  Program,  MH-91-02,  whose 
purpose  is  to  develop  exceptional  research  skills  in  physicians  beginning  a 
research  career.  It  is  designed  to  enable  a research  career  for  junior 
faculty  from  institutions  lacking  a strong  research  base  by  offering 
high-quality  research  career  development  experience  in  a research-intensive 
environment  where  a critical  mass  of  scientists  are  available  to  provide  a 
complete  developmental  experience. 

Domestic,  public  or  private,  nonprofit  institutions,  and  professional 
organizations  and  associations  may  apply.  For  NIMH,  junior  faculty  to  be 
supported  by  the  program  must  have  an  M.D.  degree  and  must  have  completed  at 
least  1 year  of  postresidency  training  in  psychiatry.  For  NIDA,  junior 
faculty  who  have  an  M.D.  and  are  currently  in  residency  are  encouraged . This 
program  should  include  both  women  and  the  broadest  possible  representation  of 
minority  groups . If  women  and  minority  group  members  are  not  represented, 
reasons  for  their  exclusion  must  be  explained  or  justified. 

Applications  will  be  accepted  by  NIMH  and  NIDA  on  the  single  receipt  date  of 
March  20,  1991.  A maximum  of  six  awards  (three  from  each  Institute)  will  be 
supported  initially . Each  Institute  will  set  aside  approximately  $ 1 ,000,000 
for  this  program. 

Potential  applicants  may  seek  additional  information  and  consultation  from 
NIMH  or  NIDA: 

Leonard  Lash,  Ph.D. 

Division  of  Clinical  Research,  NIMH 
Room  10-99 

Telephone:  (301)  443-3264 

Kenneth  Lutterman,  Ph.D. 

Division  of  Applied  and  Services  Research,  NIMH 
Room  118C-26 

Telephone:  (301)  443-3685 

Harold  Jones,  Ph.D. 

Office  of  Policy  and  External  Affairs,  NIDA 
Room  1 0A-43 

Telephone:  (301)  443-1801 

The  mailing  address  for  all  of  the  above  is: 

5600  Fishers  Lane 
Rockville,  MD  20857 


CLINICAL  TREATMENT  AND  CORRELATES  OF  UPPER  GI  CARCINOMA 

RFA  AVAILABLE:  CA-91-03 

P.T.  34;  K.W.  0715035,  0715085 

National  Cancer  Institute 

Letter  of  Intent  Date:  February  25,  1991 
Application  Receipt  Date:  April  8,  1991 

PURPOSE 

The  Division  of  Cancer  Treatment  (DCT)  of  the  National  Cancer  Institute  (NCI) 
invites  research  grant  applications  (R0 1 ) from  interested  invest igators  to 
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assess  new  clinical  correlates  and  develop  new  treatment  modalities  in  upper 
gastrointestinal  (GI)  carcinoma  by  means  of  an  integrated  research  program  of 
laboratory  experimentation  and  concurrent  clinical  trials.  New,  as  well  as 
experienced,  investigators  in  relevant  fields  and  disciplines  may  apply  to 
fund  new  therapeutic  clinical  trials  or  new  correlative  laboratory  studies 
that  are  related  to  clinical  trials. 

BACKGROUND 

Carcinoma  of  the  organs  of  the  upper  GI  tract  (esophagus  and  stomach)  are 
lethal  tumors.  Development  of  resistance  to  treatment  (as  manifested  by  tumor 
progression)  is  rapid  even  when  chemotherapy,  with  or  without  radiation 
therapy,  is  effective.  Taken  collectively,  the  incidence  of  these  tumors 
represents  a major  health  hazard  to  35,000  patients  per  year.  Except  for  the 
11  percent  of  patients  with  gastric  cancer  limited  to  the  stomach,  who  are 
able  to  undergo  curative  resection,  and  a similar  group  of  patients  with 
esophageal  cancer,  the  average  life  span  for  patients  with  these  cancers  is  4 
to  6 mon+hs.  The  reported  response  rates  for  cytotoxic  therapy  range  from  5 
percent  to  40  percent.  Relatively  few  complete  responses  are  noted  and  no 
patient  with  metastatic  disease  is  cured.  Recently,  however,  promising 
results  utilizing  combinations  of  radiation  or  surgery  and  chemotherapy  have 
been  reported  for  esophageal  cancer. 

The  NCI  supports  basic  research  efforts  to  describe  and  understand  the  tumor 
biology  and  treatment  resistance  of  malignancies.  Such  efforts  form  the  basis 
for  the  development  of  new  treatment  modalities.  Relatively  few 
investigations  are  supported  in  upper  gastrointestinal  carcinoma  to  move  new 
advances  in  the  laboratory  into  the  clinic.  This  Request  for  Applications 
(RFA)  encourages  applicants  to  address  their  research  efforts  towards  the 
upper  GI  carcinomas  and  the  development  of  new  clinical  therapies.  For 
example,  monoclonal  antibodies  directed  against  gastrointestinal  tumor 
specific  antigens  have  been  developed,  characterized,  and  applied  for 
diagnostic  purposes.  The  potential  of  these  antibodies  to  improve  clinical 
management  and/or  therapy  of  these  diseases  needs  further  investigation. 
Clinical  correlations  of  oncogenes,  growth  factors,  or  markers  of  drug 
resistance  may  prove  useful  in  subsets  of  patients  that  would  respond  to 
specific  treatment  therapies. 

RESEARCH  GOALS  AND  SCOPE 

The  major  goal  of  this  RFA  is  to  foster  interactions  between  basic  science 
laboratories  and  clinicians  performing  clinical  trials  in  upper  GI  carcinoma 
to  improve  treatment  results  and  clinical  outcome.  To  accomplish  this  goal, 
two  types  of  studies  will  be  supported:  (1)  the  development  of  new 
therapeutic  clinical  trials  and  (2)  new  correlative  studies  relevant  to 
clinical  trials.  Applications  should  be  focused  on  integrating  clinical  goals 
with  laboratory  research  areas. 

This  RFA  envisions  funding  new  therapeutic  clinical  trials  in  upper  GI 
carcinomas  that  test  and  exploit  basic  findings  concerning  drug  resistance  or 
cellular  targets  of  treatment.  Clinical  studies  should  be  designed  to  improve 
cancer  treatment.  New  clinical  studies  dealing  with  treatment  using 
chemotherapeutic  drugs,  biologies,  radiation,  or  surgery,  whether  used  as  a 
single  agent/modality  or  in  combination,  are  appropriate.  Examples  of 
clinical  trials  based  on  new  therapeutic  approaches  include:  (1)  treatment 
therapies  for  overcoming  drug  or  radiation  resistance;  (2)  treatment  therapies 
based  on  novel  mechanisms  of  action;  (3)  biologies  in  combination  with  drug  or 
radiation  regimens;  (4)  immunotherapies  including  monoclonal  antibody  therapy, 
radio  immunotherapy , and  the  use  of  new  immunotoxins ; (5)  new  therapies 
combining  endocrine  manipulations  with  chemotherapeutic  agents;  (6)  more 
effective  combinations  of  chemotherapy  and  radiation  therapy;  or  (7)  radiation 
modifiers  to  enhance  cell  kill  or  protect  normal  tissue. 

This  RFA  has  a second  research  goal  of  funding  new  correlative  laboratory 
studies  that  are  relevant  to  therapeutic  clinical  trials.  Some  examples  of 
therapeutic  correlates  include;  (1)  phenotypic  or  genotypic  alterations  which 
appear  to  correlate  with  the  development  of  drug  or  radiation  resistance;  (2) 
oncogenes,  growth  factors,  and  specific  antigen  expression  on  tumor  cells  for 
antibody  development;  (3)  pharmacokinetic  and  pharmacodynamic  measurements; 
and  (4)  biochemical  pharmacologic  parameters.  The  therapeutic  correlates  must 
have  a future  clinical  application  such  as  development  of  new  treatment 
strategies  or  identification  of  patient  subsets  for  specific  treatment 
therapies.  This  RFA  does  not  support  research  investigations  on  diagnostic 
markers  or  clinical  correlates  that  will  have  no  impact  on  the  clinical 
treatment  of  patients.  The  laboratory  assays  must  utilize  patient  specimens 
from  new  or  ongoing  clinical  trials  and  have  been  demonstrated  to  be 
applicable  to  tissue  samples  and/or  body  fluids,  etc.  Investigators  are 
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encouraged  to  obtain  patient  specimens  from  multi-institutional  clinical 
trials  to  ensure  adequate  sample  size  for  statistical  analysis. 

Research  investigators  are  not  limited  to  the  above  areas  of  potential 
studies.  Clinical  protocols  should  be  included  in  the  Appendix  of  the 
application.  A section  on  statistical  support  should  be  included  in  the  grant 
application  to  ensure  proper  correlation  of  assay  parameters  with  clinical 
outcome . 

SPECIAL  INSTRUCTIONS  FOR  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL 
RESEARCH  STUDIES 

For  projects  involving  clinical  research,  NIH  requires  applicants  to  give 
special  attention  to  the  inclusion  of  women  and  minorities  in  study 
populations.  If  women  or  minorities  are  not  included  in  the  study  populations 
for  clinical  studies,  a specific  justification  for  this  exclusion  must  be 
provided.  Applications  without  such  documentation  will  not  be  accepted  for 
review . 

MECHANISM  OF  SUPPORT 

Support  of  the  program  will  be  through  the  National  Institutes  of  Health  (NIH) 
grant-in-aid.  Applicants  will  be  responsible  for  the  planning,  direction,  and 
execution  of  the  proposed  project.  Approximately  $1,500,000  in  total  costs 
per  year  for  three  years  will  be  committed  to  specifically  fund  applications 
that  are  submitted  in  response  to  this  RFA.  It  is  anticipated  that  6 to  8 
awards  will  be  made.  This  funding  level  is  dependent  on  the  receipt  of  a 
sufficient  number  of  applications  of  high  scientific  merit.  The  total  project 
period  for  applications  submitted  in  response  to  the  present  RFA  should  not 
exceed  three  (3)  years.  The  earliest  feasible  start  date  for  the  initial 
award  will  be  December  1,  1991. 

Non-profit  organizations  and  institutions,  governments  and  their  agencies  are 
eligible  to  apply.  For-profit  organizations  are  also  eligible  to  apply. 
Applications  can  be  from  single  institutions  or  multiple  institutions 
(collaborating  institutions,  consortia,  cooperative  groups).  We  encourage 
new,  as  well  as  experienced,  investigators  to  apply . 

LETTER  OF  INTENT 

Prospective  appl icant s are  asked  to  submit  by  February  25,  1991,  a letter  of 
intent  that  includes  a descriptive  title  of  the  proposed  research,  the  name 
and  address  of  the  Pr inc ipal  Invest igator , the  names  of  other  key  personnel , 
the  participating  institutions,  the  number  and  title  of  the  RFA  in  response  to 
which  the  application  is  being  submitted . 

Although  a letter  of  intent  is  not  required,  is  not  binding,  and  does  not 
enter  into  the  review  of  subsequent  applications , it  is  requested  in  order  to 
provide  an  indication  of  the  number  and  scope  of  applications  to  be  reviewed . 

The  letter  of  intent  should  be  sent  to : 

BY  US  POSTAL 

Ms.  Diane  Bronzert 
Program  Director 

Cancer  Therapy  Evaluation  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North , Room  734 
Bethesda , MD  20892 
Telephone:  (301)  496-8866 

FAX:  (301)  496-9384 

BY  DIRECT  DELIVERY 

Ms . Diane  Bronzert 
Program  Director 

Cancer  Therapy  Evaluation  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Room  734 
6130  Executive  Blvd . 

Rockville,  MD  20852 
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INQUIRIES 


Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA  * 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Ms.  Diane  Bronzert  at  the  , S 
above  address.  The  program  director  welcomes  the  opportunity  to  clarify  any  9 ' 
issues  or  questions  from  potential  applicants. 


SPECIALIZED  CENTERS  OF  RESEARCH  IN  RHEUMATOID  ARTHRITIS  (RA  SCOR) 

SPECIALIZED  CENTERS  OF  RESEARCH  IN  OSTEOARTHRITIS  COA  SCOR) 

SPECIALIZED  CENTERS  OF  RESEARCH  IN  OSTEOPOROSIS  (OP  SCOR) 

RFA  AVAILABLE:  AR-91-01 

P.T.  04;  K.W.  0715010,  0705050,  0710030 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

Letter  of  Intent  Receipt  Date  for  RA  and  OP  SCORs : July  1,  1991 
Application  Receipt  Date  for  RA  and  OP  SCORs:  October  15,  1991 

Letter  of  Intent  Receipt  Date  for  OA  SCORs:  November  1,  1991 
Application  Receipt  Date  for  OA  SCORs:  February  14,  1992 

BACKGROUND 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  invites  grant  applications  from  interested  institutions  for 
Specialized  Centers  of  Research  (SCORs)  in  three  areas  of  special  importance 
to  the  Institute:  rheumatoid  arthritis,  osteoarthritis,  and  osteoporosis. 

This  represents  the  first  recompetition  of  the  NIAMS  SCOR  program,  begun  in 
1987.  At  this  time  the  number  of  SCOR  grants  (nine)  and  the  distribution, 
three  each  in  RA,  OA,  and  OP,  will  remain  the  same. 

RESEARCH  GOALS  AND  SCOPE 

A SCOR  consists  of  a cluster  of  individual,  but  interrelated,  basic  and 
clinical  research  projects,  each  with  high  scientific  merit  and  clear  research 
objectives.  Examples  of  disciplines  that  could  contribute  to  a SCOR  include, 
but  are  not  limited  to:  biochemistry,  genetics,  molecular  biology, 
immunology,  pathology,  epidemiology,  rheumatology,  orthopedic  surgery, 
bioengineering,  and  statistics.  Each  center  has  a central  research  theme  that 
provides  for  research  on  significant  problems  of  etiology,  pathogenesis, 
diagnosis,  prevention,  and  treatment  related  to  the  program  area.  Other 
characteristics  of  the  SCOR  include:  a research  plan  emphasizing  current 
multidisciplinary  fundamental  and  clinical  research;  an  environment 
encouraging  active  collaborations  among  individual  clinical  and  basic  research 
invest igators  within  the  SCOR,  and  among  other  SCORs . 

Support  for  large  clinical  trials  or  for  applications  that  contain  exclusively 
clinical  or  exclusively  basic  studies  will  not  be  provided  within  this  SCOR 
program.  Applicants  from  institutions  which  have  a General  Clinical  Research 
Center  (GCRC)  funded  by  the  NIH  National  Center  for  Research  Resources  may 
wish  to  identify  the  GCRC  as  a resource  for  conducting  the  proposed  research. 
In  such  a case,  a letter  of  agreement  from  either  the  GCRC  program  director  or 
principal  investigator  could  be  included  with  the  application . 

SPECIAL  INSTRUCTIONS  FOR  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL 
RESEARCH  STUDIES 

For  projects  involving  clinical  research,  NIH  requires  applicants  to  give 
special  attent ion  to  the  inclusion  of  women  and  minorit ies  in  study 
populations.  If  women  or  minorities  are  not  included  in  the  study  populations 
for  clinical  studies , a specific  justification  for  this  exclusion  must  be 
provided . Applications  without  such  document at  ion  will  not  be  accepted  for 
review . 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  will  be  the  Specialized  Center  of 
Research  (P50)  grant  award.  Regulations  and  policies  that  govern  the  research 
grant  programs  of  the  Public  Health  Service  will  prevail.  The  award  will 
support  research  projects  and  core  functions. 

To  be  eligible  for  an  award , an  application  must  include  both  basic 
(laboratory-based)  and  clinical  investigation.  Each  individual  research 
project  must  stand  on  its  own  merit  and  complement  other  projects . Thus , a 
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project,  regarded  as  highly  meritorious  in  isolation  could  be  recommended  for 
deletion  from  the  program  if  it  is  perceived  as  being  totally  independent  from 
the  program  as  a whole. 

Separate  cores  are  not  a mandatory  component,  although  experience  has  shown 
them  to  be  useful  and  economic.  A core  is  defined  as  a resource  shared  by 
multiple  investigators  that  should  enhance  research  productivity  and  increase 
the  functional  capacity  of  the  SCOR.  Examples  of  core  functions  include 
biochemical  analysis,  electron  microscopy,  or  data  management. 

The  award  of  grants  pursuant  to  this  Request  for  Applications  CRFA)  is 
contingent  upon  the  receipt  of  applications  judged  by  peer  review  to  be  of 
excellent  to  outstanding  merit  and  the  availability  of  appropriated  funds  for 
this  purpose.  The  yearly  direct  cost  budget  requested  must  not  exceed  $1 
million.  SCOR  awards  will  be  issued  for  a period  of  five  (5)  years  and  may  be 
renewable  on  a competitive  basis. 

REVIEW  PROCEDURES  AND  CRITERIA 

All  applications  submitted  in  response  to  the  RFA  will  be  reviewed  first  for 
completeness  and  responsiveness  to  this  RFA.  A preliminary  evaluation 
(triage)  by  a peer  review  group  to  determine  the  relative  merit  of  an 
application  relative  to  other  applications  may  be  performed.  The  further 
evaluation  of  remaining  applications  for  scientific  and  technical  merit  will 
be  by  an  initial  review  group  which  will  be  convened  solely  to  review  these 
applications.  A site  visit  is  not  planned.  Each  proposal  should,  therefore, 
be  complete  in  itself  and  be  prepared  as  if  no  site  visit  is  expected. 

Factors  to  be  considered  in  evaluation  of  the  scientific  merit  of  each 
application  will  be  those  used  in  the  review  of  traditional  research  project 
grants  applications,  including  the  scientific  merit  of  each  proposed  project 
and  the  scientific  merit  of  combining  the  component  parts  into  a SCOR. 
Applications  judged  to  be  nonresponsive  to  the  RFA  will  be  returned  to  the 
appl  icant . 

Following  assessment  by  the  initial  review  group , applications  will  be 
evaluated  by  the  National  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Advisory  Council. 

METHOD  OF  APPLYING 

Prospective  applicants  should  obtain  the  supplemental  program  guidelines 
developed  by  NIAMS  for  its  SCOR  program  from  the  Centers  Program  Director 
listed  below . Prospective  applicants  are  encouraged  to  submit  to  the  Centers 
Program  Director  a nonbinding  letter  of  intent  to  apply  by  July  15,  1 991  (RA 
and  OP  SCORs ) or  November  14,  1991  (OA  SCOR).  The  letter  should  include  a 
descriptive  title , the  name  and  address  of  the  Principal  Investigator  and 
other  key  investigations,  and  the  names  and  address  of  any  other  participating 
institutions . 

The  letter  of  intent  is  not  mandatory  and  does  not  influence  review  or  funding 
decisions , but  it  will  assist  the  NIAMS  to  plan  the  review . It  will  also 
ensure  that  each  potential  applicant  receives  relevant  program  information 
prior  to  expending  considerable  effort  in  preparing  the  application. 

Applications  must  be  submitted  on  the  standard  PHS  398  application  form  ( rev . 

1 0/88 ) available  at  most  institutional  business  offices  or  from  the  Division 
of  Research  Grants,  NIH  (telephone  number:  301-496-7441).  On  item  2 of  the 
face  page  of  the  application,  applicants  must  enter:  RFA  AR-91-01  Specialized 
Centers  of  Research  in  Arthritis  and  Musculoskeletal  Diseases . The  RFA  label 
( found  in  the  1 0/88  revision  of  application  form  PHS  398 ) must  be  affixed  to 
the  bottom  of  the  face  page  of  the  original  copy  of  the  appl icat ion . Failure 
to  use  this  label  could  result  in  delayed  processing  of  your  application  such 
that  it  will  not  reach  the  review  committee  in  time  for  review . 

Send  the  original  and  six  copies  of  the  application  to  the  NIH  Division  of 
Research  Grants  (DRG ) , no  later  than  October  1 5 , 1991,  for  an  RA  or  OP  SCOR 
and  February  14,  1992,  for  an  OA  SCOR. 
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IDENTIFICATION  OF  CONTACT  POINTS 


Inquiries  regarding  this  announcement,  the  guidelines  for  structuring  a 
Specialized  Center  of  Research  application,  and  method  of  applying  should  be 
directed  to: 

Julia  B.  Freeman,  Ph.D. 

Centers  Program  Director 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

Westwood  Building,  Room  403 

Bethesda,  MD  20892 

Telephone:  (301)  496-7496 

FAX;  (301)  496-7881 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
93.846.  Grants  are  awarded  under  the  authority  of  the  Public  Health  Service 
Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  review  by  a Health  Systems  Agency. 


DIABETES  INTERDISCIPLINARY  RESEARCH  PROGRAM 

RFA  AVAILABLE:  DK-91-05 

P.T.  34;  K.W.  0715075,  0710030,  1002019,  0710070,  1002004,  1002008 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Letter  of  Intent  Receipt  Date:  March  15,  1991 
Application  Receipt  Date:  May  17,  1991 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
and  the  Juvenile  Diabetes  Foundation  International  (JDFI)  invite 
investigator-initiated  program  project  grant  applications  that  incorporate  an 
interdisciplinary  research  approach  to  the  etiology  and  pathogenesis  of 
insulin-dependent  diabetes  mellitus  (IDDM)  or  to  the  genetic  susceptibility 
for  the  long-term  complications  of  diabetes.  This  solicitation  is  intended  to 
stimulate  the  application  of  advances  in  basic  molecular  biology,  genetics, 
immunology,  cell  biology,  and  biophysics  to  the  study  of  IDDM  and  its 
complications.  It  is  expected  that  this  will  be  accomplished  by  bringing  to 
the  diabetes  arena  those  who  are  skilled  in  these  approaches  by  the  support  of 
meritorious,  synergistic,  multidisciplinary  research  program  project 
applications.  Proposals  should  include  the  involvement  of  both  basic  and 
applied  scientists  in  collaborative  endeavors. 

The  mechanism  of  support  will  be  the  program  project  grant  award.  A program 
project  grant  is  for  the  support  of  a broadly-based  multidisciplinary  or 
multifaceted  research  program  that  has  a specific  major  objective  or  central 
theme.  The  award  may  support  research  components  and  core  functions. 
Collectively,  these  components  should  demonstrate  essential  elements  of  unity 
and  interdependence  and  result  in  a greater  contribution  to  program  goals  than 
if  each  activity  were  pursued  individually. 

Applications  will  be  submitted  to  the  NIH  and  will  be  reviewed  by  NIH 
according  to  normal  NIH  peer  review  procedures.  Applications  judged 
meritorious  but  not  funded  by  the  NIH  may  be  considered  by  the  JDFI  for 
possible  funding.  Applicants  wishing  to  have  their  application  considered  by 
the  JDFI  must  authorize  the  NIDDK  to  provide  a copy  of  their  letter  of  intent, 
application,  and  NIH-prepared  summary  statement  of  the  initial  review  to  the 
JDFI . 

The  NIDDK  plans  to  make  one  or  two  awards  in  FY  1992  contingent  on  the  receipt 
of  highly  meritorious  applications  in  response  to  this  solicitation.  The  JDFI 
plans  to  make  two  to  four  awards.  With  respect  to  post-award  administration, 
the  current  policies  and  requirements  that  govern  the  research  grant  programs 
of  the  NIH  or  the  JDFI  will  prevail  depending  on  the  funding  source. 

Applicants  should  note  that  grants  funded  by  the  JDFI  will  be  subject  to  the 
indirect  cost  policy  of  JDFI. 

The  criteria  for  review  of  applications  will  be  those  used  regularly  for  the 
review  of  program  project  grant  applications  by  the  NIDDK.  These  criteria 
concern  the  scientific  and  technical  merit,  originality,  and  feasibility  of 
the  constituent  individual  research  projects;  the  utility  and  quality  of  the 
proposed  core  facilities;  the  cohesiveness,  synergy,  significance,  and  overall 
scientific  and  technical  merit  of  the  entire  program  project;  and  the 
qualifications,  experience,  and  commitment  of  the  participating  personnel.  A 
complete  and  detailed  description  of  these  criteria  is  contained  in  the 
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publication  entitled  "NIDDK  Program  Project  Grants:  Administrative 
Guidelines"  that  is  available  by  request. 


SPECIAL.  INSTRUCTIONS  FOR  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL 
RESEARCH  STUDIES 

For  projects  involving  clinical  research?  NIH  requires  applicants  to  give 
special  attention  to  the  inclusion  of  women  and  minorities  in  study 
populations.  If  women  or  minorities  are  not  included  in  the  study  populations 
for  clinical  studies , a specific  justification  for  this  exclusion  must  be 
provided . Applications  without  such  documentation  will  not  be  accepted  for 
review . 


Potential  applicants  are  strongly  encouraged  to  submit  a letter  of  intent . 
The  letter  of  intent  may  include  only  1 ) names  of  the  Principal 
Investigator/program  director  and  principal  collaborators,  2 ) descriptive 
title  of  the  potential  application,  and  3)  identification  of  the 
organizat ion( s ) involved . The  letter  of  intent  should  be  sent  to : 


Dr . Robert  D . Hammond 

Chief , Review  Branch 

Division  of  Extramural  Activities 

NIDDK,  NIH 

Westwood  Building , Room  406 
Bethesda,  MD  20892 


Applicants  must  submit  a brief  letter  to  the  NIDDK  indicating  whether  or  not 
they  wish  their  applications  to  be  considered  for  funding  by  the  JDFI . While 
applicants  may  request  that  their  applications  be  considered  only  by  the  NIDDK 
and  not  by  the  JDFI , it  is  necessary  that  the  record  indicate  the  applicant T s 
consideration  of  this  opportunity . Letters  of  authorizat ion  should  be 
prepared  by  the  Principal  Investigator  and  co-signed  by  the  official  signing 
for  the  appl icant  organization . This  letter  may  be  combined  with  Letters  of 
Intent  or  may  be  submitted  as  cover  letters  accompanying  applications . 


ii 


Requests  for  the  full  text  of  this  RFA  and  inquiries  should  be  directed  to  the 
following  NIDDK  Program  Staff: 

Joan  T.  Harmon,  Ph.D. 

Executive  Director,  Diabetes  Research  Program 
Diabetes  Programs  Branch 
NIDDK,  DDEM 

Westwood  Building,  Room  622 
Bethesda,  MD  20892 
Telephone:  (301)  496-7731 


PHYSICAL  FRAILTY  IN  MINORITY  OLDER  POPULATIONS  - REVISION 

RFA:  AG-91 -03 

P.T.  34,  CC,  FF;  K.W.  0710010,  0715043,  0710095,  1002019,  0745027 
National  Institute  on  Aging 

The  Notice  of  Availability  for  this  RFA  was  published  in  the  NIH  Guide  for 
Grants  and  Contracts  on  December  7 , 1 990 , Vol . 1 9 , No . 44 . 

No  award  will  be  made  in  excess  of  $200,000  in  total  cost  (direct  plus 
indirect)  for  first  year  expenses  and,  in  general,  increments  no  more  than 
four  percent  for  each  succeeding  year . 

For  further  information , contact : 

Stanley  L.  Slater,  M.D. 

Geriatrics  Program 
National  Institute  on  Aging 
Building  31 , Room  5C27 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone:  (301)  496-6761 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


SURGICAL  ONCOLOGY 

PA:  PA-91-16 

P.T.  34;  K.W.  0785140,  0785210 
National  Cancer  Institute 

Application  Receipt  Dates:  June  1,  October  1,  February  1 
PURPOSE 

The  treatment  of  cancer  has  evolved  as  a multi-disciplinary  effort  involving 
(but  not  limited  to)  the  disciplines  of  surgical  oncology,  medical  oncology, 
pediatric  oncology,  and  radiation  oncology.  The  disciplines  of  medical 
oncology,  pediatric  oncology,  and  radiation  oncology  have  developed  strong 
cadres  of  academic  investigators  while  academic  development  in  surgical 
oncology  has  not  kept  pace.  It  is  believed  that  surgical  oncology  is  not 
keeping  pace  because  of  an  insufficient  number  of  surgical  oncology  research 
programs  and  an  insufficient  number  of  surgeons  undertaking  research  related 
to  cancer . Cont inued  development  of  superior  multi-disciplinary  treatment  of 
cancer  is  the  long-range  objective  of  the  Division  of  Cancer  Treatment  (DCT) 
and  the  attainment  of  the  goal  requires  sufficient  academic  strength  in 
investigative  surgical  oncology. 

RESEARCH  OBJECTIVES 


The  DCT,  National  Cancer  Institute,  is  seeking  applications  for  research 
grants  (R01 , R29 , P01 ) concerned  with  research  in  surgical  oncology . Examples 
of  relevant  studies  include  mechanisms  of  metastases , effect  of  surgery  on 
tumor  cell  kinetics,  and  tumor  host  responses  to  surgery.  Preclinical  and 
clinical  research  is  encompassed  in  this  program.  Categories  of  research 
include  (but  are  not  confined  to ) the  following : (1)  Pathophysiologic  studies 

related  to  surgery  and  cancer  in  laboratory  models  or  in  humans ; ( 2 ) 

Laboratory  and  clinical  studies  that  examine  the  biochemical,  cytokinetic, 
immunological , or  nutritional  effects  of  cancer  surgery;  (3)  Therapeutic 
studies  in  which  surgery  or  a surgical  question  is  the  primary  treatment 
modality;  (4)  Novel  immunotherapy  procedures  such  as  assessment  of  specific 
lymphokines,  stimulated  cells,  and  autologous  vaccines  which  require  surgical 
input;  (5)  New  surgical  techniques  relevant  to  staging  or  care  of  patients; 

(6)  Studies  to  identify  prognostic  factors  relevant  to  the  treatment  of  cancer 
patients ; (7)  Surgical  supportive  care ; (8)  Regional  chemotherapy  or 
hyperthermia  or  radiation  in  which  a surgical  approach  to  the  treatment  site 
is  a major  aspect  of  the  procedure.  This  Program  Announcement  is  not 
restricted  to  the  areas  of  surgical  oncology  research  listed  above . 

MECHANISM  OF  SUPPORT 

This  program  will  be  supported  through  the  NIH  grant-in-aid  mechanism  (R01, 

R29 , P0 1 ) . Awards  will  be  administered  under  Public  Health  Service  grants 
pol icy  as  stated  in  the  PHS  Grants  Pol icy  Statement , DHHS  Publication  No . 
(OASH)  82-50,000,  revised  January  1,  1987.  The  total  project  period  for 
applications  submitted  in  response  to  the  Program  Announcement  should  not 
exceed  five  years. 

This  Program  Announcement  is  a continuous  announcement  until  retracted . 
Generally  future  unsolicited  competing  renewal  applications  will  compete  as 
research  project  applications  with  all  other  invest igat or -initiated 
applications.  Applications  will  compete  for  available  funds  with  all  other 
approved  applications. 


ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
Government.  Applications  from  minority  individuals  and  women  are  encouraged. 

REVIEW  PROCEDURES 

Applications  will  be  assigned  on  the  basis  of  established  Public  Health 
Service  referral  guidelines.  Applications  will  be  reviewed  for  scientific  and 
technical  merit  by  regular  study  sections  of  the  NIH,  or  in  the  case  of  P0 1 s , 
by  the  review  group  of  the  relevant  institute  in  accordance  with  the  usual  NIH 
peer  review  procedures  and  criteria . Following  study  section  review,  the 
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applications  will  receive  a second-level  review  by  the  appropriate  national 
advisory  council. 

SPECIAL  INSTRUCTIONS  TO  APPLICANTS  REGARDING  IMPLEMENTATION  OF  NIH  POLICIES 
CONCERNING  INCLUSION  OF  WOMEN  AND  MINORITIES  IN  CLINICAL  RESEARCH  STUDY 
POPULATIONS 

NIH  and  ADAMHA  policy  is  that  applicants  for  NIH/ADAMHA  clinical  research 
grants  and  cooperative  agreements  will  be  required  to  include  minorities  and 
women  in  study  populations  so  that  research  findings  can  be  of  benefit  to  all 
persons  at  risk  of  the  disease,  disorder  or  condition  under  study;  special 
emphasis  should  be  placed  on  the  need  for  inclusion  of  minorities  and  women  in 
studies  of  diseases,  disorders  and  conditions  which  disproportionately  affect 
them.  This  policy  is  intended  to  apply  to  males  and  females  of  all  ages.  If 
women  or  minorities  are  excluded  or  inadequately  represented  in  clinical 
research,  particularly  in  proposed  population-based  studies,  a clear 
compelling  rationale  should  be  provided. 

The  composition  of  the  proposed  study  population  must  be  described  in  terms  of 
gender  and  racial/ethnic  group.  In  addition,  gender  and  racial/ethnic  issues 
should  be  addressed  in  developing  a research  design  and  sample  size 
appropriate  for  the  scientific  objectives  of  the  study.  This  information 
should  be  included  in  the  form  PHS  398  in  Section  2,  A-D  of  the  Research  Plan 
AND  summarized  in  Section  2,  E,  Human  Subjects.  Applicants/offerors  are  urged 
to  assess  carefully  the  feasibility  of  including  the  broadest  possible 
representation  of  minority  groups.  However,  NIH  recognizes  that  it  may  not  be 
feasible  or  appropriate  in  all  research  projects  to  include  representation  of 
the  full  array  of  United  States  racial/ethnic  minority  populations  (i.e., 
Native  Americans  (including  American  Indians  or  Alaskan  Natives), 

Asian/Pacific  Islanders,  Blacks,  Hispanics). 

The  rationale  for  studies  on  single  minority  population  groups  should  be 
provided . 

For  the  purpose  of  this  policy,  clinical  research  includes  human  biomedical 
and  behavioral  studies  of  etiology,  epidemiology,  prevention  (and  preventive 
strategies),  diagnosis,  or  treatment  of  diseases,  disorders  or  conditions, 
including  but  limited  to  clinical  trials. 

The  usual  NIH  policies  concerning  research  on  human  subjects  also  apply . 

Basic  research  or  clinical  studies  in  which  human  t issues  cannot  be  identified 
or  linked  to  individuals  are  excluded . However , every  effort  should  be  made 
to  include  human  tissues  from  women  and  racial/ethnic  minorities  when  it  is 
important  to  apply  the  results  of  the  study  broadly,  and  this  should  be 
addressed  by  applicants. 

For  foreign  awards,  the  policy  on  inclusion  of  women  applies  fully;  since  the 
definition  of  minority  differs  in  other  countries , the  applicant  must  discuss 
the  relevance  of  research  involving  foreign  population  groups  to  the  United 
States'  populations,  including  minorities. 

If  the  required  information  is  not  contained  within  the  application,  the 
application  will  be  returned. 

Peer  reviewers  will  address  specifically  whether  the  research  plan  in  the 
application  conforms  to  these  policies.  If  the  representation  of  women  or 
minorities  in  a study  design  is  inadequate  to  answer  the  scient if ic 
question(s)  addressed  AND  the  justification  for  the  selected  study  population 
is  inadequate,  it  will  be  considered  a scientific  weakness  or  deficiency  in 
the  study  design  and  will  be  reflected  in  assigning  the  priority  score  to  the 
application . 

All  applications  for  clinical  research  submitted  to  NIH  are  required  to 
address  these  policies.  NIH  funding  components  will  not  award  grants  or 
cooperative  agreements  that  do  not  comply  with  these  policies . 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  grant  applications  for  PHS  398  (Rev. 

1 0/88 ) and  will  be  accepted  at  the  regular  application  deadlines . Application 
kits  are  available  at  most  institutional  business  and  grant/contract  offices 
or  may  be  obtained  from  the  Division  of  Research  Grants,  National  Institutes 
of  Health,  Bethesda,  MD  20892.  The  title  and  number  of  this  announcement 
should  be  typed  in  line  2 on  the  face  page  of  the  application. 

The  original  application  and  six  (6)  signed  exact  photocopies  should  be 
submitted  or  delivered  to: 
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Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Applicants  are  strongly  encouraged  to  contact  Dr.  Wu  prior  to  application 
preparation : 

Roy  S.  Wu,  Ph.D. 

Cancer  Therapy  Evaluation  Program 

Division  of  Cancer  Treatment  * 

National  Cancer  Institute 

EPN,  Room  734 

Bethesda,  MD  20892 

Telephone:  (301)  496-8866 

Request  for  further  information  should  be  directed  to  Dr.  Wu  at  the  address 
given  above. 

Before  submitting  a P01  application,  please  submit  a letter  of  intent  to 
Dr.  Wu. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No 
93.395,  Cancer  Treatment  Research.  Grants  will  be  awarded  under  the  authority 
of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410, 
as  amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Feral 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372  or 
Health  Systems  Agency  review. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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